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FROM THE PATIENT'S POINT OF VIEW: 
ILLNESS AND HEALTH IN THE LETTERS OF 
LISELOTTE VON DER PFALZ (1652-1722)* 


Elborg Forster 


(7) Elisabeth Charlotte, Duchesse d’Orléans—known in her native Ger- 
o> many as Liselotte von der Pfalz and in France as Madame or La Pala- 
tine—was no ordinary patient. Unlike most of her contemporaries, she had 
access to professional medical care throughout her life. Yet she was never 
free to choose the kind of medical care she approved of, or indeed to forgo 
it altogether. When she was married in 1671, at the age of nineteen, to a 


- member of Louis XIV’s immediate family, she was given a medical retinue 
«consisting of a first physician attached to her person, an “ordinary physi- 


cian” to serve the approximately 125 persons who made up her household, 
a surgeon for her personal services and two surgeons for the rest of her 
household, plus an apothecary who prepared the remedies for Madame, 
her servants, and her horses.1 When she was tll, however, the personal phy- 
sicians attached to her husband, her children, the King, the Queen, and 
other members of the French royal family also appeared at her bedside. 
Indeed, Madame’s letters indicate that it was a polite gesture to lend one’s 
personal physician to friends and relatives in case of illness. 

At the French court, Elisabeth Charlotte encountered a style of medicine 
to which she was not accustomed Her father, Elector Karl Ludwig von der 
Pfalz, had been a man of a skeptical bent of mind, who had neither the 
inclination nor the means to employ a small army of medical practitioners. 
Considering himself something of a philosopher, he insisted on discussing 
any medical treatments prescribed for himself and his family Moreover, his 
choice of doctors was limited, for Heidelberg was a small place, and there 
was keen competition from other courts for the best physicians produced 
by the German universities. The court of Louis XIV, by contrast, could af- 
ford— indeed owed it to the glory of the French monarchy—to employ the 
country’s most prestigious medical practitioners The members of the 


*I wish to thank the faculty and staff of the Johns Hopkins Insutute of the History of Medicine for facilitat- 
ing my work on this project. Dr Caroline Hannaway, in parucular, acted as a most knowledgeable, conscien- 
uous, and kind midwife to this arucle 

| Etat de la France, où l'on vou tous les princes, ducs et pairs, maréchaux de France, et autres officters de 
la couronne, 2 vols (Paris, 1686), 1 630 f, “Maison de Madame” 
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French royal family for the most part followed their doctors’ advice will- 
ingly, seemed convinced of their competence, and tended to trust them. 
When Liselotte von der Pfalz became Madame, she did not share this atu- 
tude; in this as in many other respects she remained a well informed and 
articulate outsider at the French court for the rest of her life. 

Roy Porter has recently called for “medical history from below,” claim- 
ing that the time has come to “‘defamiliarize’ ourselves with the assump- 
tions of modern physician-focused history and sociology of medicine.” 
Elisabeth Charlotte’s medical views were anything but “physician-focused,” 
and a study of their origin and their practical effects can help us understand 
the medical climate surrounding the late seventeenth-century patient. Al- 
though Madame was not an ordinary patient, it can be shown that despite 
her exalted social status she partook of both the “great” and the “little” 
tradition in the European culture of her time Indeed, Elisabeth Charlotte 
no doubt qualifies as a “mediator” of popular culture, as this term is used 
by Peter Burke, for she was literate and consciously used popular language 
and attitudes to enrich her writing, perhaps even to express her opposition 
to the rarefied atmosphere in which she lived : 

This paper has several purposes. The first is to introduce a rich so. “$ i» 


pred 





Elisabeth Charlotte suffered from never-abating homesickness during ` eee 


fifty years at the court of the Sun King and therefore wrote as many as forcy 
long letters a week to friends and relatives in her native Germany. In these 
letters—a lode at least as rich as the diary of Samuel Pepys—one seven- 
teenth-century patient freely discusses, among many other topics, the body 
in sickness and in health, the medical advice of the practitioners, and such 
popular practices as were known to her. These texts, it should be noted at 
the outset, make lively reading indeed. Madame had a natural talent for 
writing, but frequent asides and especially the contents of her library make 
it quite clear that she had schooled herself in the epistolary genre and that, 


2Roy Porter, “Doing medical history from below,” Theory and Society, 1985, 4 174-98 See also Roy 
Porter, ed , Patients and Practitioners Lay Perceptions of Medicine m Premdustnal Society (Cambridge: Cam- 
bridge University Press, 1985). 

3 Peter Burke, Popular Culture in Early Modern Europe (New York Harper Torchbooks, 1978), p 63 

4English translations of selected letters of Liselotte von der Pfalz are to be found 1n Elborg Forster, ed. and 
trans, A Woman's Life in the Court of the Sun King Letters of Liselotte von der Pfalz, Elssabeth Charlotte, 
Duchesse d'Orléans (Balumore and London The Johns Hopkins University Press, 1984) This edition will 
subsequently be cited as F., followed by a page number Other English translations are The Letters of Madame, 
trans, Gertrude Scott Stevenson, 2 vols (New York Appleton, 1925) and Letters from Liselotte, trans Maria 
Kroll (London Gollancz, 1970). 

The following German editions of various parts of Madame’s correspondence were used for this paper 
Wilhelm Ludwig Holland, ed., Briefe der Herzogin Ehsabeth Charlotte von Orléans, Bibliothek des litera- 
nischen Vereins Stuttgart (Tubingen, 1867-81), vols. 88, 107, 122, 132, 144, 157 Hereafter cited as H , volume 
number, page number, Eduard Bodemann, ed , Aus den Briefen der Herzogin Elisabeth Charlotte von Orléans 
an die Kurfurstm Sophie von Hannover Em Beitrag zur Kulturgeschichte des 17 und 18 Jabrbunderts, 2 
vols (Hannover, 1891), hereafter cited as B , volume number, page number, Hans F Helmolt, “Die Bnefe der 
Herzogin Elisabeth Charlotte von Orléans an die Komgin Sophie-Dorothee von Preußen,” Historisches Jahr- 
buch, 1908, 29 337-637, 810-83, hereafter cited as He Pr, page number, Hans F Helmolt, ed., Elsabet 
Charlottens Briefe an Karolme von Wales und Anton-Ulnch von Braunschwerg-Wolfenbuttel (Annaberg in 
Sachsen Grasers Verlag, 1909), hereafter cited as He W , page number. 
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moreover, she was well acquainted with the works of the great satirists. Her 
writing is therefore marked by strong feelings, high color, frequent exagger- 
ation and, at times, outright unfairness. The letters of Liselotte von der Pfalz 
are an excellent source for seventeenth-century medicine, provided the 
reader 1s aware of their author’s personal biases and cultural presupposi- 
tions. One of the purposes of this paper is to account for some of the 
sources of bias in Elisabeth Charlotte’s writing. Her views of what did and 
did not constitute good medicine were informed by the class bias of a pa- 
tient who was constantly attended by medical practitioners, by the national 
bias of a German. transplanted to France, and by the social bias of an out- 
sider who never felt at ease in an environment to which she had not come 
of her own free will. But then, outsiders often have particularly sharp eyes. 

Although the material dealing with health, disease, therapeutics, and 
medical practitioners in Elisabeth Charlotte’s letters is vivid, the historian 
must probe beyond the dramatic stories to examine broader issues and to 
evoke the social and intellectual context of these letters. It is therefore nec- 
essary to investigate the cultural traditions that informed the medical views 
-Liselotte had absorbed ın her youth in Germany, the state of the medical art 
` -yas practiced at the court of Louis XIV, and the roots of her resistance 

- +x practices of the French medical establishment. Elisabeth Charlotte’s 
¥Potéstant origins and her social isolation at a court where her outspoken- 
ness contrasted sharply with the controlled behavior that was de rigueur for 
a successful career also account for some of the idiosyncrasies that shaped 
her views. 

In considering these issues, it is important to keep in mind that Ma- 
dame was not a scholar, but rather a well-read and well informed person , 
who had a number of contacts in the intellectual world of her time and who 
liked to speculate in her own way about philosophical, theological, and 
medical matters. In so doing, she always managed to fit new pieces of infor- 
mation into the system of values that informed her general outlook. This 
outlook was marked above all by an indomitable desire for independence, 
and although this yearning was thwarted often enough, it caused Madame to 
examine received ideas in the light of her own common sense. 


BIOGRAPHICAL BACKGROUND 


Elisabeth Charlotte was born in Heidelberg ın 1652. She was the daughter 
of Elector Karl Ludwig von der Pfalz and his wife Charlotte von Hessen- 
Kassel, a proud and headstrong woman who did not share most of her 
husband’s attitudes. At the age of seven, Elisabeth Charlotte was sent to live 
with her aunt, Duchess Sophie of Braunschweig-Liineburg, in order to be 
removed from a difficult situation when her parents’ marriage foundered. 
The four years “Liselotte” spent with her aunt were the happiest she ever 
experienced. Sophie became her model for the rest of her life. And indeed 
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she had much to learn from this vivacious, thoughtful, and enlightened 
princess, who saw to it that her little niece was brought up “without 
delicacy.” 

Elisabeth Charlotte developed an inquisitive mind at an early age. She 
told one of her correspondents, for example, that when her aunt was giving 
birth to her first child (the future George I of England), she, Liselotte, did 
not believe that the baby came out of a rosemary bush because she heard 
the dreadful screams of her aunt and therefore hid behind a screen close to 
the labor room, hoping to find out just what was going on.> 

After four years with her aunt, Liselotte returned to her native Heidel- 
berg. In 1670 “the place of Madame fell vacant” at the French court through 
the sudden death of the wife of Philippe I d’Orléans, called Monsieur, the 
only brother of Louis XIV. Elector Karl Ludwig was, for political reasons, 
most eager to enter into a marriage alliance with the French royal house, 
and so Liselotte von der Pfalz became Madame in 1671 

As the years went by, the marriage of Madame and Monsieur went from 
bad to worse, for Monsieur was more interested in beautiful boys than n 
his wife. Nonetheless, the couple managed to produce three children (one 
of whom died at the age of two), whereupon Madame was “permitted to 
live in perfect chastity,” much to her relief since she “did not like-the 
business very much.” In 1701 Monsieur died of apoplexy, not surprisingly, 
for he was short and fat, never got any exercise, and “gorged and guzzled all 
night long” in the company of his homosexual friends. After his death, 
Madame turned increasingly to her correspondence, which became her 
“principal occupation,” the outlet for all the thoughts she was not permitted 
to express ın the formal environment to which she was confined. 

The third turning point in Madame’s life came in 1715, after the death 
of Louis XIV, when her son, Philippe II d’Orléans, became Regent of France. 
She was now very much sought after by those who hoped to gain the Re- 
gent’s ear, but Madame did not want to “meddle in anything.”® Her health 
began to fail and ın her letters the discussion of health, illness, medical 
treatments, doctors, and remedies became increasingly prevalent Elisabeth 
Charlotte died on 8 December 1722, at the age of seventy 


THE SOURCE 


Madame wrote as many as forty letters a week for fifty years; more impor- 
tant, she was a keen observer who took an interest in everything that went 
on around her and who never hesitated to call a spade a spade She was 


5F 166 
éF 35 
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also at times very lonely and therefore often let her mind ramble back to 
her childhood; and even though her personal contacts as an adult were 
essentially confined to court circles in France, her upbringing at a small and 
rather impecunious court ın Germany had afforded her considerable ac- 
quaintance with a much wider variety of people Like many aristocratic chil- 
dren, Liselotte had close contacts with persons such as nursemaids, servants, 
coachmen and the like, but we also know that as a child she played and 
studied with the children of Heidelberg’s notables, and that some of her 
teachers were regular schoolmasters who went up to the castle to give 
lessons to the Elector’s children in addition to their regular duties. More- 
over, Elector Karl Ludwig took his children to local festivals and fairs in 
Heidelberg and the smaller towns of the Palatinate, Liselotte and her 
brother were known to the local people, and in later years Elisabeth Char- 
lotte nostalgically and romantically evoked conversations with peasants who 
stopped to talk to her as she was reading by a babbling brook near the 
Schwetzingen castle.!° The cultural baggage that Liselotte von der Pfalz 
brought with her to France therefore included a certain familiarity with 
what 1s today called “popular culture”: not only remedies and health prac- 
tices, but everything from folktales, proverbs, popular plays, and almanacs 
to traditional beliefs and attitudes concerning the causes and prevention of 
illness and epidemics. 

Her letters also contain some extraordinary descriptions of the phy- 
siques of people whom she had met, for she presents a whole gallery of 
grotesque figures in portraits painted with the bold strokes of the satirist. 
Such portraits show that in the early modern period, smallpox in particular, 
but also other diseases and accidents, not to mention loss of harr, teeth, and 
even limbs, left many people more or less disfigured, even in the highest 
ranks of society?! And it is certainly not necessary to cite her descriptions of 
the hygienic conditions ın a great city like Paris, a huge palace like Ver- 
sailles, or a small provincial town in Germany, historians are well aware that 
these places were dirty, smelly, and disease-ridden. 


WF 219 

4 Here, among hundreds of others, are two of her portraits Paul Pelisson-Fontanter, abbot of Gimont, was 
a frend of the précieuse, Mademoiselle de Scudérv “He was an awful looking person, his face was all square 
from smallpox scars, white against a yellow background His eyes were all mmmed with red, and there was 
something like wax in the corners and between the lids, on which he had no hair but only the raw flesh His 
nose was broad, and the nostrils were wide open, also full of smallpox scars His eyes were dripping contun- 
ually, his mouth went from one ear to the other, [he had] rather heavy, altogether white lips, black teeth with 
many of them mussing His figure was not praiseworthy either, for he had broad shoulders and a short 
neck, the head was sunk deep in the shoulders, long, thin feet and no calves on his legs He was quite 
monstrous, but most intelligent and verv learned” (B2 119) 

Comte de Rioms, whom Elisabeth Charlotte also called “the toad-head” was a great ladies’ man and 
posstbly secretly married to Madame’s granddaughter “I cannot understand how anyone can like that boy, he 
has neither a good face nor a good figure, he 1s like a water-wraith, for his face looks green and yellow, he has 
a mouth, nose, and eyes like the Chinese, one should think he 1s from the land of the pagodas instead of from 
Gascony, which he 1s He is insipid and has no brains at all, a big head stuck between broad shoulders like a 
straw dummy, and one can see from his eves that his eyesight is bad In short, he 1s an ugly hte fellow, but 
thev say that he s made like a donkey, and this charms all the debauched women” (He W 302) 
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The medical topics in the narrow sense treated in this correspondence 
fall into three broad categories: (1) diseases, epidemics, and accidents; (2) 
remedies and treatments, and (3) the medical practitioners, i.e., physicians, 
surgeons, barber-surgeons, apothecaries, bonesetters, and other healers. On 
all of these, Elisabeth Charlotte expressed herself with characteristic outspo- 
kenness. In discussing medical problems, she liked to present the most 
drastic symptoms. One woman, for example, had “Feygwarzen” [i.e., condy- 
lomata acuminata—a particularly nasty manifestation of syphilis] which 
“make her rectum stick out of her behind (by your leave) several inches,”? 
and her precision in describing the number, size, and consistency of the 
bowel movements produced by a purge leaves nothing to the imagination. 
In speaking of the remedies and treatments used by the French court physi- 
cians, Madame usually attempted to show, with great verve, how wrong they 
were; and her discussions of the remedies proposed by her German corre- 
spondents are a mine of information. As for the doctors, she made no bones 
about accusing some of them of having killed certain of their prominent 
patients outright, “as if they had thrust a dagger into her heart” or “as surely 
as if they had put a pistol to her head,” 


BEING SICK 


The diseases, epidemics, and accidents discussed in Elisabeth Charlotte’s 
letters over a span of fifty years, together with her observations about preg- 
nancy, childbirth, the care and feeding of infants, weaning, and teething, 
constitute an impressive list of medical concerns: 


abscesses jaundice 
adenoids kidney stones 
broken limbs madness 

cancer of the womb measles 
consumption nose colds 

cough plague 

diarrhea podagra (gout) 
dropsy stroke or apoplexy 
epilepsy tooth trouble 

eye troubles ulcers 

female complaints urticaria 

fevers of all kinds syphilis 

“fluxes” of all kinds vapors (migraine) 
hemorrhoids 


Generally speaking, these discussions are firmly embedded within the 


2H107 551 
BF 40, F 187 
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theory of the humors and temperaments, which held that every person has 
a specific temperament that makes him or her susceptible to specific arl- 
ments. Elisabeth Charlotte believed that initially she had been of a “cheer- 
ful” (that is, sanguine) temperament, but that many misfortunes and 
tribulations had changed the balance of her humors to melancholic. This, 
then, was a case of melancholia adusta, that 1s, of melancholy brought 
about by the “burning” of the blood.'4 Madame seems to have been aware 
of this theory when she commented on the occasion of one bloodletting 
that her blood was “a bit brownish-red and thick which, they say, comes 
from sadness.”1> In any event, she frequently explained that her melancholy 
disposition easily affected her spleen; the only way to deal with this was to 
get plenty of exercise that would “properly shake up [her] spleen.”!° Aside 
from that, she had to try not to dwell on sad thoughts, to which she was 
given by her tendency to melancholy. If she did this, nature would evacuate 
the bad humors. Indeed, she believed that many illnesses were only mani- 
festations of nature’s efforts to do just that: a running nose and a cough gave 
better health once they were over, for they “get rid of a lot of bad stuff’ and 
“completely purge the brain and the body.”?” Diarrhea was especially good. 
for the spleen if one had eaten too much frurt.18 Seasickness was awful, of 
course, but Madame assured her correspondent that it would purge her so 
thoroughly that she would not become ill again for a long time.” An open 
head [a running sore, perhaps from “cradle cap”] she thought was benefi- 
cial; however, when her son did not have one as a baby, Madame refused to 
permit the court surgeons to give him an “artificial fontanelle”; it would 
have been too dangerous, she said, for she had seen two of the King’s 
children die of this operation.” Abscesses were often thrown out spontane- 
ously through the nose or the throat? Sweating was almost always benefi- 
cial, for it dissipated the bad humors. Women, she felt, were particularly 
fortunate in this respect, for the onset of a menstrual period often swept 
away the bad humors that were causing an illness. 

In Elisabeth Charlotte’s day, the word bumor designated both the fluid 
substances that made up the body and a person’s temperament. In addition 


14 See Raymond Khbansky, Erwin Panofsky, and Fritz Saxl, Saturn and Melancholy Studtes in the History of 
Natural Philosophy, Religion, and Art (London Nelson, 1964), p 70 

511122 249 

163488 391 Dr Owse: Temkin, whom I “consulted” about Madame’s swollen spleen, surmuses that she 
probably suffered from bouts of malana, which must have been prevalent in the marshy environment of 
Versatlles I also thank Dr Temkin for helping me :denufy some of the German medical terms used by 
Elisabeth Charlotte 

1737107 18 

18H107 3 

1914122 76 

2 An artificial fontanelle was the equivalent of a seron. Littré’s dicuonary gives, in addition to the modern 
anatomical meaning, ‘cautére, vésicatorre, ou séton en plem écoulement,” atung a text by Olivier de Serres 
(ca 1539-1619) 

21H 122 51 

21157 138 
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it could also mean a temporary mood. One could thus be of or in bad, 
melancholy, or cheerful humor; and it was understood, at least by Madame, 
that there was an intimate connection between state of mind and physical 
health. In one particularly trying situation, Elisabeth Charlotte put it like this: 


. and then I have to sort out everything in my own head ın order to break out 
of this labyrinth, and there ts no advice or help anywhere That makes me 
preoccupied and cranky, and when I am cranky my spleen swells up, and when 
that is swollen, it sends vapors into my head, which makes me sad, and when I 
am sad, I get sick. 


She was also convinced that her bad humor would “dissipate’”—note the 
physical image—if she were in a position to speak to her beloved Aunt 
Sophie. Since that was not possible, it was vitally important that she “unbur- 
den” herself by writing. Indeed, one might say that compulsive letter writ- 
ing was Elisabeth Charlotte’s way of practicing a mental hygiene that was 
perfectly in keeping with her evacuative medical views. 

In Elisabeth Charlotte’s mind, individual illnesses were related to the 
patient’s constitution. She said herself that she was not consumptive, nor did 
she ever have chest pains, because her chest was so broad.” She felt that 
run-of-the-mill ailments could be cured by living a natural life and by being 
patient. “My illnesses must go away as they have come.”?5 Her assumptions 
about the causes of illness—including the statement: “when I am sad, I get 
sick”—closely reflect the doctrine of the “six non-naturals,”? one of the 
mainstays of the conventional Galenism that governed the health practices 
of the upper classes (cf. below, p. 316). The seventeenth-century reader was 
bound to encounter this doctrine in many popular manuals of health, such 
as, for example, one of the innumerable versions of the Regimen Sanitatis 
Salernitatum, which was on the shelves of Madame’s library. Much illness, 
she believed, was caused by vitiated air (she complained again and again 
that even a short stay in Paris invariably gave her a severe headache),?’ by 
intemperance in food and drink, by constipation and new-fangled taboos 
against the “letting out of winds,” by lack of exercise, insufficient sleep, 
and, of course, by sexual debauchery. Elisabeth Charlotte frequently ex- 
pressed her sympathy for perfectly virtuous women of her acquaintance 
who had been infected with the “French disease” by their debauched hus- 
bands. Indeed she knew whereof she spoke, for there is one reference to 
the “fine disease” she caught from her own husband.”? However, this does 


?6 See L J Rather, “The ‘six things non-natural’ a note on the ongins and fate of a doctrine and a phrase,” 
Cho Medica, 1968, 3 337-47, also Saul Jarcho, “Galen's six non-naturals a bibliographic note and translauon,” 
Bull Hist Med, 1970, 44 372-77 

27 See, for example, F 86 

% There 1s a striking passage to this effect ın B.1 25, 

2B1 369 
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not seem to have gone very far; she only wondered whether her meno- 
pause at the age of forty-stx——which, surprisingly, she considered early— 
had anything to do with it. 

The great epidemics, of course, were different They just appeared, fre- 
quently in conjunction with special weather conditions; they were terribly 
dangerous, and they were contagious. The French doctors, Elisabeth Char- 
lotte said, did not know enough about this, she would have liked to send 
one of them to Marseilles when the plague raged there in 1720—-he would 
soon have found out how contagious it was!3° Here Madame again took the 
“popular” view. The local doctors in Marseilles were convinced that the 
plague was indeed contagious and tried to curb its spread by imposing a 
strict quarantine, but the Regent’s first physician, Pierre Chirac, vigorously 
defended the view that the disease in Marseilles was not contagious, indeed 
that it was not even the plague. When Chirac sent a commussion of promi- 
nent physicians from Montpellier to Marseilles to investigate the nature of 
the epidemic, J. B. Bertrand, the spokesman of the local physicians, wrote 
that Antoine Deidier, the head of this commission “is careful above all not 
to acknowledge contagion—this idea 1s too common for him, and he leaves 
it to more common physicians.”3! Four years later the same Deidier gave 
his inaugural lecture at Montpellier on the contagiousness of the plague. By 
this time Madame was dead, but she might have been pleased to hear about 
this change of mind.*? 

Smallpox was the most prevalent of the contagious diseases—‘‘it is 
worse than the plague’”33—and Elisabeth Charlotte herself almost died of it. 
She vividly described the death from smallpox of the Grand Dauphin in 
1711 In her last years she heard about how inoculation was being prac- 
ticed in England35 She thought that such a procedure was an interesting 
idea but admitted that she could never have consented to have her children 
inoculated and would have preferred to “leave this up to the good Lord.” 
Her resistance is easy to understand: inoculation brought the smallpox into 
the system, whereas Elisabeth Charlotte placed her entire medical faith in 
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evacuation, ideally natural evacuation.?’ That is why she was simply not able 
to approve of the new technique. 

Elisabeth Charlotte showed a rather enlightened attitude toward mad- 
ness. “Madmen,” she said, “never amuse me, I feel too sorry for them; nor 
do I think it is fun to tease them.” In fact, she repeatedly noted that she 
was “horribly afraid of madmen,” and those whom she encountered were 
depicted accordingly. We read, for example, about “a monk, he looked like 
a ghost, was nothing but skin and bones, and as yellow as a quince; a tall 
fellow. He threw himself on the ground, his eyes were wild and his lips 
pale; he caught hold of both my feet and grasped them so tightly that I 
could not walk a single step.”3? Owing to her strong anti-Catholic bias, Ma- 
dame was glad to believe that this poor man had gone mad because he was 
a Carthusian and not permitted to speak. He was cured by being restored to 
human conversation. In general, she felt that madness ran in families and 
often explained peculiar or even shocking behavior by recalling that an 
individual’s parent or ancestor had had “a slate missing,” “been a bit feeble- 
minded,” or even “altogether crazy.” 


WOMEN AND CHILDREN 


Madame, especially in her later years, often commented on her own and 
other women’s pregnancies and in the process offers information about 
customs and attitudes. Pregnant women, for example, were not permitted to 
go to confinements; most of them were too frightened to begin with and 
thought that they would die in childbirth, she recalled being very frightened 
herself, and said that her daughter, who had lived through fourteen preg- 
nancies, had never lost this fear.41 Seeing face masks, it was assumed, was 
bad for pregnant women.* Madame seems to have believed in the “mark- 
ing” of unborn children by what their mother saw.® Miscarriages (“to injure 
oneself’ was the usual term) were very common ın the circle of Madame’s 
acquaintances, and she believed that a woman who had had a miscarriage 
during her first pregnancy would have difficulties having children after- 
ward.“ The impression is also gained that many of the princesses at the 
court had very irregular menstrual cycles; Madame often reported that so 
and so was pregnant, only to note a few weeks later that she was not preg- 
nant after all. Perhaps this had to do with the extreme youth of many of 
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these brides and with the psychological pressure to produce an heir as soon 
“as possible. 

Elisabeth Charlotte recalled that her own confinements were painful 
but without complications. Their most troublesome aspect was that Mon- 
sieur sat with her wearing his perfumed Spanish gloves; she thought-that 
their smell might have been fatal to any parturient less robust than herself, 
for strong smells were believed to agitate the uterus. She referred once to 
her midwife, Madame de Robinet, who seems to have had an international 
clientele in the princely circles of Europe, since she told Madame all about 
the difficult pregnancy of the Duchess of Celle, whom she had attended.*” 
The famous accoucheur, Julien Clément, only started delivering the chil- 
dren of the French royal family in the 1680s. His first royal patient was 
Maria Anna Christine, the Bavarian Dauphine who, Madame felt, was treated 
so badly in her last confinement that she never recovered and died at the 
age of thirty.” Breastfeeding is not mentioned in Madame’s extant letters, 
but the Gazette d'Amsterdam mentioned under the date of 9 June 1673 that 
Madame “is determined to nourish him [her baby] herself, over the objec- 
tions of the physicians, who have written to Monsieur, it is believed that 
Monsieur will not allow it.”°° This report is probably accurate, for there is 
evidence that women of the German high aristocracy, including Elisabeth 
Charlotte’s stepmother, breastfed their children? 

As a young mother Elisabeth Charlotte wrote some delightful letters 
about her children’s teething, weaning, therr first breeches, and their devel- 
opment in general. When the oldest of these children died before he was 
three, his mother was convinced it happened “because of [the doctors’] 
stupidity and ignorance.”5* Having observed the high infant mortality at the 
court, she did “see [her] misfortune come from afar,” but when it happened 
she was so devastated that even fifty years later she wondered how she had 
lived through it and found moving words to describe her suffering: “I 
thought I must go mad. This pain cannot be imagined by someone who has 
never had a child. It ıs as if one’s heart were torn out of one’s body.”5 
Awareness of the probability that this might happen was no help in easing 
her grief. 
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ATTITUDES TOWARD HEALTH AND ILLNESS 


For Elisabeth Charlotte, health was a matter of “following Nature.” This no- 
tion was frequently discussed in her father’s correspondence with his sister, 
who on one occasion referred to “Dieu et sa chère moitié Dame Nature.” 4 
Nature, they both agreed, could not and must not be hurried; humans must 
simply be patient and use their reason to the best of their ability. One de- 
tects a strong element of Stoicism, that is, self-limitation and reduction of 
goals, in this attitude; it is significant that Elisabeth Charlotte described her 
father and her aunt as great readers of Montaigne. 

Elisabeth Charlotte’s attitudes toward health, illness, nature, and the 
practitioners of medicine seem to have been essentially formed when she 
came to France at the age of nineteen. From a practical point of view, her 
father taught his daughter to rely on vigorous exercise and fresh air for 
maintaining good health. He also taught her by example that a parent 
should actively participate ın the physicians’ consultations about a child’s 
illness: in 1663, when eleven-year-old Liselote had a spongy growth that 
threatened to leave one side of her body permanently deformed, her father 
examined the problem in person, and after Dr. Faust {sic/] had made the 
diagnosis of “Schwamm,” | “tumor albus fungosus” seems to be a modern 
equivalent,] “Dr. Karl Ludwig,” as he described himself, added that this 
growth probably also contained black mucus, which caused it to have a very 
earthy smell. His sister Sophie favored a certain notion of mental hygiene, 
for she constantly exhorted her niece to “keep up a happy spirtt,” to “accept 
what cannot be changed,” and “not to take things so much to heart.” It 
should be added that Sophie practiced what she preached, for her letters 
testify to remarkable resilience in the face of the most distressing misfor- 
tunes. These lessons were not lost on Madame. On many occasions, espe- 
cially in her later life, she was proud to report that she was much heaithier 
than younger women who, in her opinion, had ruined their health by 
avoiding fresh air, exercise, and even daylight. 


MADAME VERSUS THE FRENCH DOCTORS 


The discussion of the treatments, remedies, and preventive measures or- 
dered by medical practitioners takes up a great deal of space in Madame’s 
correspondence. Readers of Moliére remember the chorus of medical stu- 
dents who at the end of Le Malade imaginaire joyfully chant the refrain. 
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Clysterium donare Give a clyster, 

Postea purgare Then a purge, 

Ensuita saignare And finally a bleeding. 
Madame wholeheartedly agreed with this satirical description of the French 
medical profession when she said in a more sober mood: “.. [the doctors] 


are quite ignorant and can do nothing but purge, bleed, and give clysters, 
and that 1s no help to Madame la Dauphine.” In fact, she quoted these very 
verses of Molière on another occasion.” At the time of Elisabeth Charlotte’s 
marriage, Madame de Sévigné reported, with raised eyebrows as it were, 
that the new Madame, at the age of nineteen, had never been bled or 
purged.” This, obviously, was part of her general lack of elegance. Madame 
never did approve of precautionary bleedings and purgings. Nor did she 
approve of such drastic remedies as antumony compounds, highly toxic 
substances that formed the basis of most emetics. That is why she engaged 
in a lengthy, though as we shall see, ultimately losing battle with the court 
physicians over their therapeutic practices Purging by means of clysters or 
purgative medicines, vomiting induced by emetics, and bloodletting from 
the arm, the foot, or almost any other part of the body, depending on the 
site of the ailment, were of course evacuative measures. As has been noted, 
Madame held the view that evacuation of harmful humors was indeed the 
way to keep the body healthy or to cure ıt in case of illness. What she 
objected to was the artificial nature of the treatments administered by the 
French doctors; and in many cases she pointed out that the treatment 
actually interfered with the natural evacuative process that might have 
brought about a cure. Here, for example, is her description of the death of 
Queen Marie-Thérése: 


She had an abscess under the left arm, which by repeated bleeding they pushed 
back into the body. And at the end . they gave her an emetic, which caused 
the abscess to burst open inside the body ° 


Or, again, the death of the Duchesse de Bourgogne: 


They had given her a little Mylady Kent powder, only a few grains, when she 
began to sweat profusely, but they did not have the patience to wait out the 
sweating: right in the midst of ıt, when she had already broken out into an angry 
red rash, she was placed into a warm bath and bled for the fourth time, and this 
caused the rash to draw back into the body © 


These are only the most dramatic examples; in these instances Madame did 
not hesitate to accuse the doctors of killing their patients outright. On innu- 
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merable other occasions she insisted that bleeding and purging had weak- 
ened patients (including herself) so much that they did not have the 
strength to recover. It does not matter whether these assessments were 
correct, but they are important because they show the consistency of Elisa- 
beth Charlotte’s views. 

Medical historians have long been aware that the French royal family of 
the seventeenth century was subjected to unusually aggressive medical 
practices, Having perused the Journal de la santé du roi kept by the three 
successive first physicians to Louis XIV,°! Charles Daremberg in 1865 sum- 
marized that monarch’s medical record as follows. 


Between 1647 and 1715 His Majesty took, counting on the average two per 
month—and this is a conservative estimate— 1500 to 2000 purgatives as a pre- 
cautionary or emergency measure and received several hundred enemas. He 
swallowed several pounds of quinine, he was worked on with the knife and 
with fire; he experienced every cordial, every pill, every medical bouillon, every 
julep, every kind of poultice, every specific remedy, whether respectable or 
unacknowledgeable. © 


Daremberg also pointed out that Louis XIV was bled “only” thirty-eight 
times, because he did not like it. 

The cult of the King demanded that every member of his family and 
also every courtier follow his example, in medical treatments as in all other 
activities. If the King did it, it had to be right Yet Madame knew that it was 
not right. She felt it every time she “let herself be talked into” a purging or a 
bleeding, every time she swallowed Epsom salt or the “green juice,’® a 
strong purgative her doctor prescribed as a specific against the swelling of 
her spleen. Why, then, did she submit to these treatments? Actually, this was 
a rather late development in her life. When she was young, she kept fit by 
getting regular, vigorous exercise, above all through walking and horseback 
riding. She was often in the saddle for sıx to eight hours, and although this 
ruined her complexion, it made her feel good. And as long as she felt good, 
she just laughed at the doctors, friends, and servants who urged her to 
follow the accepted precautionary practices. She was not fashionable any- 
way, she said, and preferred being well to being a la mode. But when she 
passed fifty, she became very fat, exercise became increasingly difficult, and 
her well-being decreased accordingly. It is true that Elisabeth Charlotte had 
felt all along that “one should not go in for doctoring unless it is absolutely 
necessary, but that if one is 1ll, one must seek help.” And now that she was 
frequently ill, her physician, Dr. Francois Terray, won her confidence by 
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prescribing, whenever possible, simple remedies, such as an egg beaten 
with cinnamon and sugar for a cough. In the end he overcame her resis- 
tance to precautionary purgings and bleedings, which for a few years occa- 
sionally did help her get rid of some “horrible black bile’® or that 
“brownish-tinted and thick blood which, they say, comes from sadness.”® 
These procedures usually made her feel weak—and “cranky”—for a week 
or ten days, but then she would always “bounce back.” Madame grumbled 
whenever these procedures were undertaken, but she did submit “because 
everyone keeps after me all the time and I give in simply to be left in 
peace.”®” One has the distinct impression that the purgings and bleedings, 
in conjunction with her advancing age (by this time Madame was in her 
sixties) so weakened her that she finally ceased to care. A month before her 
death she had a minor triumph when “our doctors here confessed to me 
that they had not recognized my temperament properly and that they had 
never encountered such very delicate bowels as mine.” 


REMEDIES 


Bleeding, purging, and strong remedies—the stock in trade of the physi- 
cians at the court—were then intensely disliked by Madame. What were the 
remedies she favored? The best, to her way of thinking, was taking nothing 
at all. “[For my cough] I get a lot of advice; I listen to everything but do not 
use anything but water without syrup.”© In speaking of her painful knees, 
Madame came to the following conclusion: “I have tried a hundred kinds of 
remedies, and everything helped a little bit in the beginning, but the pain 
always comes back. Now I no longer bother with anything, and I am no 
better nor worse off. I am so old now that there is no point ın thinking that I 
can be cured.””° If a person was really ill, Madame felt that he or she should 
start with “small remedies,” and that these would have a better chance to 
work if the sick person had not taken a lot of precautionary medicines.”1 
Many of these small remedies must have come out of the popular tradition, 
for they included such things as laurel baked into black bread, which would 
break up an abscess if held against the ear as soon as the bread came out of 
the oven,” a great deal of wine, butter, eggs, and spices. Madame was even 
convinced of the virtues of the tendons of an eland’s foot for loosening a 
cramp in the neck; but then this magico-sympathetic remedy had been sent 
to her by her beloved aunt. Madame sometimes asked relatives to send 
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her German remedies she had known in her youth. She was particularly 
fond of Nürnberger Pflaster, which was sure to “draw out” a wound or 
abscess. There may well have been more than one occasion when she used 
such remedies for self-medication in the manner she reported to her half- 
sister in 1721: 


send me some more of the Nürnberger Pflaster .. which is working mira- 
cles here... I myself put it to good use ... after my illness I had an abscess 
on the back of one thigh near (begging your leave) one of the buttocks, and 
since I do not like to show my behind to the barber (not feeling that it is pretty 
enough to show off), I quietly cured myself with the Nurnberger Pflaster with- 
out saying a word, so that no one found out about it That really pleased me.” 


In this instance one wonders whether the pleasure at having evaded the 
supervision of her medical advisors was not more important to Madame 
than her alleged modesty. However, some of the items used for medicinal 
purposes in Germany—“cow piss,” human fat, and “stinking” poultices— 
Madame rejected as too disgusting. 

In discussing the remedies in use in France with her German corre- 
spondents, Elisabeth Charlotte indicated that those she accepted were al- 
most always of plant origin. Thus she recommended copahu oil, “a gum 
that flows from a tree in America,” amber, posset (a residue from beer 
making), linseed, and various balms. Cinchona bark (“quinguina”), even 
though it was a plant substance, was too violent a remedy in Madame’s 
opinion. It did not lessen her fever and only gave her a stomach ache and a 
disgust for food.”* Ipecacuanha, made from a creeping South American 
plant, is mentioned rarely, but also rejected as too strong 7 

Remedies of animal origin were, in principle, acceptable to Madame. 
She was full of praise, for example, for Dr. Altoviti’s worm oil,”® and she 
cited many uses for raw egg. Certain of these remedies, like the bezoar 
stones (concretions taken from the stomachs and brains of various animals), 
seem to have been too exotic for her taste. She reported that the Jesuits 
made them in Goa, and that her son owned boxes full of them 7? The fact 
that the Jesuits had imported this remedy to Europe probably made it 
doubly suspect to Madame. 

As for the mineral and mixed remedies that came into use in France 
during her lifetime: Epsom salt, gold powder, hyacinth-confection, antimony 
compounds—Madame was treated with all of them on one occasion or 
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another but reported each tıme that the remedy was worse than the disease. 
Nor did she see much value in the different mineral waters that were so 
widely used 


IDIOSYNCRASIES 


It ıs clear from what has been said that Elisabeth Charlotte was, as Molière 
put it, “impious in medicine.” In her position as “Daughter of France” she 
had to have a medical household as a matter of course, but she made her 
attitude quite plain to the first personal physician she was permitted to 
choose herself: “When I chose my doctor, I told him ahead of time that he 
could not demand blind obedience from me; that he would be permitted to 
express his opinion but not to get angry if I did not always follow it; that my 
body and my health are mine, and that I intend to govern them as I myself 
see fit.”®° What she objected to, then, were doctors who demanded “blind 
obedience” from their patients, this paralleled her attitude toward priests 
“of all stripes,” whom she accused of frightening people in order to gain 
power over them. And just as she was convinced that clerics did not know 
more about God than other mortals, so she doubted the doctors’ knowl- 
edge: “If we poor humans had a window in the stomach into which the 
doctors could look, then I believe they could find means to cure people; 
but since they have to guess at everything, it is no wonder that everything is 
so uncertain.”®! Leibniz, with whom she corresponded briefly, tactfully tried 
to make Madame adopt a somewhat more nuanced attitude toward the art 
of medicine. 


Your Royal Highness [he wrote to her] says most sensibly that it will not be easy 
to find perfect and generally applicable means in medicine because of the great 
differences among human beings, yet in the medical art one must thank God if 
one can find such rules as apply most of the time . However, I do believe that 
an intelligent physician can often preserve the hfe or restore the health of a 
person who without him would be dead or miserable. . I am quite willing to 

-admut that perhaps as many, or even more, people are done ın by the doctors as 
are saved, but for this I blame the authorities more than the doctors themselves; 
the authorities could see to ıt that we have better and more good doctors than 
we do ® 


But Madame continued to believe that medical men were unwilling to 
learn from their mistakes. She reported one of the most distressing exam- 
ples of this atutude during a measles epidemic in 1712. First the Dauphine, 
a young woman of twenty-seven, died, and Elisabeth Charlotte explicitly 
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stated her opinion that the doctors had killed her. A few days later, the 
Dauphin followed his wife to the grave, and although the family gathered 
from the autopsy report that he had literally died of a broken heart,® Flisa- 
beth Charlotte reported that he too was repeatedly bled. Then the couple’s 
eldest son came down with the measles, “and the doctors repeated the 
same mistake they had made with Madame la Dauphine, for when the little 
Dauphin was already covered with the red rash and sweating, they bled him 
and gave him an emetic, and during this operation the poor child ex- 
pired.”®4 His younger brother, who grew up to be Louis XV, lived through 
the same disease only because his governess refused to let the doctors see 
him, locked herself into a room with him, “gave him a little wine and biscuit 
... and simply kept him nice and warm.”®5 

The court’s surgeons also encountered Madame’s wrath. It 1s interesting 
to note, in passing, that throughout her German correspondence, she only 
used the words balbirer [barber] or feltscherer [military surgeon] to desig- 
nate these practitioners. She even referred to her daughter’s accoucheur as 
balbirer. For all her passionate interest ın the most minute questions of 
rank and precedence among people of her own class, Madame failed to 
recognize the difference between chirurgiens de robe longue [academic 
surgeons] and chirurgiens de robe courte (barber-surgeons].®’ For her, such 
people were menials, and the important thing was that they be competent 
A telling example of her attitude is the occasion in 1697 when she broke 
her arm in a hunting accident. Elisabeth Charlotte was in great pain, but the 
King’s “barber” could not be found. So she was taken to a peasant boneset- 
ter in a nearby village, who indeed set the arm very well and made Madame 
feel much better. Upon return to Versailles, however, the “confounded 
court barbers” insisted on reopening the bonesetter’s bandages, where- 
upon the arm and hand became so painful and swollen that the patient felt 
she might well “become crippled for good.”®8 Resetting the arm was 
actually a matter of professional etiquette: the members of the surgeons’ 
guild had sworn an oath promising not to have any dealings with empirics 
and folk healers. Such concerns were simply beyond Madame’s ken. 

The consequences of the hierarchy of practitioners at the expense of 
the patient are also seen in a letter from the last year of Elisabeth Charlotte’s 
life. During a precautionary bleeding her barber [again, balbirer] fainted 
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and would have fallen onto Madame if her physician and a valet had not 
caught him. When the barber came to, he bandaged the arm, but since he 
“hardly knew what he was doing,” the bandage opened twice that day, caus- 
ing additional loss of blood each time.® Even in this emergency, there was 
no question of having the physician take over and bandage the arm; this was 
a task he could not be expected to undertake, and indeed the thought that 
he might have done so did not occur to Madame either. 

Given her attitude toward medicine and the medical profession, it must 
have been difficult to be Madame’s personal physician. But then this was, 
according to the schema established by N. D. Jewson, the era of “Bedside 
Medicine,” when the upper-class patient and the medical practitioner nego- 
tiated a mutually acceptable medicine.” Madame’s difficulties stemmed 
from the fact that for many years she was not the only “patron” to negotiate 
with her physicians, for all major appointments to her household had to be 
ratified by the King himself. It 1s significant that Madame’s relations with her 
personal physician improved considerably in later years, especially after 
Louis XIV’s death, when her status as Mother of the Regent allowed her to 
make many of these decisions herself. As Madame grew older and as her 
health began to fail, she actually came to like Dr. Francois Terray, “a young 
fellow of forty-two,” who became her personal physician in 1709. Like sev- 
eral other physicians employed by the Orléans family, Francois Terray was 
trained at Montpellier.?! Madame’s letters over the next fourteen years show 
that Terray understood his illustrious and rebellious patient very well. 


My doctor [she wrote in 1709] is the best doctor in all of France, and I have 
great confidence in him. He is a learned man and most intelligent; he never 
talks of doctoring unless one consults him, he is a cheerful person and good 
company Here doctors do not go around in long gowns and turned-down 
collars [rabatten], as they do in Germany but wear cravats and gray coats with 
gold buttons and buttonholes, and beautiful wigs So one might take Dr Terray, 
who is not old and quite handsome, for a colonel rather than for a doctor. 


Several letters end with words like: “I must close, for here is my doctor; he 
is hassling me such much (to say it in the good old Palatine manner) to go 
to bed because ıt is midnight, or “Dr. Terray will scold me like the devil if 
I do not stop now, but still I must tell you.. .”?4 On the other hand, Terray 
sometimes did Madame little favors, such as saying that it was too cold for 
her to go to church.” Clearly, compromises had been made on both sides. 


11157 385 

ON D Jewson, “The disappearance of the sick-man from the medical cosmology,” Soctology, 1976, 10 
225-44, 

31 See Albert Leenhardt, Montpeliérams, médecuns des rors (Largenuére Mazel, n.d), p 121 

92 H 132: 476 

H122 29 

“H122 61 

95H 132 75 

| 2 2 7 | 


316 ELBORG FORSTER 


INTELLECTUAL ANTECEDENTS 


Madame’s Protestant origins no doubt had a great deal to do with her atti- 
tude toward medical matters. She suspected that priests and doctors were 
more interested ın enhancing their own power and prestige than in follow- 
ing the will of God or the ways of Nature. In large measure this outlook had 
been imparted to her by her father, Elector Karl Ludwig of the Palatinate, 
and her aunt, Electress Sophie of Hanover. As fairly extensive writings of 
these two persons are available, we know their opmions about Nature, 
science, and medical matters. Karl Ludwig and Sophie grew up in Holland, 
where their parents were in exile during the Thirty Years’ War In the 1640s 
Karl Ludwig was a student at Leiden University, which was permeated by a 
relatively tolerant spirit; in the struggle between the “precisionists” and the 
“latitudinarians” within the Calvinist Church, the more flexible wing was 
able to keep control of the University” At Leiden Karl Ludwig probably 
absorbed the neo-Stoicism that is so evident ın his letters. In fact, the atti- 
tude toward the body, nature, illness and health that Karl Ludwig instilled in 
his daughter was fundamentally stoic. temperance and prudence were 
values to be pursued, even if they were difficult to practice for a man of Karl 
Ludwig’s temperament. Stoic also was his conviction that skepticism was 
called for in examining any system. A great admirer of Montaigne, Karl Lud- 
wig refused to accept received ideas simply because they were hallowed by 
tradition. 

Karl Ludwig's attitudes toward medicine should therefore be seen as 
part of a general outlook in which the theories of the humors, tempera- 
ments, and somatic types were paramount. Since he was a person of high 
social status who had the leisure and the means to follow the rules of 
Galen’s Hygiene, ıt is to be expected that his views reflected the conven- 
tional notions common to his time and to his class. Thus he often fol- 
lowed his descriptions of various states of ill health with the exasperated 
sigh: “Tanti negotit!” 

Karl Ludwig showed a certain princely contempt for pedantic system- 
makers of any kind. He never trusted Van Helmont’s chemical remedies, 
and even less the alchemy and astrology that played such an important part 
in Paracelsian medicine. On the other hand, the idea that good medicine is 
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a matter of following Nature has deep roots ın Western medicine, and phy- 
sicians at all times and in all places have at least paid lip service to it” 

Elisabeth Charlotte’s medical views were essentially formed when she 
came to France, but subsequently they were probably confirmed by her 
reading. The contents of her library are known thanks to a detailed inven- 
tory made after her death! and there is ample evidence to show that 
Madame was a person who actually read her books! A handful of her 
medical books could be cited, but a chance remark by their owner may 
provide a clue to her approach to all of this literature, for she wrote to her 
half-sister: “I have three big books of remedies that belonged to my late 
mother; I never use anything that is ın them, but it sometimes amuses me to 
look through them.”!0 

It seems likely that Johann Joachim Becher’s Parnassus Medicinalis 
Ilustratus (Ulm, 1663) was one of those books that “amused” Madame, if 
only because the jingles of her fellow-Palatiner have the unmustakable re- 
gional flavor of the kind of German she spoke and heard as a child and 
indeed wrote for the rest of her life. This book is actually an expanded 
version of the Regimen Sanitatis Salernitatum. Its first section contains illus- 
trations and descriptions of plants, animals, and minerals, idenufied in Ger- 
man, Latin, French, and Italian, together with the medical uses to which they 
can be put It was thus a useful reference work. The advice given in the 
Regimen Sanitatis insists on moderation in all things—food, drink, sleep, 
and the “works of Venus,” warns of the dangers of holding in urine, excre- 
ment, and “winds,” and enjoins the reader to avoid anger, sadness, and fear. 
It also describes the four temperaments and correlates them with the ways 
of life appropriate to each of them. Much of this advice is touted as the 
means “to keep the doctor away.” Here, then, was a book that confirmed 
the common-sense notions of health that Elisabeth Charlotte had absorbed 
in her youth. 

Madame also owned Michael Ettmiiller’s Pratique de médecine de tout 
le corps humain, a French translation in two volumes from the German, 
published at Lyon in 1694. This was a kind of textbook of the “modern” 
school. Unlike Becher’s Parnassus Medicinahs, it belonged to the learned 
tradition. If indeed Madame read Ettmiiller, she must have approved of the 
general tone of his work, for he insisted at every turn that curing was a 
matter of “restoring the natural functions,” and that it was important not to 
weaken the patient by excessive bleeding and purging Thus he said that 
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when administering a purgative, the patient should not be made to “go” 
more than three or four times, six at most. Compare this with Elisabeth 
Charlotte’s frequent lamentations about what purgatives have done to her: 
“Yesterday they gave me medicine, which has purged me dreadfully fifteen 
times; I feel as if I had been beaten up.”? One also thinks of the practices 
of Guy-Crescent Fagon, the last physician to Louis XIV, who purged his illus- 
trious patient ‘Jusques å la selle rouge,” ie., to the point of bloody stools, 
Ettmiiller, by contrast, recommended mild laxatives, gentle purging, weak 
emetics, purgatives attenuated by opium, slight stimulation of the intestines, 
and so on. In short, he wanted the physician to lend a gentle hand to Na- 
ture’s efforts. 


SPECULATIONS 


In conclusion, I would like to engage in some speculation about the 
medico-cultural baggage that Liselotte von der Pfalz brought with her to the 
court of the Sun King. The first item—and this may seem surprising at 
first—was a certain cultural superiority. Elisabeth Charlotte had been 
brought up by a father who sometimes called himself a “prince and a phi- 
losopher,” and she knew that Karl Ludwig had spent much of his scant 
resources on bringing renowned and controversial scholars to his court at 
Heidelberg. It did not take her long to-put the amazing display of splendor 
at Versailles in perspective—‘not all that glitters [here] is gold,” she 
wrote!4—and it soon became clear to her that most of the people with 
whom she came in contact were not interested in the things of the mind. 
She had an awareness of what recent historians have pointed out, namely, 
that royal patronage of the arts—above all the visual arts, architecture, land- 
scaping, painting—and also of music, literature, historiography, and even 
the sciences, was a matter of statecraft, essentially political in the sense that 
it was meant to glorify the French monarchy and to demonstrate its power 
and prestige to the world? 

Madame was pained to see that Louis XIV, whom she admired in many 
ways, did not think for himself in two areas that she, Elisabeth Charlotte, 
considered fundamental, that is, his religion and his health. Her view of the 
King’s religious ignorance came straight out of the Protestant tradition: “Our 
late King ... did not know one word of Scripture because he was never 
allowed to read it, and he thought that as long as he listened to his confes- 
sor and mumbled his paternosters, everything was fine and he perfectly 
pious,”! Similarly, she deplored the King’s unlimited confidence in the 
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court physicians. “... and what frightens me most is the King’s blindness 
when it comes to these people; he does not believe that Madame la Dau- 
phine died through their fault ....”!©’ Elisabeth Charlotte never ceased to 
measure Louts XIV's behavior by the criteria she had absorbed ın her youth. 
But of course they were not applicable: the skeptical, pragmatic, flexible, 
and stoic attitude that the German Prince Elector bequeathed to his daugh- 
ter was not only a corollary to his Protestantism, it was above all an adapta- 
tion to the circumstances of his life, which was almost always beset by 
uncertainty, insecurity, lack of power, and lack of money. Karl Ludwig pro- 
foundly distrusted all professional specialists precisely because they ap- 
proached complex human problems by applying the rules of a set body of 
knowledge to them and then charged for applying the rules. Elisabeth 
Charlotte, a “crowned slave” required to play a narrowly circumscribed part 
in the continuous pageant of the French court, felt even more deprived of 
the means to control her destiny. She compensated for her deep frustration 
by cultivating the intellectual independence she so greatly admired in her 
father. 

The Sun King, by contrast-—at least by the time Elisabeth Charlotte 
came into his orbit—found it natural and necessary to place the “technical- 
ities” of public action and execution into the hands of professionals, 
whether it was the great dynasties of administrators, the armies of lawyers 
who knew how to provide a legal facade for Louis’s aggressive policies, the 
churchmen who acted as the custodians of the forms and rituals of the State 
religion that identified the monarch and his family with the Sacred, the 
architects and engineers who had the technical know-how to carry out 
Louis’s grandiose schemes for transforming the natural environment, or the 
court physicians who had acquired a body of specialized knowledge during 
their medical training and were members of a powerful corporation. 

To Elisabeth Charlotte’s mind, all of these professionals wielded too 
much power in the Ludovican State, and she was appalled that high birth 
and a good general education no longer entitled a man like her son to a 
place in the highest councils of State. She adhered to the humanistic ideal of 
the well-educated whole person and felt a concomitant contempt for the 
mere specialist. In her correspondence there are numerous references to 
“pen pushers,” learned people whose conversation is “too doctorish,” the 
need to avoid the impression of pedantry, and to priests’ squabbles over 
doctrinal matters that are “of no concern to people of quality.” In short, like 
Montaigne, Madame preferred a well-made head to a well-filled one. That is 
why she liked the one physician whom she had chosen herself, Dr. Terray. 
This doctor, she said, was “excellent company,” FAS J tel a good 
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story," and “never talked of doctoring unless one consulted him.”™ All in 
all, however, Madame felt that the court physicians were power-hungry, and 
moreover so caught up in their book learning that they lost sight of their 
patients’ individuality and treated everyone according to the established 
procedures. She also blamed them for their inability to learn from their 
mustakes. 

Finally I would like to suggest that there seems to be a parallel between 
the practice of a highly manipulative medicine and the way in which Louis 
XIV’s professional specialists dealt with other natural phenomena: they 
pruned and shaped the trees and bushes in the royal parks until they re- 
sembled green walls and could serve as salons for sumptuous fétes; they 
drained and filled the marshy ground at Versailles to make room for the 
enormous chateau and park; they developed techniques for moving full- 
grown trees that would turn a pond into a forest overnight and for diverting 
entire rivers in order to feed the great fountains of Versailles; and it is said 
that Louis XIV ordered his gardeners to put a coat of paint on his famous 
carp at Marly when their colors began to fade. Indeed the desire for order, 
control, and uniformity that pervaded this stratum of society was interna- 
lized by both the King and his courtiers to such a point that there seemed to 
be only one way to do everything: the rigid ceremonial prescribed exactly 
who had to do what at every given moment, religion was a matter of carry- 
ing out the rituals of the Catholic Church, and every deviation from the 
accepted doctrine was suppressed without delay. 

It is therefore not surprising that Louis XIV’s German sister-in-law was 
not in agreement with the medical practices she encountered at the French 
court. Her views about illness, health, and the medical practitioners must be 
understood in the context of her cultural heritage. It was Elisabeth Char- 
lotte’s personal misfortune to have been transplanted from a small and be- 
leaguered Protestant environment that fostered caution, skepticism, and an 
awareness of the limitations imposed on all human endeavors to the center 
of power, order, and professional rigidity that was Versailles. In the last 
quarter of the seventeenth century the Ludovican system seemed wedded to 
established patterns of thinking that brooked no deviation. Being a person 
of strong convictions and weak “impulse control,”!? (she herself called it 
sincerity), Elisabeth Charlotte was bound to come into conflict with a medi- 
cal establishment that enjoyed the full confidence of the Sun King. She may 
have “lost” in her prolonged battle with the court physicians, but her vivid 
descriptions of what she considered to be the “abuses” practiced upon 
royal patients at Versailles, as well as her reflections on the “right” way to 
treat the body in sickness and in health, provide a mine of information on 
how one patient felt about doctors and medical practices at the end of the 
seventeenth century. i 
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ITHE HISTORICAL RIDDLE OF MILK-BORNE 
SCARLET FEVER* 


Leonard G. Wilson 


7 27 April 1867 in a crowded quarter of Penrith, a market town of 

$ about eight thousand people in Cumberland, England, the child of a 
small shopkeeper died of scarlet fever Scarlet fever then spread through 
the immediate neighborhood among several families who were customers 
of the shop. One of those afflicted was the child of a milk dealer who died 
on 12 June. Already by 10 June scarlet fever had begun to spread among the 
milk dealer’s customers who lived in various parts of Penrith and had no 
contact with the milk dealer except through the milk that he delivered to 
their respective doors. The occurrence of scarlet fever among the milk 
dealer’s customers was the more remarkable because before April 1867 
Penrith had been free of scarlet fever for more than a year. The various 
patients among the milk dealer’s customers were attended by a local physi- 
cian, Dr Michael Taylor, who noted that all those who developed scarlet 
fever had drunk the milk, and he concluded that the scarlet fever was being 
spread through the milk? 

Taylor’s immediate suspicion of the milk as the source of scarlet fever 
infection was based on his experience ten years earlier when he felt he had 
shown that an epidemic of typhoid fever, occurring at Penrith in the autumn 
of 1857, had begun by the distribution of the infection to the customers of a 
particular milk dealer through the milk that he delivered to them.? Taylor 
compared the spread of scarlet fever and typhoid fever through milk to the 
spread of cholera through water, demonstrated at London in 1849 by Dr. 
John Snow, and Taylor thought that milk was fully as capable as water of 
communicating disease In 1873 the ability of milk to spread disease was 
again shown strikingly in an epidemic of typhoid fever in the St. Marylebone 
parish of London, when Dr. Charles Murchison linked the typhoid fever 
infection with milk supplied by a single dairy, and then to one of eight 
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farms which supplied that dairy with milk. By 1881 Ernest Hart could de- 
scribe fifty epidemics of typhoid fever, seven epidemics of diphtheria, and 
fifteen epidemics of scarlet fever, each of which had been spread through a 
milk supply. 

Today we know that scarlet fever may be caused by an infection with 
various types of Group A hemolytic streptococci. The infection usually 
begins in the throat, where the hemolytic streptococcus produces a toxin 
that is absorbed and distributed in the circulating blood. The toxins pro- 
duced by types of hemolytic streptococci capable of producing scarlet fever 
are erythrogenic, that is, they can evoke the production in the skin of the 
red pigment characteristic of scarlet fever. An attack of scarlet fever induces 
a long-lasting immunity to the erythrogenic toxin, but not an immunity to 
streptococcal infection, because infection with one of the more than twenty 
known types and sixty subtypes of Group A hemolytic streptococci confers 
no immunity to other types. Thus a person who has once had scarlet fever 
may later develop an infection with a hemolytic streptococcus, capable of 
causing scarlet fever, without developing scarlet fever. A streptococcal throat 
infection may produce in some persons a severe sore throat, accompanied 
by fever, whereas in others it may produce only a mild and fleeting illness, 
soon forgotten. Nevertheless, whatever the degree of illness, a person in- 
fected with a hemolytic streptococcus is capable of transmitting the infec- 
tion to others, and therefore is capable of transmitting scarlet fever, or other 
types of streptococcal disease, without themselves having suffered from tt. 
Children are most susceptible to streptococcal infection because they have 
had less previous exposure to such infections than adults. Consequently the 
main foci for the spread of streptococcal infections are in schools, play- 
grounds, and homes. 

In addition to scarlet fever, hemolytic streptococci may cause the 
spreading inflammation of the skin called erysipelas, and if they gain en- 
trance to the deeper tissues of the body they may cause abscesses or septi- 
cemia. In women following childbirth a hemolytic streptococcal infection 
may cause the dreaded puerperal fever. Infections with hemolytic strepto- 
cocci may also result in longer term complications such as rheumatic fever, 
with resultant damage to the heart, or kidney disease with partial or total 
loss of kidney function. 

The role of streptococcal infection in causing scarlet fever was not proven 
until the early 1920s and then had to be distinguished from the special role 
of the erythrogenic toxin. The five principal groups of hemolytic strepto- 
cocci were not distinguished until 1933, and the many serological types of 
Group A hemolytic streptococci, which are the principal causes of human 
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disease, only began to be recognized in 1934. The means by which strepto- 
coccal infections produce such complications as rheumatic fever and glo- 
merulonephritis are still not completely understood. Earlier physicians who 
observed and tried to understand the phenomena of scarlet fever were thus 
wrestling with a disease of extraordinary complexity. 

Scarlet fever was distinguished from measles by Thomas Sydenham in 
1683, but Sydenham did not describe the disease as occurring in epidemics. 
In the nineteenth century scarlet fever occurred frequently in epidemics, 
usually attacking children under the age of ten. A child might take ill sud- 
denly and within a few hours be running a high fever, with a temperature of 
104° or 105° F., the skin flushed, dry, and hot. On the second day a bright 
red rash began to appear on the neck and chest, and soon spread over the 
whole skin. The tongue became swollen, reddened, and furred so as to 
resemble a ripe strawberry. About the fourth day the rash began to fade and 
the temperature began to drop as the child recovered. But in some children 
the temperature continued to rise to 107° or 108° F.; they became delirious, 
then sank into a coma and died, perhaps only a day or a day and a half after 
they had first taken ill. In some epidemics a quarter or a third of the chil- 
dren attacked might die. 

A striking feature of scarlet fever was that it was not confined to the 
slums and poorer quarters. It struck rich and poor alike, and sometimes 
seemed even more fatal in the large and airy mansions of the suburbs than 
in the crowded courts and alleys of the older parts of a city? In June 1858, at 
Down House in Kent, when Charles Darwin received Alfred Russel Wal- 
lace’s paper on natural selection, Darwin’s young son Charles was desper- 
ately ill with scarlet fever and died on 28 June.® Even in the twentieth 
century Jessica Mitford, daughter of Lord Redesdale, tells in her autobiogra- 
phy how she and two of her sisters could not attend the wedding of their 
elder sister Diana to Bryan Guinness, one of the more fashionable London 
weddings of the 1930s, because they had scarlet fever? If the son of Charles 
Darwin, or the younger daughters of an earl, all dwelling in the spacious 
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comfort of English country houses where daily routine revolved around the 
consumption of four meals a day, could come down with scarlet fever, the 
disease was not connected with inadequate nutrition or overcrowded hous- 
ing. Nevertheless, in the nineteenth century scarlet fever was one of the 
more prevalent infectious diseases, and took a terrible toll. In 1863 and 
1864 more than 60,000 persons died of scarlet fever in England, and in 1869 
there were more than 5,800 deaths from scarlet fever in London alone.!® 
In the fifteen epidemics of milk-borne scarlet fever listed by Ernest Hart 
in 1881, it was not clear how the milk had become infected. In the 1867 
epidemic at Penrith, scarlet fever had occurred in the neighborhood of the 
dairy and in the milk carrier’s family before the beginning of the milk-borne 
epidemic, and Taylor reasoned that the milk carrier’s wife, although herself 
healthy, must have acquired the scarlet fever “virus” while caring for her 
sick child, and then contaminated the milk while milking the cows. In 
other epidemics the source of scarlet fever infection in the milk was more 
obscure. In some epidemics there was no scarlet fever among the workers 
at the dairy from which the infected milk came. In an epidemic among the 
family, guests, and servants who attended a dinner party at a house in South 
Kensington, London, on 9 June 1875, the scarlet fever was traced to a partic- 
ular lot of cream used for the dinner, but the only source of infection that 
could be suggested for the cream was that a boy who milked the cows had 
had a sore throat about three weeks before.!? In an epidemic near Man- 
chester in August 1879, the suspected source of infection in the milk was 
that one of the milkers, an old man named Hill, lived at a house where his 
grandchild was recovering from scarlet fever, although Hdl denied vehe- 
mently that he had ever been near the child during its illness 3 In another 
1879 epidemic of particularly malignant milk-borne scarlet fever at New- 
castle-on-Tyne, no one on the dairy farms from which the infected milk 
came either suffered from scarlet fever or had been in contact with a person 
known to be infected with scarlet fever. The only explanation that could be 
suggested was that the farms adjoined the highway to Newcastle, and that 
infected persons passing by might have had dealings with farm workers.‘ 
In an epidemic at Ilkley, Yorkshire, in 1880, the investigating physician de- 
cided, in the absence of any other cause, that the mulkman must have con- 
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taminated his supply when he carried the milk can into a customer's house 
where there was scarlet fever #5 In yet another epidemic of milk-borne scar- 
let fever at Keswick in April 1881, although no one who worked at the dairy 
from which the infected milk came had scarlet fever themselves, or in their 
families, the milk was carried past a house ın which there had been scarlet 
fever for several weeks.!* Thus when an epidemic of scarlet fever was found 
to have spread through milk, investigators assumed that the milk must 
somehow have become infected from a human source after ıt had left the 
cow, and they were content with almost any conceivable possibility of infec- 
tion from a human source. 

When in midJanuary 1882 a sudden and extensive epidemic of scarlet 
fever and sore throat broke out in London in the vicinity of Russell Square, 
the medical officer of health for St. Giles, Mr. Lovett, traced it to milk from a 
single dairy Because he could find no human source of scarlet fever infec- 
tion connected with the dairy in London, Lovett went on 27 January to in- 
vestigate the farm at Farnham in Surrey from which the dairy obtained its 
milk, but he found nothing. There had been no scarlet fever at the farm, nor 
in the neighborhood for several miles around, nor had anyone suffered 
even any mild illness that might have been of scarlatinal origin. Frustrated in 
his efforts to discover the source of the infection, Lovett referred the matter 
to the Local Government Board, which assigned their medical inspector, 
William H. Power, to investigate. Power had studied medicine at St. Bar- 
tholomew’s Hospital and, now in his early forties, had served as a medical 
inspector for more than ten years. 

Power confirmed Lovett’s finding that the scarlet fever epidemic had 
been caused by milk from the dairy in St. Giles, and he proved conclusively 
that the milk was already infected at the farm ın Surrey, from which it came. 
Some of the customers were supplied directly from the dairy cart, which 
carried the entire milk supply to the dairy from Charing Cross Railway Sta- 
tion, yet scarlet fever developed among such customers at the same time as 
among other customers of the same dairy. Furthermore, milk from the farm 
in Surrey had also caused a scarlet fever epidemic simultaneously among 
the customers of another dairy in another part of London Because there 
was no human source of scarlet fever infection at the farm, Power conclu- 
ded that the infection must have originated from the cows themselves He 
found that ın mid-January 1882 one cow, which had calved a few days ear- 
lier, began to be milked, and that the addition of her milk to the supply 
from the farm coincided with the beginning of the scarlet fever epidemic. 
When he examined the cow on 11 February, Power found that the cow had 
lost part of her coat, and her udder and flanks were stained with excremen- 
tal matter. Power postulated that the cow might have become infected fol- 
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lowing the birth of her calf, and might then have communicated the scarlet 
fever infection to her milk. 

Because Power believed that in the January 1882 epidemic the scarlet 
fever infection had originated from a cow, he discussed his findings with 
Dr. Emanuel Klein, an Austrian who in 1871 had come to London from 
Vienna to do research at the Brown Institution of the University of London, 
a laboratory for the study of animal diseases. In London Klein was so re- 
spected for his scientific investigations that he had been elected a Fellow of 
the Royal Society. In 1876 Klein had made a special study of the pathological 
lesions of scarlet fever, based on the post-mortem examination of children 
who had died at the Fulham Fever Hospital. He found that scarlet fever 
produced a characteristic set of lesions in the kidney, liver, and spleen, and 
in the lymphatic glands of the throat and neck. Klein was thus prepared to 
recognize scarlet fever infection on the basis of a characteristic set of inter- 
nal pathological changes, so that if scarlet fever did occur in cattle he could 
identify it from the pathological changes in the kidney, liver, spleen, and 
lymph glands of the throat. 

In October 1882, Emanuel Klein inoculated a cow with the throat dis- 
charges of a human scarlet fever patient and produced a definite illness, but 
in a second series of similar inoculations of cattle with human scarlet fever 
matter he obtained negative results. In other inoculation experiments 
begun in February 1883, Klein succeeded in producing in dogs a disease 
similar to scarlet fever that he could transfer to other dogs.!® In his 1883 
experiments Emanuel Klein believed that he had succeeded in transmitting 
the infection of human scarlet fever to a cow and from a cow to a dog. He 
did not at that time record any observations of microorganisms in human 
beings, or in any of his experumental animals, possibly because he had not 
yet mastered the then recently developed staining techniques needed to 
make the organisms visible. 

On 18 December 1885 the medical officer of health for St. Marylebone, 
London, A. Wynter Blyth, informed the Local Government Board that an- 
other sudden and extensive epidemic of scarlet fever had broken out in the 
parish of St. Marylebone, and that he had traced it to milk coming from a 
single dairy farm at Hendon, a northern suburb of London, but that he had 
not been able to discover how the milk had acquired the scarlet fever infec- 
tion at the farm. The Local Government Board turned the investigation of 
the epidemic over to William H. Power, who visited the farm at Hendon that 
same day. He found that the farm was kept in the best possible sanitary 
condition, and that there was no scarlet fever among the dairy workers or 
their families, or in the neighborhood, Power concluded that the cows 
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themselves must be responsible for the scarlet fever infection, although the 
farmer and his cowmen, who cooperated willingly in the investigation, 
could not believe that the milk had any role in the spread of scarlet fever. 
After careful study of the farm’s operations, Power connected the beginning 
of the epidemic to the arrival at the farm from Derbyshire of three newly 
calved cows on 15 November and, after a period of quarantine, their addi- 
tion to the milking herd at the beginning of December. 

William Power reasoned that the influence causing the milk from the 
Hendon farm to produce scarlet fever must be some form of cow disease, 
and, from certain features of the epidemic, he decided that it must be an 
infectious disease transmissible from cow to cow. He found that several of 
the cows had sores on their teats and udders, and thereupon called in Klein 
who accompanied him to the farm at Hendon on 31 December. They found 
that certain of the cows had sore teats or udders, or other signs of disease, 
and while the three cows brought from Derbyshire on 15 November did 
not have such sores, they did show scars where such sores had formerly 
been. 

Klein collected samples of milk, the contents of vesicles, and the dis- 
charges from the ulcers of two affected cows to take back to the Brown 
Institution. The Local Government Board also bought two of the diseased 
cows, which were moved to the Brown Institution on 4 January 1886, for 
Klein to study. When the sores on the teats, udder and other parts of the 
body of one of the cows reached their peak on 7 January, Klein took scrap- 
ings from some of the ulcers, which he inoculated into two calves On 9 
January, just before the cow was killed for pathological examination, Klein 
inoculated two more calves with matter from the ulcers. Four days after 
inoculation the skin around the moculation sites on the calves was swollen 
and tender. Later, vesicles formed and became crusted over, developing 
ultimately into ulcers that persisted for ten days or more before healing. By 
such experiments Klein showed that the disease could be transmitted by 
inoculation from one animal to another, and was, therefore, both infectious 
and communicable. 

In an autopsy of the diseased cow killed on 9 January, Klein found an 
abundance of micrococci in short chains (i.e., streptococci) in the lungs, 
liver, and in ulcers on the skin, and he cultivated the streptococcus on nu- 
trient gelatine in test tubes. On 1 February he inoculated two calves with 
cultures of the streptococcus, and after the death of one calf on 17 February 
he found that the pathological changes included peritonitis and pericarditis, 
together with congestion of the liver, kidneys, mesenteric glands, and lungs. 
The pathological picture was one of systemic infection, similar to that of 
septicemia. Under the microscope Klein found streptococci in the tissues. 
The microscopic appearances of the tissues and the lesions in the various 
organs were similar to those that Klein had seen in 1876 1n victims of scarlet 
fever The microscopic changes in the kidney, including glomerulonephritis 
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and degeneration of the epithelium of the urinary tubules, were exactly the 
same as in the acute nephritis caused by scarlet fever in man. From the 
heart blood of both calves Klein obtained cultures of a streptococcus identi- 
cal in appearance with the cultures from which he had inoculated the 
calves.!9 

By February 1886 Emanuel Klein had fulfilled the postulates, set forth in 
1882 by Robert Koch in connection with his discovery of the tubercle bacil- 
lus and suggested earlier by Jacob Henle, for proof that a particular organ- 
ism caused a particular disease.” Klein had observed the microorganism ın 
the tissues of diseased animals; he had isolated the organism in pure cul- 
ture, and from a pure culture he had inoculated the two calves, which had 
developed the same disease, and from which he had again re-isolated the 
organism. Furthermore, he had found that the streptococcus that caused the 
disease in the Hendon cows grew rapidly in milk and the milk of the Hen- 
don cows had produced epidemics of scarlet fever in various separate dis- 
tricts of London. Taken together with the circumstance that the microscopic 
pathology of the Hendon cow disease was closely similar to that of scarlet 
fever in man, Klein had provided evidence to suggest that scarlet fever 
might be caused by a streptococcus. Nevertheless, Klein did not think that 
his research was complete “In order completely to understand these and 
other relations,’ he wrote, “more experiments are required, and these I 
hope soon to have an opportunity of making,”2 

Emanuel Klein now thought it urgent to learn whether the distinctive 
micrococcus (streptococcus) that he had discovered in the Hendon cows 
occurred also in humans suffering from scarlet fever. In October 1886 he 
began to take blood samples from living patients with scarlet fever and to 
do post-mortem examinations, including microscopic examinations of the 
tissues, of patients dead from scarlet fever at the Fulham Fever Hospital at 
London. From both groups he obtained cultures of a streptococcus tndistin- 
guishable in appearance and culture characteristics from the streptococcus 
he had isolated eleven months earlier from the Hendon cows. He named it 
Micrococcus scarlatinae * 

By microscopic examination Klein found the micrococcus in sections of 
the tissues of scarlet fever victums, particularly in the lymph glands of the 
neck. He also reexamined sections of the skin that he had made in 1876 
from patients dead from scarlet fever, and in such sections, stained with 
methylene blue, found numerous micrococci singly, ın pairs, and in short 
chains. 
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Klein inoculated cultures of the micrococcus derived from the Hendon 
cows into guinea pigs and mice, both by injection through the skin and by 
feeding. Some of the animals died after several weeks; others survived; but 
in both groups Klein found an abundance of micrococci in the kidneys 
From the heart blood of mice, which had died twelve days after inoculation, 
Klein was able to cultivate the micrococcus on solid media, and ın culture it 
possessed all the characteristics of the Micrococcus scarlatinae Similarly 
when cultures of micrococcus derived from cases of human scarlet fever 
were inoculated into mice, they produced the same pathological changes as 
the micrococcus derived from the Hendon cows, and could similarly be 
recultivated from the heart blood. 

In January 1887 Klein inoculated a micrococcus derived from human 
scarlet fever into two calves, both of which became very ill. When killed, the 
calves showed the pathological changes characteristic of both scarlet fever 
and the Hendon cow disease, and from the heart blood of one calf he 
recultrvated the micrococcus. Klein thus showed that the Micrococcus scar- 
latinae produced the same changes ın the skin and internal organs of the 
calves as did the Hendon cow disease. 

For other infectious diseases, the kind of pathological and experimental 
evidence obtained by Emanuel Klein in 1887 might have been sufficient to 
prove the cause But for scarlet fever Klein’s proofs were not sufficient, 
primarily because the streptococcus found in scarlet fever could not be 
distinguished from the Streptococcus pyogenes, the streptococcus described 
by Friedrich Rosenbach in 1884 in the pus of abscesses, nor from the strep- 
tococci found in erysipelas, puerperal fever, or septic sore throat. Although 
the name Streptococcus pyogenes is still used for Group A hemolytic strep- 
tococci, its use is misleading to describe a group of organisms of diverse 
pathogenic capabilities that produce pus only in certain circumstances The 
fact that the streptococcus present in scarlet fever could also be present in 
the body without causing scarlet fever, but instead causing other diseases, 
baffled early investigators. For more than thirty years after 1887, those phy- 
sicians and bacteriologists who studied scarlet fever remained ın doubt as to 
its cause Not until 1927 and Rebecca Lancefield’s development of precipitin 
reactions and the 1934 work of Fred Griffith to differentiate specific strains, 
could the mystery of streptococcal infection begin to be solved. Even after 
Emanuel Klein’s death in 1925, when ın the United States scarlet fever had 
come to be recognized as a consequence of streptococcal infection, the 
British authors of his obituaries did not realize that in 1887 Klein had dis- 
covered the true cause of scarlet fever Neither did they realize that Klein’s 
demonstration that the scarlet fever streptococcus could infect cattle was 
valid.” As late as 1938 William Bulloch wrote of Klein: “Soon after his arrival 


William Bulloch, “Emanuel Klein, 1844-1925,” J Path Bact, 1925, 28 684-97, cf F W A{ndrews], 
“Edward Emanuel Klein, 1844-1925,” Proc Roy Soc London, 1925, ser B, 98 xxv—200x 


330 LEONARD G. WILSON 


in England he took up bacteriology but failed to make any discovery of 
permanent value.”4 

Although the fundamental difficulty with Emanuel Klein’s Micrococcus 
scarlatinae may have been that it was indistinguishable from Streptococcus 
pyogenes, Klein’s work came under attack in 1887 even before he had com- 
pleted his experiments, and for reasons that were not purely sctentific. Al- 
though Klein’s critics seized upon any scientific weapon available to oppose 
his results and conclusions, at bottom their objections were not scientific 
but economic and political. When scarlet fever was traced to milk coming 
from a particular farm, the dairy farmer, unable to sell his milk, suffered 
heavy financial loss. So long as the scarlet fever infection in the milk was 
believed to arise from some human source among the cowmen or milk- 
handlers, there was a possibility of detecting the infected persons and sepa- 
rating them from any contact with the milk. Even if the infected persons 
were not detected and isolated, they would recover from scarlet fever with- 
in a short time and would cease to infect the milk. But if the scarlet fever 
infections were in the cows themselves, producing an obscure disease that’ 
might last for an extended time and spread from cow to cow throughout a 
herd, a dairy farmer with scarlet fever infection among his cows might have 
no alternative except to sacrifice part or all of his herd Faced with such a 
threat to the dairy herds of England, the Agricultural Department of the 
Privy Council appears to have decided, perhaps unconsciously but with 
stubborn conviction, that Klein’s conclusions could not be true, and must be 
proven to be false. Their successive actions constituted a sustained effort to 
discredit the evidence for the connection between the Hendon cow disease 
and scarlet fever 

In August 1887 at the meeting of the British Medical Association in 
Dublin, Dr. George Thin, a London physician who specialized in dermatol- 
ogy and tropical diseases, reviewed the question of the etiology of scarlet 
fever before the Section of Pathology.? Although we do not know why Thin 
undertook this review, he was supplied with information by veterinarians 
connected with the Agricultural Department and accepted such information 
uncritically. He summarized briefly William H. Power’s work on the 1885 
epidemic in St. Marylebone in which Power had shown that the scarlet fever 
contagion must have come from the cows at Hendon. Nevertheless, on the 
basis of published statements by, and information received directly from, 
Professor J. Wortley Axe of the Royal Veterinary College, Thin noted that the 
dealer who had sold the three diseased cows from Derbyshire to Mr. 
Panter, the dairy farmer at Hendon, had also sold similarly diseased cows to 
another dairy farmer in the southwest of London, a Mr. A, who had, in turn, 
resold several cows to a third dairy farmer, Mr. V. From the few cows intro- 
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duced from Derbyshire, the disease had spread throughout the herds of the 
latter two farmers just as it had at Hendon, but the milk from the cows had 
not caused scarlet fever. Thin concluded that uf the disease of the cows 
among the herds of Mr. A and Mr. V was the same disease that prevailed 
among the cows at Hendon, then “the infection of the milk at Hendon was 
not derived from this disease of the udders of the cows.”*6 

Although Thin was ostensibly to provide a critical review of recent liter- 
ature on the contagion of scarlet fever, he had gone beyond the published 
literature to interview the two dairy farmers, Mr. A and Mr. V, and to draw 
his own conclusions as to the source of the scarlet fever in the milk from 
Hendon. He did not appear to recognuze that the testimony of Mr. A and Mr. 
V as to the identity of the disease among their cows with the cow disease at 
Hendon was in part secondhand evidence from men who had financial 
interests at stake. At a meeting of the Epidemiological Society of London on 
14 December 1887, Emanuel Klein questioned whether the Derbyshire 
dealer had described accurately where and when he had sold cows. The 
dealer had at first refused to tell William H. Power anything, but several 
months later told the story of having sold cows to Mr. A who resold them to 
Mr. V, and of the cows having an eruption on their teats and udders that had 
not caused scarlet fever. Klein noted that another epidemic of scarlet fever 
had broken out at Wimbledon in December 1886, and had been traced to 
milk coming from a farm at Merton belonging to the brother of the Derby- 
shire dealer, who had received some cows from his brother shortly before 
the scarlet fever outbreak. Although the herd at Merton had been sold, and 
many of the cows removed before Power visited the farm on 6 January 
1887, some of the cows appeared to be recovering from a disease of the 
udders similar to the Hendon cow disease.” 

At Dublin in August 1877 Thin had also suggested, on the basis of very 
questionable hearsay evidence, that the scarlet fever infection ın the milk 
from Hendon might have arisen from a human source, but Klein demol- 
ished such suggestions by contrasting them with William H, Power's first- 
hand observations at the time of the epidemuc. 

Although, at the Epidemiological Society meeting on 14 December 
1887, Emanuel Klein answered the allegations and criticisms of George 
Thin fully and effectively, Thin’s paper represented only the beginning of a 
sustained effort by the Agricultural Department to discredit the idea that the 
infection of scarlet fever could exist in cows and could be transmutted to 
human beings through their milk. The Agricultural Department had asked 
their chief veterinary officer, George Brown, professor of cattle pathology at 


% Ibid, p 403 

27B{manuel] Klein, “Some of the infecnous diseases common to man and the lower animals,” Trans 
Epidemiol. Soc London, 1887-88, 7 71, William H Power, “Memorandum on epidemuc scarlanna and sore 
throat in Wimbledon and Merton with an appended report,” in Great Britain, Local Government Board, 
Report of the Medical Officer for 1886 (London, 1887), 16 327-38, p 329 


332 LEONARD GI WILSON 


the Royal Veterinary College, to investigate the Hendon cow disease. Brown 
had not visited the dairy farm at Hendon, nor had he observed the cattle in 
which Klein had produced the disease experimentally at the Brown Institu- 
tion in London, but he claimed to be familiar with a common eruptive 
disease of cattle that was not associated with scarlet fever in man.” He sug- 
gested that the occurrence of eruptive disease among the Hendon cows 
might have been coincidental with scarlet fever, not tts cause, and that Wil- 
liam H. Power might have overlooked some human source of infection at 
Hendon. At the same time Brown said that his staff had inspected 604 cow 
sheds in the metropolitan area, containing more than 9,000 cows, without 
discovering any eruptive disease in the cattle. Brown wished to bring such 
eruptive diseases under the Contagious Diseases (Animals) Act, so that the 
owners of cattle would be required to report outbreaks of the disease, and 
the infected animals could then be isolated. 

In September 1887 an eruptive disease on the teats of cows broke out 
in a dairy herd near Cricklade in Wiltshire, about sixty miles west of Lon- 
don. When the owner of the herd notfied the Agricultural Department, 
George Brown arranged to purchase two of the diseased cows and have 
them sent to the Royal Veterinary College in London where they arrived 
about the middle of November. Brown then sought the help of Edgar 
Crookshank, professor of bacteriology at King’s College, London, to study 
the disease From the ulcers on the teats of the cows, Crookshank cultured 
several different microorganisms, including a streptococcus that he identi- 
fied as Streptococcus pyogenes. When on 26 November he visited the farms 
n Wiltshire from which the cows came, Crookshank learned that in the 
course of the disease the teats became swollen and very painful, and that 
the milkers often developed similar sores on their hands He suspected that 
the Wiltshire disease might be the cowpox described by Edward Jenner in 
1798.” To answer the further question whether the Wiltshire disease was 
identical with, or different from, the Hendon cow disease, Brown trans- 
ferred the two Wiltshire cows to the Brown Institution, where on 29 No- 
vember they were killed, and Emanuel Klein performed post-mortem 
examinations on them, in the presence of George Brown and Edgar Crook- 
shank. Klein found that one cow had a suppurative abscess on its udder and 
associated pathological changes in the kidney, while in the other cow the 
internal viscera were completely healthy. Neither cow showed the con- 
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gested state of the lungs, liver, and spleen that was so marked a feature of 
the Hendon cow disease 30 

Despite the negative results of Klein’s post-mortem examination of the 
Wiltshire cows on 29 November, when Crookshank presented his observa- 
tions on the Wiltshire disease to the Pathological Society of London on 15 
December he persisted in treating the Wiltshire disease as identical with the 
Hendon cow disease, Although Crookshank had never seen the Hendon 
cow disease, he said that the eruptions in the two diseases presented pre- 
cisely the same appearance. Both diseases were, he said, communicated 
from cow to cow by the hands of the milker, and both were communicated 
to man, producing a similar disease The last point of comparison was com- 
pletely untrue, because a remarkable feature of the Hendon cow disease 
was that the cowmen at Hendon had not acquired it, even though their 
hands touched the sores on the cows’ teats during milking. Both diseases, 
Crookshank said accurately, were communicable by experimental inocula- 
tion, but then he added that their symptoms were “occasionally” the same, 
failing to note the painfulness of the Wiltshire disease in contrast to the 
absence of pain in the Hendon cow disease. In both diseases there were 
streptococci which Crookshank considered “identical in every respect,” 
although Klein thought that the Micrococcus scarlatinae isolated from 
the Hendon cows possessed culture characteristics different from those of 
Friedrich Rosenbach’s Streptococcus pyogenes Because of such alleged sım- 
ilarities between the Wiltshire disease and the Hendon cow disease, Crook- 
shank concluded “that the Hendon cow disease was not scarlatina in the 
cow, and that in the Hendon milk the source of infection was from some 
hitherto unascertained human source, ”31 

As Emanuel Klein listened to Edgar Crookshank’s recital of supposed 
similarities between the Wiltshire disease and the Hendon cow disease, he 
was first astonished and then outraged that Crookshank made no mention 
of the post-mortem examinations of the two cows at the Brown Institution 
on 29 November, nor indeed said anything about the pathology of the 
eruptive disease he had studied, even though he was speaking to a society 
of pathologists. 

When Crookshank first visited the farms in Wiltshire on 26 November 
1887 he suspected that the eruptive disease might be cowpox, but he saw 
no recent sores on the hands of the mulkers to verify his suspicion. On 2 
December he went again to Wiltshire, but on this visit he observed a newly 
developed eruption on the face of a boy, William Plowman, and was con- 
vinced immediately that the disease was “the true Jennerian cow-pox”** 
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The next day Crookshank brought young Plowman to London where the 
vesicles on his face and thumb developed in a manner similar to a vaccinia 
pock. On 6 December Crookshank used lymph from Plowman’s thumb to 
inoculate four calves; all four developed eruptions. On 12 December he 
inoculated a fifth calf with lymph from a pustule on one of the calves inocu- 
lated on 6 December with lymph from Plowman’s thumb. On 15 December 
Crookshank exhibited Plowman at a special meeting of the Pathological So- 
ciety of London, and at the same meeting, on a table in an outer room, he 
also exhibited the calf inoculated on 12 December to show that at the inoc- 
ulation sites there were pustules covered with brown scabs similar to those 
produced in vaccinated calves. Crookshank considered that the Wiltshire 
eruptive disease, which he now considered to be cowpox, was identical 
with the Hendon cow disease, which he had not seen. In the discussion 
following Crookshank’s paper, Emanuel Klein noted that although many 
cows had been affected at Hendon, none of the milkers had acquired the 
infection, and that, whereas in the Wiltshire cows the viscera were healthy, 
in the Hendon cows the spleen, lungs, and kidneys were always inflamed. 
Klein was certain that the Wiltshire disease was different from the Hendon 
disease, but there remained the further question of whether the Wiltshire 
disease was true cowpox. Although the Wiltshire disease resembled cow- 
pox, the decisive test would be whether calves inoculated with the Wiltshire 
disease could subsequently be inoculated with cowpox? 

On 20 December the calf exhibited at the meeting of the Pathological 
Society on 15 December was moved, together with the other calves inocu- 
lated from William Plowman’s thumb, from the Royal Veterinary College to 
the Animal Vaccine Establishment In January 1888 after the calves had re- 
covered from the Wiltshire disease they were vaccinated, that is, inoculated 
with cowpox, and at a meeting of the Pathological Society on 17 January, 
Klein could point out well-marked vaccinia pustules on the calf that on 15 
December had been exhibited with the Wiltshire disease. Although not all 
of the calves had taken the vaccination, two of them had, and their success- 
ful vaccination so soon after having had the Wiltshire disease showed that, 
whatever the Wiltshire disease might be, it could not be cowpox.4 

At the meeting of the Pathological Society on 17 January, Crookshank 
spoke on the relation of the Hendon cow disease to scarlet fever, stating that 
the purpose of his previous paper was to show that the Hendon cow dis- 
ease could not be scarlet fever.3> He argued that the streptococcus that Klein 
had isolated from the Hendon cows was simply Streptococcus pyogenes, 
mentioning the work of authors, most of them German, who believed that 
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there was only one streptococcus, namely, Streptococcus pyogenes, which 
occurred in acute abscesses, surgical fever, puerperal fever, scarlet fever, 
and other diseases. 

In July 1888 Crookshank published a full account of the Wiltshire cow 
disease, which he asserted to be cowpox. He made no mention of the Hen- 
don cow disease, nor of the successful vaccination of the calf shown to the 
Pathological Society by Klein on 17 January, although he did describe the 
original inoculation of the calf on 12 December 1887. He also discussed the 
classic descriptions of cowpox by Edward Jenner and Robert Ceely.>® Yet 
because of the successful vaccination of calves previously inoculated with 
the Wiltshire disease, Crookshank did not succeed in convincing the medi- 
cal world of London that the Wiltshire disease was true cowpox.?’ This fail- 
ure aroused in Crookshank a furious hostility to the Animal Vaccine 
Establishment, where the vaccinations that destroyed his theory had been 
performed, and to the whole practice of vaccination. The following year 
Crookshank published two large volumes on the history of vaccination. He 
asserted that cowpox was a potentially dangerous disease and ineffective in 
providing protection against smallpox. He urged that vaccination be re- 
placed by the compulsory notification and isolation of cases of smallpox, 
methods that had proven effective in stamping out various animal 
diseases,*8 

In 1889, at the age of thirty, Edgar Crookshank resigned his professor- 
ship at King’s College and devoted the rest of his active career to politics 
and to the Royal Veterinary College, where he served as one of the gover- 
nors for nearly forty years.° In his principal purpose, pursued with such 
energy through 1887 and 1888, Crookshank had succeeded. He had cast 
doubt on the nature of the Hendon cow disease and its relationship to 
scarlet fever, and that doubt echoed through the medical literature. Crook- 
shank managed to confuse William Osler as to the nature of the Hendon 
cow disease, although Osler did note that Power's and Klein’s observations 
in 1885 indicated that the poison of scarlet fever might be conveyed by 
milk, 


% Crookshank derived some of his references from Carl Flugge, Die Mikroorganismen mut besonderer 
Berucksichtigung der Aenologte der Infekuonskrankheten (Leipzig, 1886), but, in contrast to Crookshank, 
Flugge cited evidence to show that although streptococc: derived from various sources might look exactly 
alike, they differed in their pathological action on man and animals 

37 Edgar Crookshank, “An invesugaton of an outbreak of cow-pox in Wiltshire, with a comparative account 
of some previous outbreaks in England, Germany and France” Brit Med J, 1888, 2 1-5, 63-68, [Editorial] 
“The Wiltshire cow disease,” Brit Med J, 1888, 2 84-85 When we use the term vaccination we mean 
moculation with the vaccinia virus, which was the cowpox virus, and was used to vaccinate humans against 
smallpox For a historical discussion, see Derrick Baxby, Jenner's Smallpox Vaccine The Riddle of Vaccinia 
Virus and Its Origin (London Heinemann, 1981), esp pp 179-86 

38 Edgar M Crookshank, History and Pathology of Vaccination, 2 vols (London, 1889), 1 463-66 

39 Obituary, “Edgar March Crookshank [1858—1928],” Ant Med. J, 1928, 2 79 
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Milk-borne epidemics of scarlet fever continued to occur, and with the 
growth of cities and the more extended distribution of milk they increased 
in scale. In 1903 George Newman collected descriptions of twenty-nine 
mulk-borne scarlet fever epidemics in Great Britain and the United States 
from 1888 through 1902 and listed fourteen additional epidemics without 
descriptions, for a total of forty-three recorded epidemics during that four- 
teen-year period.*! In England such epidemics were usually attributed to a 
human source of infection, such as scarlet fever among dairy workers or 
their families, and published accounts of epidemics discreetly withheld the 
names of the dairies involved. The connection of such possible human 
sources of infection might be quite tenuous, but any occurrence of scarlet 
fever in the neighborhood of a dairy from which infected milk came tended 
to satisfy the curiosity of medical investigators. Even so Newman described 
nine epidemics of milk-borne scarlet fever between 1882 and 1902 as origi- 
nating from infection in dairy cows, in each case because no human source 
of infection could be discovered.? 

For the most part veterinarians and agriculturalists stoutly denied any 
suggestion that scarlet fever might originate in the cows themselves. In 1909 
W.H. Hamer and T. Henry Jones traced an epidemic of scarlet fever in 
London to milk coming from a particular farm in Surrey Although the cows 
had scabs and pustules on their udders, similar to the herd at Hendon in 
1885, there was no preceding occurrence of scarlet fever among the dairy 
workers or their families, or in the neighborhood of the farm. Hamer and 
Jones were able to connect the beginning of the milk-borne epidemic to the 
addition to the milk supply of the milk of a particular roan heifer on 7 June 
1909.4 From the cows Mervyn H. Gordon isolated a streptococcus very 
similar to a streptococcus that in 1907 William G. Savage had found to cause 
mastitis in cattle and goats, and similar also to a streptococcus isolated from 
the throats of patients suffering from scarlet fever. Hamer’s and Jones’s 
renewed demonstration of the possible presence of scarlet fever infection 
in dairy cows was alarming enough that the editor of the Journal of Com- 
parative Pathology and Therapeutics, J. M'Fadyean, preceded his publica- 
tion of an abstract of Hamer’s and Jones’s report with a long editorial 


4 Harold Swithinbank and George Newman, Bacteriology of Milk (London John Murray, 1903), pp 
279-304 

ibid, pp 291-97 
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attacking their conclusions and attempting to suggest a human source of 
infection for the epidemic 4 

Milk-borne scarlet fever was usually mild, and ın some epidemics many 
persons suffered only from a sore throat. Some milk-borne epidemics were 
considered to be mainly a sore throat, but the sore throat was accompanied 
by a high fever, headache, pain in the back and limbs, and general malaise. 
Such a disease sometimes resulted in death. In 1903 an epidemic of milk- 
borne sore throat in Surrey, England, including 250 cases with eight deaths, 
was traced to one cow with mastitis in one quarter of her udder; two strains 
of streptococci were isolated from her milk.” Epidemics of milk-borne sore 
throat and scarlet fever occurred also in the United States. In 1911 C-E.A. 
Winslow traced an extensive epidemic of sore throat, with frequent septic 
complications, at Boston, Brookline, and Cambridge in Massachusetts, to 
milk supplied by the Deerfoot Company. For some twenty-eight years that 
dairy had supplied milk to the Boston area and took great care to provide 
clean milk, but did not pasteurize 1t.4 Winslow demonstrated that the epi- 
demic, which began suddenly and lasted about two weeks during May 1911, 
was milk-borne. He was called in to study the epidemic too late to do any 
bacteriological work on the disease, but he suspected that it was a strepto- 
coccal infection. Because of the English experience that milk-borne epi- 
demics of septic sore throat were connected with udder disease in cattle, 
the veterinarian of the Deerfoot Company, J W Robinson, examined the 
cattle from which the infected milk came, but found no cases of udder 
disease among them. Although none of the workers on the farms had had 
sore throats before the onset of the epidemic, the farms were located in an 
area where an ordinary epidemic of septic sore throat infection must have 
infected the milk. The Deerfoot Company had forbidden the use of milk 
from any cow that had disease of any kind in her udder. If farmers informed 
the company of disease in their cows, the company had agreed that it would 
pay for the milk even though it did not use it “If, ın spite of such precau- 
tions,” C.-E. A. Winslow commented, “the Deerfoot milk became infected, 
any raw milk supply may at any time become infected; and this I believe to 
be the lesson, not only of this outbreak, but of many that have preceded it in 
all parts of the world.”51 Winslow thought that the only effective safeguard 
for a milk supply was pasteurization. 

The lesson of the need for pasteurization of milk was brought home 
with a vengeance during the following winter of 1911—12 when a very ex- 
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ARW C Pierce, “Outbreak of sepuc sore throat due to infected milk,” J Roy Inst Pub Health [J State 
Med }, 1904, 12 595-603 

48C-E A Winslow, “An outbreak of tonsillitis or sepuc sore throat in eastern Massachuseus and its relation 
to an infected milk supply,” J Infect Dis, 1912, 10 73-112 

8 Ibid, pp 75-76 

%fhid, pp 102-3 

5\find, p 104 


338 LEONARD G. WILSON 


tensive and severe epidemic of septic sore throat occurred at Chicago, 
attacking more than ten thousand persons and causing an estimated two 
hundred deaths. Most of those affected received milk from one dairy. The 
milk was usually pasteurized, but for four days in December and two days 
in January the pasteurizing equipment had failed. The epidemic was accom- 
panied by an unusual incidence both of sore throat among dairy farmers 
and of mastitis among the cows.5? From both the patients and from the 
udders of cows suffering from mastitis, David J. Davis isolated a hemolytic 
streptococcus that he considered responsible for the epidemic.” Similar 
milk-borne sore throat epidemics occurred at Baltimore, at Concord, New 
Hampshire, and at Philadelphia in 1912, and during the next few years in 
many communities throughout the United States. In 1929 Benjamin White 
referred to thirty-one such epidemics occurring from 1913 through 1928.54 
In each epidemic the disease was caused by a streptococcus which was 
spread through the consumption of unpasteurized milk. 

The devastating sore throat epidemics stimulated study of the role of 
hemolytic streptococci in udder infections of cows. In England in 1911 Wil- 
liam Savage had shown that although human and bovine streptococci were 
indistinguishable morphologically and in their cultural characteristics, they 
differed markedly in their pathogenic characteristics. Streptococci of human 
origin were usually incapable of producing mastitis in the goat, and when 
Savage infected his own throat with a massive dose of a bovine Streptococ- 
cus mastitis, he suffered no ill effects. Savage suggested that when a cow was 
a source of scarlet fever or septic sore throat infection, as cows clearly 
seemed to be in a number of epidemics, it was acting as a passive carrier of 
infective organisms of human origin.” Savage noted that there had been no 
systematic study of the condition commonly referred to as “sore teats” in 
cattle.> 

In the great epidemic of milk-borne sore throat at Chicago in 1912, 
David J. Davis and Joseph A. Capps thought that they had seen a correlation 
between the occurrence of mastitis among dairy cows and sore throat 
among the farm families who cared for the cows and milked them. They, 
therefore, carried out experiments to determine whether streptococci of 
human origin could infect the udders of dairy cattle. They found that the 
mere spreading of streptococci, cultured from a case of tonsillitis, on the 
skin of the teats and udder did not produce infection, but if the skin of one 
of the teats were abraded slightly, just enough to cause bleeding, the teat 
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became infected, swollen, reddened and tender. The milk produced from it 
contained large numbers of streptococci, and continued to be infected with 
streptococci for more than a month, although the udder was not appreci- 
ably caked or swollen, nor was the milk “gargety” or stringy.*” The infection 
did not spread from one quarter to another, and after six weeks to two 
months the teats and all quarters of the udder returned to normal. Davis 
and Capps concluded “that there 1s a rather striking agreement between the 
onset and the duration of the experimental mastitis and the onset and dura- 
tion of the milk-borne epidemics of septic sore throat "58 

The succession of large-scale milk-borne epidemics of septic sore throat 
in the United States after 1911 stimulated investigations of the streptococci 
involved. In 1914 Theobald Smith and J. Howard Brown showed that hemo- 
lytic streptococci fell into two groups, which they designated the a and B 
groups. The «-hemolytic streptococci were weakly hemolytic and usually 
nonpathogenic. The B-hemolytic group was strongly hemolytic and caused 
septic sore throat, but different strains might be involved in different epi- 
demics, or even in one epidemic within a single community.>? Although 
numerous strains of B-hemolytic streptococci were involved in the various 
sore throat epidemics, individual strains appeared quite stable in their cul- 
tural characteristics. Like Davis and Capps, Smith and Brown thought that 
the duration of the milk-borne sore throat epidemics required a persistent 
infection of a cow's udder with a streptococcus of human type. In 1916 
Davis suggested that all milk-borne epidemics of septic sore throat might be 
caused by streptococci from human sources that gained entrance to a cow’s 
udder and grew there. 

In 1916 at the Department of Animal Pathology of the Rockefeller Insti- 
tute for Medical Research at Princeton, New Jersey, Frederick S. Jones began 
to study the various microorganisms capable of causing mastitis in dairy 
cattle, both because of the economic losses to the dairy industry from mas- 
titis and because of the public health implications of milk-borne sore throat 
epidemics. He found that most cases of mastitis, including severe cases, in 
dairy cows, were caused by nonhemolytic strains of streptococci, which 
were not pathogenic for human beings.®! Udder infections with hemolytic 
streptococci, although less frequent than the nonhemolytic, also caused seri- 
ous losses among dairy cattle. The hemolytic streptococci rarely produced 
caking or other gross changes in the udder, and when a cow suffered from 


57 David J Davis and Joseph A. Capps, “Experimental bovine mastitis produced with hemolytic streptococci 
of human ongin,” J Infect Dis, 1914, 15 135-40 

® lid, p 140 

9 Theobald Smith and J Howard Brown, “A study of streptococe: isolated from certain presumably milk- 
bome epidemics of tonsils occurring in Massachusetts in 1913 and 1914,” J Med Res, 1914-15, 31 
455-502 

© David John Davis, “Hemolyuc streptococci found in milk their significance and their relation to virulent 
streptococ of human ongin,” J Infect Dis, 1916, 19 250 

® Frederick S Jones, “Studies in bovine mastitis I Non-hemolyuc streptococci in inflammation of the 
udder," J Exper Med, 1918, 28 149-67 


340 LEONARD G. WILSON 


perceptible mastitis from a hemolytic streptococcus in one quarter of her 
udder, she frequently shed the same streptococci in milk from the other 
quarters. Since the milk from such apparently healthy quarters was usually 
retained for use, hemolytic streptococcal infections ın dairy cows were very 
liable to contaminate a milk supply without being detected. A disturbing 
feature of Jones’s results was the number of apparently normal cows he 
found that were shedding hemolytic streptococci in their milk. Jones 
showed experimentally that milkers could easily carry a hemolytic strepto- 
coccus from an infected to a healthy cow in milking. 

The great milk-borne epidemics of septic sore throat helped to pro- 
mote the spread of pasteurization of milk, which public health authorities in 
the United States and Canada were eager to encourage anyway because of 
the known ability of raw milk to communicate tuberculosis, typhoid fever, 
diphtheria, and scarlet fever, as well as septic sore throat. From 1912 to 1923 
the proportion of milk pasteurized in Massachusetts increased from 34 per- 
cent to 74 percent and by 1926 in cities and towns of more than 10,000 
population, 83 percent of the milk sold in Massachusetts was pasteurized. 
The increase in the use of pasteurized milk was accompanied by a complete 
disappearance from Massachusetts during the early 1920s of milk-borne epi- 
demics of septic sore throat.*4 By contrast, in 1925 an epidemic of fifty-six 
cases of scarlet fever at Clinton, Massachusetts, was traced to infected milk. 
By 1925 even the most skeptical physicians ın the United States had to ac- 
cept that scarlet fever was caused by a streptococcal infection.© The experi- 
mental production of scarlet fever in human subjects by inoculation with 
cultures of a hemolytic streptococcus performed by George and Gladys 
Dick at Chicago in 1923, the introduction of the Dick test, and the successful 
use of streptococcal antitoxin to treat cases of scarlet fever all yielded sound 
evidence. Milk-borne epidemics of scarlet fever must be caused by a hemo- 
lytic streptococcus in the mulk. 

In May 1927 a sudden and extensive outbreak of scarlet fever, involving 
about 200 cases, occurred in a small town in New Jersey, and was traced to 
milk from one farm. On 4 June Frederick S. Jones and Ralph B. Little of the 
Rockefeller Institute laboratory at Princeton visited the farm and took sam- 
ples of milk directly from the udder of each cow. From the milk of one cow 
they isolated a B-hemolytic streptococcus, present in enormous numbers 
(345,000,000 streptococci per cc.). With a culture of the streptococcus iso- 
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lated from the milk, Jones and Little inoculated the teat of a healthy cow. 
After forty-eight hours the cow was severely ill with a fever, the milk was 
seropurulent and contained an estimated 1,200,000,000 streptococci per cc. 
On the fourth day there appeared a reddening of the skin of the udder, 
which spread from the inoculated teat to the other quarters. The reddening 
persisted until the sixth day when it began to subside and disappear. The 
milk from the inoculated teat continued to produce large numbers of strep- 
tococci for more than two weeks. When a second teat was inoculated after 
the cow had recovered from the first inoculation, no obvious disease devel- 
oped, but the milk from that teat shed enormous numbers of streptococci 
for more than three weeks thereafter. 

By their experiments Jones and Little showed that an udder infection 
with a hemolytic streptococcus was the probable source of infection for the 
New Jersey epidemic of milk-borne scarlet fever. They had shown also that 
infection of the udder with the hemolytic streptococcus produced a severe 
general illness in the cow, as Emanuel Klein had noted forty years before, 
although Jones and Little did not provide sufficient clinical or pathological 
detail to permit comparison of their inoculated streptococcal infection with 
Klein's. 

Jones and Little showed too that the hemolytic streptococcus isolated 
from the cow’s udder possessed the same cultural characteristics and the 
same precipitin reactions as strains of streptococci isolated from scarlet 
fever patients, and could in these respects be differentiated sharply from 
Streptococcus epidemicus isolated from cases of milk-borne septic sore 
throat. Jones and Little thus demonstrated in 1928 what Emanuel Klein had 
claimed so long before, the possibility of scarlet fever infection in the cow 
and its responsibility for milk-borne epidemics of scarlet fever. 

The certainty of Jones’s and Little’s demonstration of scarlet fever infec- 
tion in the cow depended upon Rebecca Lancefield’s discovery in 1927 of a 
substance specific for each strain of streptococcus that could be detected by 
precipitin reactions. Lancefield extracted broth cultures of hemolytic strep- 
tococcus with dilute hydrochloric acid. After neutralization and repeated 
precipitations with alcohol, she obtained an antigen that would react with 
the serum from a rabbit that had been immunized for the same strain of 
streptococcus. The immune serum was first treated with antigens of other 
strains of streptococcus, a step which removed all nonspecific antibodies 
Then when the antigen of the specific streptococcus was mixed with the 
serum it immediately produced a heavy flocculent precipitate.” Five years 
later, ın 1933, Rebecca Lancefield would show by means of the precipitin 
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test that strains of hemolytic streptococcus fell into five groups which she 
named A, B, C, D, and E, of which strains of human origin, including scarlet 
fever strains, belonged almost entirely to Group A® In 1934 in England, 
Fred Griffith differentiated thirty or more serologically specific strains of 
streptococcus among Lancefield’s Group A. Thus, when epidemics of 
milk-borne scarlet fever occurred during the 1930s and 1940s, investigators 
could trace the particular strain of streptococcus responsible to its source, 
which usually proved to be an infection in a cow.” The recognition of the 
infection of cows with human strains of hemolytic streptococcus repeatedly 
lent urgency to the need for pasteurization of milk. In June 1928, after a 
complete absence of such epidemics from the state for a decade, an ept- 
demic of septic sore throat broke out in Lee, Massachusetts, resulting in 950 
cases and 48 deaths.”1 The Lee epidemic led local boards of health in Mas- 
sachusetts to require pasteurization or certification of all milk sold.” Simi- 
larly, in 1937 when an epidemic of 500 cases of scarlet fever at Owego in 
Tioga County, New York, was traced to the use of raw milk, infected by a 
single cow, the town of Owego passed an ordinance requiring the pasteur- 
ization of all milk.” 

If in the 1930s an accurate understanding of the nature and source of 
scarlet fever infection permitted the prompt adoption of effective public 
health measures, the lack of such knowledge during the preceding fifty 
years had delayed the adoption of such measures. During the half century 
from 1887 to 1937 the method of pasteurization was known, but pasteuriza- 
tion was introduced only very slowly, against great resistance, in part be- 
cause few persons realized that the cow herself might be a source of serious 
and even deadly disease. Although many reasons may be adduced for resis- 
tance to pasteurization, once it became clear that epidemics of an acute 
infectious disease, namely, scarlet fever, were being spread through milk, 
resistance to pasteurization was overcome rapidly. Because of the immedi- 
ate threat of its acute onset and ominous character, scarlet fever may have 
been an even more effective catalyst for the introduction of pasteurization 
than the more slowly acting disease, tuberculosis. 
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(@ ELECTROTHERAPY IN GYNECOLOGY: 
THE AMERICAN EXPERIENCE* 


Lawrence D. Longo 


(r) During the last decades of the nineteenth century in America, operative 
2$ gynecology developed as a specialty and its surgical successes were 
celebrated as triumphs of medicine. In the same era a number of gyneco- 
logical disorders were treated by electricity. Electrotherapy was used by a 
wide range of practitioners throughout the United States, and in the early 
1890s it was hailed as one of the “great panaceas of modern medicine,” its 
contribution to gynecology called “the greatest advancement ... in the past 
decade.”? 

Electrotherapy, in fact, was used by many practitioners for the treatment 
not only of those gynecological disorders usually considered medical, but 
for many conditions normally considered surgical. G. Betton Massey of Phil- 
adelphia, one of electrotherapy’s leading advocates, protested strongly 
against gynecologists rushing to “mutilating” surgery before testing more 
conservative measures. He complained “... our hospitals particularly have 
become the sacrificial temples of this new faith, in which women by the 
score ... are persuaded to undergo operations dangerous to life and un- 
warranted by sound judgement, and which are followed by lifelong conse- 
quences. .. .”2 

However, in contrast to this enthusiastic effusion, Joseph Price, also of 
Philadelphia, argued that gynecological “electricians” had not provided in- 
stances of completely successful results despite urging colleagues “... to 
believe that there is no abdominal or pelvic trouble the ... current is unable 
to cure.” His fellow Philadelphian Anna M. Fullerton summarized the con- 
flict: “Recent reports of obstetrical and gynaecological societies ring with 
sounds of strife between the gynaecological surgeon and the electrician, 
and gynaecologists all over the country are watching with interest the prog- 
ress of the encounter, earnestly desiring a knowledge of the truth in a mat- 
ter so vital to the interests of their patients 4 
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Study of this controversy between electrogynecologists and pelvic sur- 
geons, which raged during the last several decades of the nineteenth cen- 
tury, shows that a number of complex questions are involved: How did 
electrotherapy become popular particularly for treating the diseases of 
women? For which conditions was this treatment used? What attempts were 
made to evaluate electrotherapy’s effects experimentally? Why did allopathic 
gynecologists and other “regulars” differ in the extent of their use of elec- 
trotherapy as compared with that of homeopathic, eclectic, and other so- 
called “irregulars”? What were the economic implications of this therapy? 
How was electrotherapeutics taught in the medical schools, and what were 
the causes of its gradual decline and abandonment by the turn of the cen- 
tury? In this essay I propose to examine the use of electrotherapy in Amer- 
ica largely from the perspective of the medical profession, and hope to shed 
light on the ramifications this mode of treatment had for the physician’s 
approach to women’s diseases. 

Although electrotherapy had been used in ancient times and was em- 
ployed in the late eighteenth century,’ not until the latter half of the nine- 
teenth century did it become fairly popular for the treatment of 
neurological and psychiatric disorders and later for gynecological prob- 
lems. Often used to rejuvenate “animal magnetism” or the “vital” force, its 
reputation had suffered when it became a tool of quacks. As noted by Her- 
man E. Hayd in 1890, no other remedy had been so harshly criticized or so 
unscientifically used. “Taken from the hands of charlatans and street ven- 
dors, ignorant and unscrupulous persons,” he wrote, “it now has a recog- 
nized place in scientific medicine; and its therapeutical properties are ac- 
knowledged by the best men in the profession.” 

The application of electrotherapy to gynecology seems to have first oc- 
curred in 1859 or 1860 when Auguste Tripier of France used a faradic 
current to treat lesions of the uterus and other pelvic organs.’ Tripier, how- 
ever, was believed by many contemporaries to be concerned chiefly with 
neurological disorders, and gynecologists took little interest in his work. It 
remained for his pupil Georges Apostoli to interest gynecologists in the 
electrical treatment of uterine fibroids and pelvic inflammatory disease. 
Apostoli, whom George J. Engelmann, possibly with an unconscious wit, 
called “the apostle of gynecological electrotherapeutics,” greatly influenced 
gynecological practice in America both by his several visits to the United 
States during which he presented his work before the New York Gyneco- 
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logical Society and other groups, and by his training of Americans who 
visited his Paris clinic? 

The use of electrotherapy in gynecology spread. From being applied in 
a few isolated instances for relatively obscure conditions, galvanic (direct) 
and faradic (alternating) currents as well as static electricity were used in 
the 1880s and 1890s in America for a variety of gynecological indications: 
vaginismus, leucorrhea, cervical stenosis, amenorrhea, menometrorrhagia, 
dysmenorrhea, endometritis, uterine displacements, pelvic inflammation, 
parametritis, ovaritis, ovarian cysts and other neoplasms, infertility, meno- 
pause, and hystero-neurosis. In obstetrics faradic and galvanic currents were 
used for abortions, both threatened and incomplete, hyperemesis gravidar- 
ium, extrauterine pregnancy, uterine inertia, postpartum hemorrhage, post- 
partum urinary retention, resuscitation of the newborn infant, and the 
induction of lactation. It is evident that these conditions constitute the 
corpus of gynecological practice and pathology. As Alphonso David Rock- 
well noted in 1879 at the beginning of this period, “... almost all of the 
diseases peculiar to women have been treated by electricity... It might be 
almost considered a panacea for this class of cases.”!° Several of the indica- 
tions, i.e., uterine fibroids, ovarian neoplasms, and ectopic pregnancy, nor- 
mally would have been considered surgical diseases, 

The professional literature of the period shows the development of 
electrotherapy. Figure 1 shows a histogram of the 216 publications on elec- 
trotherapy in gynecology in American journals for two-year periods from 
before 1870 to 1907. These constitute about 20 percent of the total citations 
for electrotherapy in American publications during this period. Shown are 
not only the total numbers of citations during these years, but those by 
major indication, i.e., menstrual abnormalities, uterine displacements, uter- 
ine fibroids, diseases of the ovaries, obstetrics including extrauterine gesta- 
tion, and other conditions. The mode for the largest number of citations 
(44) occurred in 1894—95. 

Figure 2 shows these publications by journal, i.e., specialty journals in 
obstetrics and gynecology, general journals such as the Boston Medical and 
Surgical Journal, the Journal of the American Medical Association, and 
others; the homeopathic journals, and the Journal of Electrotherapeutics 
and (later) the Journal of Advanced Therapeutics. In view of this large 


? Georges Apostols, "Remote results of conservative electrical treatment in gynecology —consecuuve preg- 
nancy,” Amer J Obstet Dis Women Child, 1895, 30: 276-77, idem, “Some new uses of the galvanic current in 
gynecology,” Amer J Obstet Dis Women Child, 1887, 20 1059-60, idem, “On some novelties in my electri- 
cal treatment of uterine fibroids. with answers to objections,” Ann Gyn, 1888, 2 1-23, idem, “Electrical 
treatment of salpingo-ovarius,” Amer J Obstet Dis Women Child, 1889, 22 751-54, idem, “On the electrical 
treatment of uterine fibromata,” Ann Gyn, 1890, 3 143-50, zdem, “Constant current in gynecology: a plea for 
my method,” Ann Gyn Paed, 1890, 4 129-39 and 202-14, George J Engelmann, “The use of electricity in 
gynecological pracuce,” Trans Amer Gyn. Soc, 1886, 11 207 

10 Alphonso David Rockwell, Lectures m Electricity m its Relations to Medicine and Surgery (New York W 
Wood, 1879), p 63 

1 The distribution of publications in the figures ıs bimodal Undoubtedly the peak following the years 
1895-96 reflected interest in electrotherapy following Rontgen’s discovery of X-rays ın 1895 
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number of papers, it is perhaps not surprising to read in the Boston Medical 
and Surgical Journal of 1888, “In no branch of medicine has electricity 
made such rapid strides as a therapeutic agent, as in gynecology.”! 


The enthusiasm for electrotherapy among physicians and its populariza- 
tion with patients gives rise to the question of what factors led to its accep- 
tance. One was the onset during the 1830s of a popular revolt against 
so-called “heroic” medicine with its excessive bleeding and purging. Elec- 
trotherapy’s rise came during the years 1820 to 1870, which Shryock has 
termed the “middle period” of American medicine, when physicians had 
learned to distrust many of their favorite therapies, but had found few new 
remedies to take their place. Nonetheless, patients expected treatment, and 
into the resulting vacuum from the abandonment of “heroic” medicine 
rushed “irregulars” who employed herbs, hydrotherapy, heliotherapy, and 
chromotherapy. Electrotherapy was but a further addition to these other 
methods of treatment. 

Another important reason for the ready acceptance of electrotherapy 
was its supposed effect in rejuvenating the vital force affecting the brain and 
nerves. This stemmed from the commonly held view that “The brain is the 
great electrical reservoir of the body and furnishes electricity to all the 
nerves ... so all the organs of the body are affected, controlled and acted 
upon by this subtle fluid. We know that the nervous fluid and electricity are 
one and the same....""4 Female reproductive organs were believed to be 
especially receptive to these influences. 

This regard for the powers of the electric current was not unfounded. 
The phenomenon of electrolysis, whereby water is decomposed into oxy- 
gen and hydrogen, and the possible analogy that this could occur in tissues, 
had not escaped notice. Thus it was hailed as “a means of altering at will 
the molecular activities, the selective chemistry of both superficial and 
deep-seated parts of the body ... not by the addition of foreign substances 
or even a foreign force . . but by a simple alteration of its cellular activ- 
ity....”" Caleb Brown made the analogy that “... a force that can propel 
cars, run the heaviest machinery, light a city or enable us to talk across the 
miles of space, or break up molecules into their ultimate atoms, must have 
some effect, when properly used, upon the metabolism of the human 
organism.” 7 


12 Francis H Davenport, “Some gynecological cases treated by the faradic current,” Boston Med Surg J, 
1888, 779 397 

13 See Richard Harrison Shryock, Medicine in America Historical Essays (Balumore The Johns Hopkins 
Press, 1966), and William G Rothstein, American Physicians in the Nmeteenth Century From Sects to Science 
(Baltumore: The Johns Hopkins University Press, 1972) 

MS E Moril, “Therapeutic electnciy,” Eclectic Med J, 1871, 31 115 

Epbert H Grandin and Josephus H Gunning, Practical Treatise on Electriaty m Gynaecology (New 
York William Wood, 1891) 

16 Massey, Conservatwe Gynecology and Electrotherapeutics, p 26 

17 Caleb Brown, “The use of electricity by the general practtroner,” JAMA, 1898, 31 968-69 
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An additional factor must not be overlooked. Beginning ın about 1870, 
due largely to German influence, there was increasing fascination with and 
almost reverence for science and technology.’® During an electrical treat- 
ment the patient could experience a number of sensations, some pleasur- 
able, such as warmth and tingling, and others unpleasant, such as shocks of 
varying severity. But the treatments usually lasted only five to ten minutes, 
sometimes did not even necessitate disrobing, and were carried out in the 
best tradition of biomedical science. The equipment glittered with shiny 
electrodes and fancy dials, and the currents could be accurately quantified. 
Largely an import from the Continent, electrotherapy was administered with 
a scientific aura. 

This fascination with technology was recognized but disparaged by 
electrotherapy’s critics. As John M. Scudder wrote in an editorial: 


There is no trouble in finding patients,.. for the unprofessional are fascinated 
with the buzz of a battery; they are ever ready to worship unseen or mysterious 
forces The vulgar are captuvated with the marvelous, and disposed to accept as 
true the shallowest pretension, especially if it be clothed in the semblance of 
science .. not a few in intelligent communities believe that electricity is the 
leading factor of life, if not life itself. .. The most ignorant aspire to be scientific, 
and assume, upon the slightest foundation, to know something about the thera- 
peutic effects of “an electrizing machine.”!® 


In relation to the diseases of women, as already noted, electrotherapy 
represented a reaction against the excesses of gynecological surgery. As 
with the revulsion against heroic medicine which had occurred half a cen- 
tury earlier, surgical abuses, such as Battey’s operation, made many thought- 
ful physicians and laymen consider alternatives.” Near the end of the cen- 
tury Reuben Ludlam declared, “... the operative craze ... assumed the 
character of a widespread epidemic of a highly infectious kind. .. .”?! Egbert 
H. Grandin and Josephus Henry Gunning, two of the high priests of elec- 
trotherapy, declared in 1891, “Every gynecologist must learn how to use the 
agent ... if he would not be left far behind ın the race for successful 
results. ”?? 

Furthermore, electrotherapy was thought to cure readily nutritional and 
functional disorders of the uterus and adnexa, and to be useful because of 
the relatively “insensitive nerve-supply” of these organs. In addition, the 
currents were believed to “check microbic invasion, . remove pain, re- 
store function,... check hemorrhage, cause retrogression of benign 
growths, and restore local and general health. ... Without danger, risk, or 


18 Shryock, Mediane m America, p XW 

John M. Scudder, Editorial, “Electro-therapeutics,” Eclectic Med J, 1895, 45 97—99 

See, for example, Lawrence D Longo, “The nse and fall of Baney’s operanon a fashion in Amencan 
surgery,” Bull Hist Med, 1979, 53 244-67 

2! Reuben Ludiam, “Some of the compensations for the operative craze in gynecology,” Trans. Amer Inst 
Homeopathy, 1897, 53 318 

Grandin and Gunning, Practical Treanse, p 6 
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mutilation ... it offers a choice ... in a class of affections notoriously mal- 
treated at present by methods almost invariably involving the sacrifice of 
organs.”3 

Initially many physicians were deterred from using electricity because 
of the belief that its application necessitated a thorough knowledge of elec- 
trophysics, a study for which they had neither the time nor inclination. 
However, they soon came to realize that they could employ it as they did 
many other agents whose action they understood poorly. By 1892 Chester 
G. Higbee could record that “the sale of electrical batteries for physicians’ 
use ... increased ten fold in two years,” but cautioned, “It is not likely that 
knowledge as to the safe and curative uses of electricity has increased in like 
ratio.” 

As a result of the influences detailed above, electrotherapy was em- 
ployed by many leading physicians and was taught in many first-rate medical 
schools. At least two organizations of physician therapists were founded, the 
American Electro-Therapeutic Association and the National Society of 
Electro-Therapeutics. That these societies were held in some esteem is evi- 
denced by the fact that at their annual meeting of 1899, President Wiliam 
McKinley hosted a reception for the former group and the Massachusetts 
Institute of Technology held a special tour for the latter group.” 

Some electricians urged that special electrotherapeutic institutions 
should be established because of the high cost of equipment of different 
types, the need for strong currents for certain diseases, the requirement for 
post-treatment bed rest in some cases, and electrotherapy’s association with 
the so-called “rest-cure,” which included a regulated diet, ample rest, exer- 
cise, massage, hot baths, and relative seclusion away from one’s home. Mas- 
sey looked forward to the time when the value of such institutions would 
“be as well appreciated by the profession in all chronic affections as the 
modern hospital is appreciated as a means for good surgery.” 

In spite of its purported benefits and its acceptance in other fields of 
medicine, electrotherapy did not really become popular in gynecology until 
the 1890s. Alexander R. Becker noted in the Boston Medical and Surgical 
Journal of 1886: “... gynecologists generally fail to appreciate the value of 
this agent and greatly overestimate [its] trouble and annoyance ... I know 
that the galvanic current, properly applied, will more generally bring relief 
than any other form of treatment.”?”? Grandin, writing ın 1887, wondered 


33 Massey, Conservative Gynecology and Electrotherapeutics, p 27 

4 Chester G Higbee, “Uses and abuses of electricity in gynecology,” Trans Amer Inst Homeopathy, 1892, 
45: 482 

%5 Editorial, “The American Electro-Therapeutic Association, and the Nattonal Society of Electro-Therapeu- 
ucs,” J. Electrotherap, 1899, 17 310-12 
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why it had not received the attention it deserved in gynecology.* Another 
enthusiast, Augustin H. Goelet, exclaimed in 1890, “I have seen accom- 
plished with this agent, what ten years ago would have been thought the 
dream of a lunatic. Obstacles which were then insurmountable are now 
matters of every-day accomplishment.”?? And another writer predicted: 
“Theoretically ... electricity ought to cure all diseases. ... It is possible that 
with increased experience and study we may yet accomplish all that science 
can desire... .”3° 

Yet the advantages of electrotherapy as opposed to surgery were ex- 
tolled by many leading gynecologists. For instance, in 1888 George J. Engel- 
mann compared the relative merits of these two methods of treatment, 
pointing out that the former was safer, could be used with other medica- 
tions, avoided “... that nervous excitement so frequently caused by the 
thought of a surgical operation,” and allowed the patient “... to continue 
her daily vocation.”21 That same year the Journal of the American Medical 
Association stated in an editorial that electrotherapy contributed “... conser- 
vative principles [to a field] that is too much ... an operative specialty.” The 
editor noted further that it should “supplant the old methods of operating 
by a method that is precise, energetic, tolerable, better localized, thoroughly 
under control, and more scientifically exact.”34 A few years later H. H. Hahn 
wrote that “... in electricity we possess an energy which is capable of curing 
... without putting [a woman’s] life in jeopardy, or mutilating her body, but 
leaving her as nature made her, a woman and not a thing.”33 

Despite such recommendations, electrotherapy was never accepted by 
many gynecologists. Its champions attempted to account for this lack by 
faulting not the procedure itself but unskilled practitioners and the dazzling 
glamor of surgery. Willis E. Ford stated that “modern surgical gynecology ... 
gave such brilliant results that the more conservative measures were ridi- 
culed by many who would acknowledge nothing but the knife as the sav- 
iour of womankind.”*4 Even one of electricity’s most fervent champions, G. 
Betton Massey, confessed, “It is [not] within the power of electrogynecology 
to displace the really necessary work accomplished by the modern methods 
of aseptic surgery.”55 “The physician should not make the mistake of [em- 


% Egbert H Grandin, Elecnaty m Gynaecology and Obstetrics in Cyclopaedia of Obstetrics and Gynecolo- 
g (New York. William Wood, 1887), 5 285-385 
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31 George J Engelmann, “Electrotherapy and surgery in gynecology,” Trans Amer Gyn Soc, 1888, 13 
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2 Editoral, “Electricity in the treatment of fibroid tumors,” JAMA, 1888, 10 47—49 
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ploying] this method in cases where the blessings of modern aseptic sur- 
gery are both proper and expedient. It is the abuse and not the proper use 
of surgical methods that should be avoided.”3° Massey noted, however, that 
while the electrogynecologist should be well trained in the diseases of 
women, his highest usefulness would be “lessened by a simultaneous ambi- 
tion to be a great surgeon, for the temptation to use his surgical skill ın that 
most attractive field may curtail his employment of electricity. ...”3”7 He 
maintained that electrotherapy could “demonstrate that mutilating and sacri- 
ficial operations can be restricted to cases legitimately requiring such mea- 
sures of last resort by revealing the curableness of many affections 
apparently regarded as hopeless. The extensive prevalence of an attitude 
that regards the removal of an organ as both the proper and only way to 
cure it can only be regarded as the sign of a mental epidemic of no mean 
proportions, particularly when such an attitude is maintained only toward 
one set of organs.”38 

In justifying the use of electrotherapy, Massey stated that electricity 
should be utilized in preference to surgery when it was as effective as the 
latter and “more conservative of organs and their functions.” Furthermore, 
if the choice of treatment was uncertain, the use of electricity would not be 
harmful and, if not successful, it would not in the least deprive the patient of 
benefits of subsequent surgery—which he said, could not be said of pa- 
tients who “failed of relief under a surgical operation.” Other electrogyne- 
cologists preached conservatism, advocating electrotherapy for most 
diseases of the female reproductive organs “... which other therapeutic 
remedies failed to cure,” and warning that the dangers of the operative 
approach “... must bid us pause before submitting such patients to the 
surgeon’s knife.”4° Other medical authors joined in “... an earnest plea for 
greater conservatism, less brilliant perhaps, but equally as efficacious as the 
curette,”41 


In an attempt to understand better how electrotherapy was used in gyn- 
ecology, it is appropriate to consider specific applications of the treatment 
for four conditions, the management of two of which was under most cir- 
cumstances considered surgical, and the other two medical. 

One of the first gynecological conditions to be systematically “electer- 
ized” was that of uterine leiomyoma, or fibroids. Apostoli in Paris pioneered 
this approach and converted many American disciples to his views.” In 
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America, Ephraim Cutter and Alphonso David Rockwell appear to have been 
the first to use galvanic electrolysis ın an attempt to cure fibroids in 1871.8 
In those instances in which the tumors were relatively small, the current 
was passed between negative intravaginal or intrauterine electrodes and 
large positive electrodes placed on the anterior abdominal wall or lower 
lumbar region. If the tumor occupied the pelvis, both electrodes were in- 
serted from the vagina or rectum. If it rose into the abdominal cavity, one of 
the electrodes was inserted through the abdominal wall. Sometimes the 
patient was anesthetized and the current passed for ten to thirty minutes or 
more. A number of therapeutic variations were employed, as, for example, 
in the types of electrodes used, their placement, and the magnitude of the 
current. Some of the techniques bear the names of their advocates.“ 

Some gynecological electricians reported large series of cases. For in- 
stance, G. Betton Massey tabulated his results in treating fibroids in the sev- 
eral editions of his monograph on the use of electricity ın the diseases of 
women. In the first edition of 1889 he reported on seven cases, and in the 
second edition the following year, he reported on forty-six cases, with 
“complete cure” claimed for 13 percent and “symptomatic cure” for 79 
percent. In the markedly expanded third edition of 1898, he reported 
eighty-six cases with a “success” rate of 85 percent. Massey stated that only 
in six patients was there no change in the size of the tumor, and one patient 
became worse.* In the fourth edition of 1905 this series had increased to 
110 cases, and he also considered in detail the galvanic and faradic treat- 
ment of almost every other known gynecological disorder.” 

Many other workers reported on their electrotherapeutic successes in 
treatment of fibroids and questioned the need for surgery. Henry Parke 
Custis Wilson quoted Dr. S. Keith, who stated that “. . any man who per- 
forms hysterectomy for a fibroid tumor, before he uses galvanism, is guilty 
of malpractice.”48 H. H. Hahn echoed, “This mortality must cease; ıt is not a 
question of surgery, it is a question of humanity. Every time that a disease 
can be cured without resorting to a bloody operation progress is made in 


8 Ephram Cutter, “Galvamsm of Uterme Fibroids,” in Transactions of the Ninth International Medical 
Congress, 2 vols (Washington, DC , 1887), 2 689-702, idem, Contributions to Gynecology Fasciculus I The 
Galvanic Treatment of Uterine Fibroids Full Text of First Fifty Cases (New York. William A. Kellogg, 1887), 
Alphonso David Rockwell, “Electrolysis and its applicauon to the treatment of disease,” New York Med J, 
1871, 14 1-15 

4 Massey, Conservative Gynecology and Electrotberapeutics, dem, “The electrical treatment of fibroid 
tumors, with an analysis of forty-six cases,” Ann Gyn Paed, 1890, 4 616-26, idem, “The treatment of ca- 
tarrhal salpingius by electnicay,” Ann. Gyn Paed, 1890, 3 201-5, Grandin and Gunning, Practical Treatise, 
Engelmann, “Electrotherapy and surgery in gynecology”, William B Sprague, “Electricity vs the knife in the 
treatment of pelvic disease,” Trans Michigan State Med Soc, 1890, 14 294-319 

4G Betton Massey, Electricity m the Diseases of Women, With Special Reference to the Application of 
Strong Currents (Philadelphia. F A. Davis, 1889), pp 130-45 The second edinon was published in 1890, the 
third in 1898 - 

4 Massey, Conseruatve Gynecology and Electrotherapeutics, pp 363-81 

© Massey, Conservative Gynecology and Electrotherapeutics, Massey, Electricity m the Diseases of Women, 
4th ed (Philadelphia F A Davis, 1905), pp 437-60 

Henry P C Wilson, “Discussion of ‘The dangers of galvanopuncture ın pelvic tumors,’ by Elv Van De 
Warker,” Trans Amer Gyn Soc, 1888, 13 279 


354 LAWRENCE D. LONGO 


our art, and there is a gain to humanity; while surgery is the better for being 
purged of a deadly operation.” As late as 1901 Franklin H. Martin of Chi- 
cago wrote: “I am constrained, by [a] sense of justice ... to say ... that the 
knife, even in these times of daring and successful surgery, is used too often 
and electricity too rarely.”5° Another enthusiast, A. Lapthorn Smith, noted 
that electrotherapy “stands ... upon a foundation so strong and true, that it 
will find an honorable place in the treatment of fibroids as long as women 
shall dread to die by the surgeon’s knife, which I believe will be as long as 
the world shall last”! He went on to point out that colleagues did not 
always share this enthusiasm: “And when we have ... cured the woman, 
what is the reward? Perhaps ... the woman’s thanks. ... But when we turn to 
our brethren ... what do they say? We have no fresh and bleeding tumor to 
take to the medical society, (as an Indian waves a white man’s scalp), before 
our admiring brethren as a trophy of our prowess and our skill. ... How 
were these triumphs of therapeutic skill received? With loud applause? ... 
No indeed.”> 

Another condition commonly treated with electricity was that of extra- 
uterine gestation. Electropuncture, in which a needle was passed through 
the anterior abdominal wall or the cul de sac of the vagina and was admin- 
istered with a faradic current, was reputed to have been used successfully in 
1853 and in 1869 to arrest tubal pregnancies.” During the following de- 
cades American physicians increasingly used this method of treatment. In 
fact, Alphonso David Rockwell observed that the electric treatment of 
ectopic pregnancy was “... a suggestion entirely American "4 In an 1889 
issue of the Journal of the American Medical Association, J. Wesley Bovée 
noted: “The treatment of extra-uterine pregnancy in its first few months has 
probably become the greatest field for [electrotherapy] ... the majority of 
prominent gynecologists in the country prefer [it] to the use of the 
knife. ...”°> Numerous case reports appeared. In 1891 Grandin and Gun- 
ning recorded: “... instances have multiplied so rapidly that in the neigh- 
borhood of one hundred are now on record where electricity has been 
used with success ... and our most distinguished obstetricians have ex- 
pressed their belief that it is the safest of all methods.... The method, in- 
deed, would need no defence ... were it not that ... owing to the strong 
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Operative tendency of the times, there appears to be a desire to substitute 
laparotomy for it—a substitution for which ... there is no justification.”* 
Many physicians were convinced that electrotherapy, either via the ex- 
ternal application of electrodes or by direct puncture of the gestational sac, 
was to be preferred over laparotomy, especially prior to the fourth month 
of gestation.” Electricity was believed to kill the embryo either by direct 
action of the current or indirectly by interference with the placental blood 
supply (vida infra). In a presentation to the 1882 meeting of the American 
Gynecological Society, Henry J. Garrigues stated his opinion that the best 
treatment for extrauterine gestation was electricity. He presented one case 
and reviewed ten others from the literature, concluding that when com- 
pared with other methods of treatment, electricity had “ .. a record un- 
blemished by a single failure or any dangerous consequences.” At the 
same meeting, T. Gaillard Thomas of New York reported twenty-one cases 
of extrauterine gestation, six of which he treated with electricity. Thomas 
noted the advantages of electricity: “ .. if an error of diagnosis has been 
made, this remedy will do no harm; if the diagnosis be correct, experience 
proves it to be sufficient in its effects; ıt is almost painless, and causes none 
of the disturbance created by a cutting operation; and it requires no surgical 
skill in its use.”*? A few years later, Ely Van De Warker reported successful 
results in treating extrauterine pregnancies following ten half-hour and 
three one-hour applications of faradic current, and H. H. Hahn claimed 
that a laparotomy was radical and unwarranted, whereas electricity could 
turn a possible catastrophe into an insignificant and harmless condition.®! 
Those gynecologists who opposed electrotherapy for extrauterine preg- 
nancy believed that the use of electropuncture could rupture the cystic mass 
and incite uncontrollable bleeding, or leave necrotic tissue which would 
give rise to suppuration and septicemua. In 1887 Grandin argued that these 
complications were only theoretical, and several years later he reported 
knowing of no instance of them. A decade later, however, he reversed 
himself and condemned electropuncture for tubal pregnancy, after he ob- 
served two instances of severe complications, conceding “... although ... 
the woman recovered, I now realize that this was due more to good luck 
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than to good management.” Another patient he had treated with electricity 
developed complications including a pyosalpinx, and while the woman re- 
covered, he confessed “.. so did I from the ... erroneous belief.” 

Electrotherapy also was used to treat gynecological disorders, the man- 
agement of which was traditionally medical. Dysmenorrhea was one of 
these as many of the patients had exhausted other remedies and no overt 
pathology was usually evident. Electrotherapists employed galvanic, faradic, 
as well as static currents with innumerable variations of electrodes and dos- 
ages. In fact, electricity came to be regarded almost as a panacea for dys- 
menorrhea, as perhaps the most powerful agent available to relieve pain.© 

Perhaps the most common group of gynecological conditions for which 
electricity was used was the so-called “hysteroneurosis” and other “nervous 
disorders” in women. Because of their ill-defined nature these disorders 
were commonly treated by gynecologists, neurologists, and general physi- 
cians. In his discussion of “neurotic symptoms,” Samuel H. Monell noted 
that “gynecological wrecks” had resulted from overzealous castration pro- 
cedures such as Battey’s operation: an “army of women without ovaries,” 
with nervous systems vulnerable to misery and subject to deceptive and 
harmful drugs. In contrast, he pointed out that the use of electricity could 
bring relief to patients “. .. who would otherwise drift hopelessly along in a 
pitiful and desponding state.” 

Papers on neurasthenia, the “American disease” and other nervous dis- 
orders of women constitute a huge literature.6’ As with many other dis- 
orders, the authors advocated an almost endless variety of uterine or vaginal 
applications of galvanic or faradic currents. Of course, a confounding prob- 
lem in such cases was the uncertainty as to whether the uterus was the 
source of the neurological problem or whether the reverse was the case ® 


A further issue concerns experimental studies to evaluate electrothera- 
peutic effects. In the United States, Henry G. Landis, professor of obstetrics 
and diseases of women at the Starling Medical College, Columbus, Ohio, 
was one of the few to test the effects of electricity in laboratory experiments. 
Noting that for cases of extrauterine gestation there were no data comparing 
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the sequelae of surgical removal by laparotomy with its consequences, or 
retention of an electrically destroyed fetus, he tested the hypothesis that 
electricity could kill the fetus by administering currents to beetles, fish, and 
newborn rabbits.’ A beetle two inches long which he subjected to a 
“strong” faradic current for one hour “which would be unendurable by a 
human being for more than a few seconds” appeared to succumb; however, 
two hours later when he re-entered the room “the beetle was ... on the 
floor, running towards me in a lively manner, as if to ask for more.” He next 
experumented on minnows, “there being many points of resemblance and 
analogy between a young human foetus and a fish.” In over a dozen experi- 
ments in which he varied the current and exposure time, the minnows 
were initially stunned, but after the current ceased, they were “entirely re- 
stored,””° and only a few failed to recover. His final experiments were on 
newborn rabbits, of which only one of sıx failed to recover, although one 
“appeared feeble afterwards.””! Landis concluded that when used ın extra- 
uterine gestation, faradic currents probably did not directly destroy the 
fetus, but might decrease the placental circulation. He advised that if used, 
the current should be maintained for one hour “if the patient can bear it,” 
be repeatedly applied to exhaust the vitality of the foetus, and during at least 
one sitting be “used in great strength.” 

In 1889 Willis E. Ford reported to the American Gynecological Society 
his studies to determine the effects of electricity on uterine fibroids. Taking 
care to measure accurately the strength of the current, Ford tested the ef 
fects of galvanic currents on egg albumin and the muscles and blood vessels 
of several laboratory animals. In response to a fairly strong current (100 ma; 
21 volt, 210 ohms), the albumin coagulated around each electrode, with fine 
filaments extending between electrodes “... arranged in a curved form 
analogous to the curves which tron filings assume when placed between the 
poles of a magnet.” In addition, following the passage of currents of 
several different intensities, the muscles of anesthetized rabbits became 
shrunken and dry. In rabbit ears and frog tongues, vascular effects were 
seen only with high intensities which cauterized the tissues. These experi- 
ments both in vivo and in vitro which “were too numerous to relate””4 led 
Ford to conclude that although strong currents could chemically disinte- 
grate uterine fibroids, the effect was not predictable. 


Another issue that needs to be discussed is the degree to which elec- 
trotherapy was accepted and used by the leading gynecologists of the time. 
To investigate this, I have reviewed the Transactions of the American Gyne- 
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cological Society. Founded in 1876, the year of America’s centennial, the 
Society was made up of the elite of the specialty. During its first twenty-five 
years, eighteen papers specifically devoted to electrotherapy were pre- 
sented at its annual meetings and a number of others referred to this treat- 
ment. Seven of these papers were major reviews, two constituting large 
monographs.”> These papers, on essentially all aspects of gynecological 
electrotherapy, constituted about 5 percent of the total publications in the 
Transactions during this period. That the papers were not written by the 
least experienced members of the Society is clear from the fact that of the 
authors, four served as president of the Society, seven served as vice-presi- 
dent, and one was an honorary fellow. In addition to their reports in the 
Transactions, these gynecologists and other members of the Society pub- 
lished widely on this topic in other journals. However, this enthusiasm for 
electrotherapy did not continue. Near the end of the century some Society 
members increasingly voiced reservations on the merits of electrotherapy, 
and at the 1898 meeting a debate was held on the subject (vide infra) 6 


A related issue to the acceptance of electrotherapy concerns the use of 
electricity by homeopathic physicians and other “irregulars.” A review of the 
literature shows that there is little distinction between the use of electro- 
therapy by homeopaths and by the so-called “regulars” For instance, John 
Butler in A Textbook of Electro-therapeutics ... From A Homeopathic Stand- 
point wrote on ıts use for essentially all of the diseases of women treated by 
allopaths. Nonetheless, Butler remained true to the first principles of home- 
opathy, observing, “In my first researches in electro-therapeutics I could not 
help noticing how frequently symptoms were aggravated by the action of 
the current....” He added that he prescribed electricity for symptoms of 
disease when he noted them, but pointed out that he always used “a much 
milder current (higher dilution) than the one that had produced the symp- 
toms.””” Further, he stated that he used only “mild” currents and attributed 
the success to homeopathy.”® 

Other homeopathic physicians suggested electrotherapy for many con- 
ditions, including dysmenorrhea, uterine fibroids, uterine displacements, 
endometritis, ovarian tumors, ectopic pregnancy, induction of premature 
labor, uterine inertia, postpartum hemorrhage, and “all forms of hystero- 
neuroses,” 
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Undoubtedly an important factor in the homeopathic embracement of 
electrotherapy was that it was identified as a natural force. J. H. P. Frost 
stated that the “... electric force ... acts as a grateful stimulus, coinciding 
and co-operating with the proper physiological action of the nerve itself; .. . 
that electric currents create and also calm undue excitement of the several 
organs; that they cause and also cure nervous exhaustion and paralysis This 
is practical homeopathy allopathically verified.”®° He also noted that “the 
recently-discovered correlation of the principal forces ... physical force 
with psychical power ... leads to fresh confirmation of that law of similars, 
which may well be termed Hahnemann’s.”*! 

Other homeopathic authors took a similar view. Hannah Wilcox re- 
corded “It is a simila when the tired nerves are crying for more food; it is 
this life-force that can supply the little capillaries so speedily.”® And, in 
considering the appropriateness of electrical treatments, Leslie Phillips de- 
fended “. . the right of homoeopaths to all the resources which science and 
common sense prove to be real aids to cure.”® 

The vision of electrotherapy as an alternative to surgery appealed to 
homeopathic physicians. Although there were disagreements among them 
—one faction arguing that the remedy which most exactly reproduced the 
symptoms of disease was sufficient and the other “.. clamoring for the 
knife”®4—-most of them considered electrotherapy the greatest recent ad- 
vancement in gynecology with curative powers that “must bid us pause be- 
fore submitting such patients to the surgeon’s knife.”®5 

As did their allopathic brethren, homeopaths accepted electrotherapy in 
differing degrees. Some viewed it as a competitor that might supersede 
homeopathy, “as a most efficient handmaid.”® Others cautioned that while 
it could be useful, too much must not be expected of it? Still others con- 
demned it outright, pointing out that “ .. as long as we understand materia 
medica we have no need of electricity.”°° 
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Economic factors also influenced the acceptance of electrotherapy by 
both patients and physicians. The frequency of treatments varied from “daily 
for the week preceding the onset of the flow” in instances of dysmenorrhea, 
to every other day for chronic ovaritis, ovaralgia, endometritis, and some 
cases of uterine fibroids, and from every week to every other week for 
uterine fibroids and ovarian neoplasms. The number of treatments could 
vary from only one or two in cases of uterine inertia during labor or post- 
partum hemorrhage, to several applications in cases of ectopic gestation, 
and to a course of several dozen applications in instances of dysmenorrhea, 
uterine fibroids, and ovarian neoplasms. Some treatment courses included 
as many as fifty individual applications. In general, the cost of an electric 
treatment was similar to that of an office visit. Fee bills from 1863 to 1891 
quote prices of two to five dollars per application.® It is thus evident that 
the cost of “electricity” was not inconsequential, amounting to sums of $50 
to $100 or more, which were comparable to the surgical fees for relatively 
common gynecological procedures.” 

Despite these substantial fees, several physicians commented that elec- 
trotherapy had economic disadvantages for their practice. F. H. Davenport of 
Boston complained about the necessity of expensive equipment, the appa- 
ratus itself, the batteries, and ancillary instruments.®! Others resented the 
demands it made on their time, thus presumably leaving them with fewer 
hours in which to see other patients: “I dislike electricity, personally, be- 
cause it takes up my precious time,” wrote A. Lapthorn Smith, “... what with 
getting the patient ready, carrying out the asepsis of the vagina, and adjust- 
ing the apparatus, I have spent as much as one hundred precious hours on 
a single fibroid case. ”?? 

As electrotherapy fell into disuse, if not disrepute, Joseph Price noted 
that “from a pecuniary standpoint, the rich alone can afford to play with the 
slow, lingering, hesitating electric treatment”? Another observer added, “I 
do not know of anything which can be said in favor of this treatment, except 
that, while ruinous to the patient’s health, it may be beneficial to the physi- 
cian’s bank account.”94 
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With the popularization of electrotherapy and its use in a number of 
fields, questions arose as to where it would be taught and by whom. By the 
mid-1890s, according to writers of the period, instruction in electrothera- 
peutics was provided in many of the foremost medical schools.” In 1894, in 
an effort to ascertain the extent of such training, William Harvey King, presi- 
dent of the National Society of Electro-Therapeutists and editor of the Jour- 
nal of Electro-Therapeutics, polled the deans of 140 of America’s medical 
colleges. Eighty of the ninety schools which responded were giving some 
instruction in electrotherapy. Thirty percent (27) of the schools claimed to 
have a special department with a professor who lectured and held a clinic 
in electrotherapeutics. In these institutions such professorships had been in 
existence from one to fourteen years. An additional forty schools reported 
special lectures and another thirteen gave other forms of electrotherapeutic 
instruction. Those institutions which had a special department reported that 
the number of lectures given ranged from eight to seventy-five in each ses- 
sion of the medical course. Among the professorships the majority were in 
neurological disease, but several were in gynecology. As an example of 
such a section, Leon C. Chesley records that the Department of Diseases of 
Women at the Long Island College Hospital included a division of electro- 
therapy from 1892 to 1894.77 

Two years after King’s survey, Robert Newman, President of the Ameri- 
can Electro-Therapeutic Association, conducted a simular poll, sending 
questionnaires to 300 medical colleges, and requesting copies of their pub- 
lished bulletins. Of the ninety institutions responding, Newman reported, 
fifteen had a professor of electrotherapeutics, and five of these also gave 
laboratory instruction (these included Northwestern and Vanderbilt univer- 
sities and the universities of Michigan and Missouri). At least twenty-one 
other medical schools gave some lectures (including Georgetown and Yale, 
and the universities of Louisville, Ohio, and Pennsylvania). Newman noted 
with chagrin, however, that fifty-four colleges “entirely ignored” such ın- 
struction. He felt that these institutions, especially those such as Harvard and 
Johns Hopkins with “unlimited means,” had little excuse for such omis- 
sions.** Over the next decade, electrotherapists fought for a “dignified 
place” in the medical curriculum,” but by 1910 the battle was lost and the 
extent of such instruction rapidly declined 


As is evident, electrotherapy was recognized to have limitations, and 
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was not accepted by many physicians. Some, such as William R. D. Black- 
wood, observed that electrotherapy could be “... a boon to the suffering,” 
but warned that the common carelessness in upkeep of the equipment and 
batteries could eventually so disgrace the therapy that it would be “rele- 
gated to quacks and imposters.”?© Thomas Addis Emmet in his gynecologi- 
cal textbook of 1884 cautioned that “electricity exerts a decided effect 
during the time of passage of the current, but the impression is transitory 
... and should only be used as an adjuvant to other measures,”? 

Many gynecological “electricians” later reversed their earlier views of 
this treatment, particularly in regard to its use in the treatment of extrauter- 
ine gestation and uterine leiomyoma. An example is Ely Van De Warker, a 
member of the American Gynecological Society and its president in 1901. In 
1887 he reported to the Society a case of extrauterine pregnancy which he 
had “successfully” treated, and reviewed the work of others. Following his 
presentation, a spirited discussion arose between electricity’s advocates, in- 
cluding Georges Apostoli, visiting from Paris, and its detractors, including 
August Martin of Berlin, who urged laparotomy as the only safe course for 
such disorders.’ The following year, however, Van De Warker had 
changed his opinion, and he reported on the dangers of galvano-puncture 
in the treatment of extrauterine pregnancy.!% He noted that physicians who 
were caught up in the “electrical revival” were less critical than scientific 
methods demanded and were not listing their unsuccessful cases, that 1s, 
placing “... the negative facts ... upon record,”!4 

Van De Warker had become particularly critical of galvano-puncture in 
the treatment of uterine fibroids, recording three cases in which patients so 
treated developed severe complications, one of whom died. Recounting a 
rebuff he experienced when he expressed reservations to the obstetrical 
group in the 1886 meeting of the American Medical Association, he recalled, 
“it happened to be an electrical day for the Section, and my remarks 
were received almost with ridicule.” 

Van De Warker was not the only physician to become disillusioned with 
electricity. Another ardent champion, George J. Engelmann, warned in the 
same year 1888, “Too much has been claimed by enthusiastic advocates ... 
and precisely like all remedies they are but fickle handmaids, effective in 
one case, they fail in another.”!% In 1891 Franklin H. Martin reported to the 
American Gynecological Society on five cases of uterine fibroids which 
failed to respond to galvanism. Although expressing chagrin over his pre- 
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vious uncritical acceptance of electricity, he maintained, nonetheless, that it 
was useful for 71 percent of fibroid tumors 1% Other workers were not so 
charitable, pointing out that electrolysis for uterine fibroids or ovarian neo- 
plasms was simply a fad, a “gross scientific error”; that uterine puncture 
was useless, painful, and hazardous because of high intensity currents; and 
that it could prove fatal.1? 

One of the most articulate opponents to the “electric” frenzy in gyne- 
cology was Joseph Price of Philadelphia. In a caustic review of G. Betton 
Massey's monograph, Electricity in the Diseases of Women, Price and J. H, 
(presumably Joseph Hoffman) commented about electropuncture for pelvic 
tumors: “If anything more dangerous than such advice as this has ever ap- 
peared in print, we have yet to meet it”! They continued: “The argument 
that diseased and degenerated tissue is best removed by electricity, when 
simple surgical removal will accomplish the end more speedily and just as 
safely, is the innocent suggestion of gynecologic inexperience.” Price and 
Hoffman concluded that rather than being a conservative representation, the 
volume “... drifted helplessly into the electric vortex [presenting] a mental 
mirage.”1* In other papers and presentations, Price berated the electrother- 
apists not only because they were unable to furnish a single mstance of the 
disappearance of a uterine fibroid effected by their treatment, but because 
they were not embarrassed by their utter failure to do so. “We are urged to 
believe there is no abdominal or pelvic trouble the galvanic current is un- 
able to cure,” he charged." Furthermore, he went on to describe the pa- 
thology and complications which he had encountered in women who had 
been so treated. 

Anna M, Fullerton also recited cases of misdiagnosis by “our most expe- 
rienced gynecologists”!4 which she had encountered, asking “Is it not too 
true that suffering woman has served in lieu of the frog in the laboratory in 
the development of this branch of the electrician’s art?”145 

In spite of reservations such as these, enthusiasts alleged that opposition 
arose because “... the man of blood—the surgeon” was enamored with his 
success with the knife, that failures resulted from the use of “defective appa- 
ratus and equally defective knowledge,” and that it was used as a last resort 
after all other measures had failed." Hiram N. Vineberg, attempting to find 
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Statistical justification for electrotherapy, tabulated from the literature the 
results of 372 cases of fibroids so treated, claiming that while only nine 
were completely cured, 242 (65 percent) were symptomatically cured or 
much improved, and that there were only five deaths.1!”7 Other ardent 
“electricians” attempted to hold back the tide of opposition. For instance, G. 
Betton Massey published a spate of papers on his results with uterine fi- 
broids and other conditions.'!® In 1898 he noted rather poignantly that a 
new edition of his monograph was necessary because most of the current 
treatises on gynecology had been “written from a purely surgical stand- 
point, leading often to a perspective .. of these affections that unduly exag- 
gerated the mechanical side of pelvic pathology.” 

Despite such defensive arguments, by the late 1890s enthusiasm for 
electrotherapy was definitely waning One writer who still supported elec- 
tric treatments observed that a paper on electrotherapeutics presented to a 
medical society received “about the same consideration that would be given 
an essay on free silver by a convention of Wall Street bankers. The author 1s 
called a crank and the subject is dismissed ... [as] unworthy of serious con- 
sideration.”12° 

Medical debates were held on the issue. For instance, at its 1898 meet- 
ing, the American Gynecological Society argued the question “Has electri- 
city ceased to be a useful therapeutic agent in gynecology?” Willis E. Ford of 
New York took a somewhat ambivalent view, pointing out the paradox that 
although precise instruments had been developed to quantify the currents, 
the results were not as readily measured. On the one hand, he maintained 
that electrotherapy’s day of usefulness was not over, particularly for medical 
conditions such as dysmenorrhea and uterine subinvolution, and “... what 
seems but half-light to many observers is quite as likely to be the dawn as 
the twilight of this science.”!21 Nonetheless, he declared that he was con- 
verted to surgery, for with a uterine dilator and curette he “... accom- 
plished with greater certainty and more speedily, the cure of symptoms due 
to stenosis and .. endometritis.”!*? After reviewing his decade of experi- 
ence, he concluded concerning his fellow electricians: “It is in the spirit of 
charity toward all that I view these false prophets—and yet earnest workers 
and honest in belief. I would like all to do as I have attempted, admit error 
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as soon as convinced.” Egbert H. Grandin, co-author of a treatise on gyn- 
ecological electrotherapy, agreed. He testified that after devoting a decade 
to intensive exploration of the effects of electricity and acquiring an elabo- 
rate apparatus, he had abandoned this method of treatment “I possess no 
outfit,” he wrote, “having given it away to a colleague whose credulity was 
born as mine died.”!24 

Among the discussants in this 1898 debate, most rejected electrother- 
apy. One declared that after keeping careful records for two years, he was 
convinced that he was wasting his time. “My battery is now in my cellar, and 
anyone can have ıt who will take ıt away.”!”5 Another offered his apparatus 
to anyone who promised “not to use it on a human being,” noting further 
that in treating a hysterical, neurotic patient complaining of vague pains all 
over the body, and one for whom a moral effect was desirable, the treat- 
ment could perhaps be useful. “But it will have just as much effect,” he 
declared, “if the electrodes are not connected with the battery.” 

By the first decade of the new century, the use of electrotherapy for the 
diseases of women essenually disappeared. From 1896 to 1900 electrothera- 
peutics had a brief revival, because following the discovery of X-rays and the 
medical use of radio waves (diathermy) an association was made between 
these forms of treatment.!?” Case reports of “successes” continued to appear 
in the Journal of Electro-Therapeutics, which in 1902 became the Journal of 
Advanced Therapeutics 18 Nonetheless, by the new century surgery became 
the universally accepted therapy for the management of large uterine fi- 
broids, ovarian neoplasms, ectopic pregnancy, and other conditions. In his 
1908 monograph on medical gynecology, Howard A. Kelly wrote that elec- 
trotherapy “... has failed to fulfill its early promise, not because it has 
proved untrustworthy, but because there has been a general failure of inter- 
est in the question of [its] use.... It seems a matter for regret, however, that 
[it] ... should not receive more attention... ”!2° By 1915 John Osborn Polak 
in his manual of gynecology listed chronic constipation as the only possible 
indication for this method of treatment. 

In conclusion, the use of electrotherapy can serve as a case study ın late 
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nineteenth-century gynecological practice. It was used for the treatment of a 
wide variety of disorders, many of which would be considered surgical by 
most standards. Its popularity resulted from several factors, including a reac- 
tion to the abuses ‘of pelvic surgery, a desire for definitive treatment, a fasci- 
nation with technology, and a belief that the organs of reproduction were 
particularly amenable to electric currents. In addition to its relatively wide- 
spread application by allopathic physicians, many of whom were leading 
specialists, it also was used by homeopaths and eclectics. The fees for treat- 
ment depended upon the number of applications during a course of ther- 
apy, and could equal or exceed the cost of a surgical operation. In many 
medical schools gynecological electrotherapy was part of the curriculum. 
During the last decade of the nineteenth century the debate between gyne- 
cological electricians and surgeons became particularly acrimonious, and 
electrotherapy was abandoned in gynecology, as it was in neurology and 
other fields. This was because its inutility became generally appreciated, 
experimental studies failed to demonstrate morphological or physiological 
evidence of its benefits, and the results of operative and improved medical 
therapy became more soundly established. 


ID GOOD-BYE TO JIM CROW: THE 
DESEGREGATION OF SOUTHERN HOSPITALS, 
1945-70" 


E. H. Beardsley 


A) In the popular mind the struggle for racial integration in the American 
NS South after the Second World War 1s identified almost exclusively with 
education, voting rights, and places of public accommodation such as hotels 
and restaurants. Yet concurrent with those very visible and highly charged 
campaigns, another and quieter fight was going on, out of sight of newspa- 
per reporters and television cameras, a fight that was to be as important to 
blacks as the more dramatic struggles for schools, ballots, and beds. This 
was the fight aimed at discrimination in hospital care, a contest that affected 
the health and well being of all Southern blacks. Yet it was a contest that 
involved very few of them. Unlike more celebrated civil rights battles, the 
fight to desegregate white hospitals, while aided by legislative action and 
court decision, took place primarily in the pages of medical journals, at 
professional meetings, and in firm but fairly friendly talks between black 
and white physicians and hospital administrators. 

When long-standing racial barriers in the South finally began to fall, 
progress was in no small part due to white physicians themselves. Although 
largely sharing the racist assumptions of other whites, as medical profes- 
sionals they had also felt the counter-pull of a set of ideals having no rela- 
tion to color. Moreover, most had had years of frequent and generally 
sympathetic contact with black patients and black physicians. Thus, as they 
began, in the 1950s, to grasp more fully the fiction of “separate but equal” 
in their domain, these white doctors were able to set aside traditional racial 
practices in favor of a new order that was medically and ethically sounder 
than the old. 

But 1f white doctors deserved credit, along with the federal government, 
by far the major impetus behind hospital desegregation was the persistence 
and energy of black physicians, who sought to create a climate of opinion in 
which change was not only possible but irresistible. Although many black 
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doctors played important parts, the most influential figures were two black 
physicians from Washington, D.C., Howard University’s Paul Cornely and W 
Montague Cobb, two men who found activism as much to their taste as 
academe. 


In contrast to the effort to integrate medical societies and schools, 
which was going on simultaneously and which also commanded attention 
from Cornely and Cobb, the struggle against all-white and segregated hospi- 
tals was vastly more difficult, complex, and protracted. For one thing, pro- 
fessional associations and schools were essentially under the control of 
medical elites, while hospitals had to serve and be sensitive to the feelings 
of a mass clientele. One obvious barrier to hospital desegregation was eco- 
nomic. Many hospital administrators might personally have favored aban- 
donment of second-rate segregated wards and of policies that excluded 
blacks altogether. But they balked at taking any initiatives ahead of popular 
opinion for fear of losing their white patients. And in the South, until well 
into the 1960s, that opinion dictated that hospital care would be delivered 
on a segregated basis. A sizeable number of blacks, in fact, were still accom- 
modated ın all-black institutions, which in Paul Cornely’s view remained 
“only high grade convalescent homes.. .”? 

In the North the situation was not much better. Predominantly white 
institutions claimed to be integrated, but actual practice was usually more 
restrictive than open. Commonly, hospitals either limited the number of 
blacks in wards, or put them in private rooms—or double-occupancy 
rooms, provided another black was already there. 

Hospital opportunities for black physicians and interns whether in the 
North or the South, remained sharply limited A growing number of black 
doctors did enjoy admission privileges at segregated hospitals in both re- 
gions, but only in connection with their paying patients. For the would-be 
black intern, the South offered no prospects. Shut out of positions at accred- 
ited white institutions, his or her only options were an unaccredited black 
hospital or departure from the South. The outflow of youthful talent, so 
apparent before World War II, continued in the post-war decades and af- 
fected the profession left behind. In 1951, a Charleston black physician, Carr 
McFall, could only count three black doctors in South Carolina under fifty, a 
result of the fact that “there was no place in the state where a Negro physi- 
cian could get their [sic] intern training.” 

With the passage by Congress of the 1946 Hospital Survey and Con- 
struction Law, prospects for Southern black patients and doctors had bright- 
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ened considerably. Popularly known as the Hill-Burton Act, the new law 
authorized an initial, five-year federal appropriation of $75,000,000, to be 
used by the states—-on a matching basis—to create a system of hospitals 
and public health centers that would enable all Americans to receive health 
care at modern institutions. Although the Hill-Burton Act allowed the con- 
tinuance of segregation, it also asserted that blacks should be provided with 
services and facilities of equal quality to those of whites, whether the setting 
was an all-black hospital or, as was more likely, a segregated ward in a white 
institution. Thus, in new federally-sponsored hospitals, black patients, if they 
were still segregated, at least had the benefit of modern facilities and en- 
joyed roughly equal treatment In 1950 when a new hospital opened in 
Greenville, South Carolina, as a result of the Hill-Burton Act, black surgical 
and maternity patients were accommodated for the first time in a county 
facility. Equality, though, was still some distance away Comparing blacks’ 
facilities with those of whites at that time, a hospital administrator in Green- 
ville, Robert Toomey, admitted that while they were “now better” than be- 
fore, they were “still separate” and “scarcely equal... 5 

Yet as time passed, acceptance of a black presence became more and 
more routine at hospitals opened after the Hill-Burton Act, and the quality 
of service was less distinguishable by race. Savannah, Georgia, got its first 
federal hospital in 1957, and two black doctors sat on its planning board. 
According to one, Henry Collier, by then white physicians accepted the idea 
of cooperating with blacks because of long interracial contact at the city’s 
two black hospitals.6 Raleigh, North Carolina, got its Hill-Burton hospital, 
Wake Memorial, even later, in 1961, and the next year the dean of the Tus- 
kegee Institute in Alabama, Bennie D. Mayberry, had occasion to inspect it 
while his wife was receiving treatment. He later wrote to the administrator 
of Wake Memorial, William Andrews, that it was an unexpected pleasure “to 
visit your institution. In the Admission Room, I found the personnel most 
courteous and prompt to act.” While his wife was convalescing, Mayberry 
saw several other departments in the black wing and found them all “clean 
[and] orderly. ...”’ 

White patrons, to be sure, were not always as eager to welcome black 
patients, even in segregated wings. Wake Memorial nearly collapsed finan- 
cially in ws first year because white patients were unwilling to go to what 
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was popularly derided as a “colored” hospital. As Andrews, the administra- 
tor, admitted to the Duke Endowment, “the continued low census at Memo- 
rial Hospital has ... forced us into some rather drastic measures. ”® 
Eventually overcrowding at Raleigh’s other hospitals—Rex and Mary Eliza- 
beth, neither of which admitted blacks—plus a resurgence of common 
sense deflated the boycott. A white patient reported that she had received 
“excellent food and service” at Wake. Moreover, she “did not see a Negro 
patient.” Her conclusion, shared by a growing number of whites, was that 
“having both races in the same hospital produced no problem.”? 

Black doctors benefited almost as substantially from the Hill-Burton Act 
as black patients, for new hospitals and hospital additions gave many their 
first access to modern equipment and technology, as well as increased con- 
tact with specialists and exposure to advanced clinics and seminars.!° What 
especially impressed many black doctors was their ease of entry to these 
hospitals. Certainly, the law helped considerably. But there was also a will- 
ingness on the part of many to do the right thing. White physicians and 
hospital administrators (in federally funded facilities at least) sometimes 
welcomed black physicians so openly that the latter were startled. For 
Greenville’s hospital, Toomey said, the awarding of full privileges to black 
physicians (to serve black patients) in 1953 came out of a “sense of correct- 
ness and dignity. There was no other reason for it.... People within the 
hospital just felt that the continuation of [professional] segregation was 
wrong... .”3 

Although Toomey’s explanation played down the influence of the law, 
blacks remembered the same cordiality. About the time that Greenville was 
according equality, in another part of South Carolina a black internist, Ranzy 
Weston, was seeking to join the Aiken County hospital staff. He was fully 
prepared to be rebuffed “because of the way things had been. ...” When the 
administrator told him that all he had to do was “make an application,” 
Weston was flabbergasted. It must have shown on his face because the ad- 
ministrator, “a Yankee,” went on to tell him that “this hospital belongs to the 
county of Aiken, and we get Hill-Burton funds. ...” Weston was a taxpayer, 
and if qualified, he had a “right to get on the staff.”!? Likewise, when May- 
berry of the Tuskegee Institute visited Wake Memorial the thing that he 
found most surprising was “the extent of integration of hospital personnel.” 
And the question raised in his mind was, “if it could be done here, why not 
other places in the South?”35 
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One answer was that many Southern institutions were doing what Wake 
was. In an earlier study Paul Cornely found that 25 percent of Southern 
general hospitals had blacks on the active staff, 25 percent extended them 
admission privileges, and 12 percent accepted black interns. Further, in 
every category, hospital staff integration ın the South was substantially equal 
to that in the North.!4 

Yet Mayberry’s question had merit: if 50-percent of Southern hospitals 
had opened their doors to practicing black physicians by the late 1950s, an 
equal number stil] shut them out. In the admission of black patients, dis- 
crimination was even more evident. Despite the Hill-Burton Act, the situa- 
tion for patients remained into the 1950s close to what it had been in the 
period before World War II. In 1956, 90 percent of Southern hospitals were 
white-run, and of those, about one-third did not admit any black patients. 

Among the two-thirds who did admit blacks, over half had not received 
any Hill-Burton funds, and they were thus under no compulsion to accord 
equal treatment to the black patients they did admit. In the late 1950s at 
Columbia General Hospital, in South Carolina (not yet a Hill-Burton facil- 
ity), there was no X-ray equipment in the “colored wing,” and black patients 
needing this procedure had to be carried across a wide, open court to the 
main building. In the seven hospitals associated with the Medical College of 
Virginia, not only were no black physicians allowed to practice in them as 
late as 1957, but black patients were quartered in “sub-standard buildings, 
with sub-standard equipment, [and] greatly overcrowded.”!® Hence, despite 
the Hill-Burton Act, in the late 1950s at least 60 percent of the South’s public 
and private hospitals either did not admit black patients or accorded them 
inferior care. 

One group of hospitals in the South, though, had accepted patient inte- 
gration by the late 1950s. These were the South’s veterans’ hospitals, which 
in 1950 had opened their wards to black patients under the pressure of a 
directive from the chief medical administrator of the Veterans’ Administra- 
tion, Nine hospitals in the Carolinas and Georgia had been affected by the 
new policy. Joan Kirshner, at the time a new staff member in one of them in 
Atlanta, remembered that the order stated simply that henceforth new ad- 
missions were to be assigned to wards without regard to race. She also 
recalled that there was considerable apprehension about the problems that 
would arise. But those worries proved to be needless. Integration proceed- 
ed without difficulty. The same unexpectedly smooth transition occurred at 
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the veterans’ hospital in Columbia: the former chief surgeon, Richard Fer- 
guson, recollected that there was “a little griping,” but that “no one left the 
hospital because of it.” 

But the relatively few Veterans’ Administration hospitals offered no 
place for care of the average black patient. For a growing number of black 
physicians, solutions (for doctor and patients, alike) were also not going to 
be found ın more separate-but-equal Hill-Burton hospitals, nor even in new 
all-black structures. Opportunity and equity lay in the complete overturning 
of hospital segregation, and in the early 1950s a movement began within the 
National Medical Association (NMA, the major black professional group) 
aimed at that goal. The initial leaders were Cobb and Cornely, but by the 
late 1950s they had help from a number of black doctors ın the deep South. 
Inspired by the civil rights fervor of ministers and students, they began 
making their stand for justice, too. 

Yet, for about a decade, the hospital desegregation fight did not lead to 
any results for black doctor or patient. The white medical establishment 
ignored the appeals of the Cobb-Cornely group. As for black physicians, 
until the later 1950s, most were unwilling to support the cause actively, 
while a sizeable number firmly, if silently, opposed desegregation. For that 
group, according to Cobb, desegregation was a threat because it would de- 
stroy the fiefdoms they had built up in third-rate black hospitals. It would 
also throw them into competition with younger, abler blacks (not to men- 
tion whites), putting their very careers in jeopardy.!8 Yet, in spite of this, the 
few activist black physicians did have an impact. When hospital integration 
finally came, it was the earlier efforts of the Cobb-Cornely group which had 
prepared the way. 

In challenging the segregation of Southern hospitals, Cobb, as editor of 
the Journal of the National Medical Association, saw that his first task was to 
heighten black doctors’ awareness, to make them an instrument for change. 
His approach was both to assail and inspire. As he wrote in one editorial, 
what were needed were “pioneer spirits,’ who rather than yield to the al- 
lure of “fundamentally insulting placebos” would “tighten their belts and 
continue the struggle for principle.”!9 

Cobb gave Journal readers as many examples as he could of the fight 
for principle Even where there was little occasion for celebration, Cobb 
found elements of victory. When the Memphis NAACP branch reversed an 
earlier decision and rejected a plan for a new, all-black hospital, Cobb ap- 
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plauded. He likewise congratulated blacks in Columbia, South Carolina, and 
St. Petersburg, Florida, when they helped defeat local bond referendums 
calling for improvement of black hospitals. As he had done in the fight 
against segregated societies and schools, Cobb tried to link the energies of 
the NAACP to hospital desegregation. By 1953 the NAACP was urging state 
chapters to form local physician health committees to survey and report on 
the extent of hospital segregation. Touting the NAACP as the action arm of 
the NMA, in 1954 Cobb urged every doctor to contribute $100 to the 
NAACP’s anti-segregation fund, a substantial part of which would be directed 
at hospitals. By the time of sts 1954 meeting in Washington, the NMA was 
able to give $2,000 to the civil rights group. Its legal counsel Thurgood 
Marshall came to receive the money and stayed to make the major 
address.” 

By the mid-1950s a number of Southern blacks were also beginning to 
take action against hospital segregation. Aroused not just by Cobb’s editor- 
ials but also by the landmark 1954 school desegregation decision, in 1956 
three Wilmington, North Carolina, doctors brought suit against that city’s 
large Walker Hospital to force the admission of black doctors. Though they 
lost their case (they would win it in a second suit in 1964), the effort was 
significant. For the first time, Southern black physicians had challenged the 
status quo in the courts. After Wilmington, legal action was no longer un- 
thinkable or unethical. One of the plaintiffs, Hubert Eaton, underscored the 
new possibilities. “if you don’t know what to do, go to court; that is the only 
way we know of in Wilmington, North Carolina.” 

Not many were yet ready to follow that advice. But a new militancy was 
gaining ground, even if its object was only the desegregation of hospital 
staffs. A black doctor in Richmond, Virginia, Daniel Webster Davis, had been 
trying for several years to get the Medical College of Virginia to open its 
associated hospitals to black physicians. By 1957 he was tired of begging. “I 
shall recommend that our next battleground be the federal courts.”?? In 
Gastonia, North Carolina, that same year, George R. Watts began challenging 
the system as soon as he arrived in town. As a black physician he could not 
practice at the town’s two white hospitals. So his first visit was to the larger 
one, Gaston Memorial Hospital, where he introduced himself to a shocked 
white superintendent and asked for a tour of the building On being given 
access to the emergency room—apparently to forestall his asking for more 
—Watts soon found that even that privilege was a facade, for the hospital 
refused his first emergency patient. Watts thereupon rebuked the superin- 
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tendent for unprofessional behavior and made a formal application for full 
staff membership. By 1957 he, too, was ready to go to federal court if the 
hospital turned him down. 

Inevitably, the interest in staff desegregation led to a desire to bring 
about patient mixing as well. As the Wilmington plaintiff Hubert Eaton had 
noted, “we don’t want a partially integrated hospital where everything will 
be integrated except patients; we want [a] completely 100 per cent inte- 
grated hospital or no hospital at all.” But opening white wards to black 
patients would never occur as a result of black initiative alone. The backing 
of the federal government was needed, and to bring that about sizeable 
support from white professionals was essential. In this effort Cobb contin- 
ued to play a leading part, but he also got substantial help from his col- 
league at Howard, Paul Cornely. 

The primary target of Cornely’s effort was the American Public Health 
Association (APHA), a group largely in sympathy with black professional 
goals, Cornely was a member of the APHA’s committee on medical care, and 
in 1954 he helped to draft a resolution repudiating discrimination and seg- 
regation in its delivery. The next year, with Cornely playing a lead role, the 
APHA adopted ‘this resolution as the will of the Association. In 1956 he 
returned to the APHA convention to urge members to assume responsibility 
for putting the Association position into action. “Every public health worker, 
whether in the North or South, ought not to accept the patterns of his com- 
munity as sacrosanct.” Where they impeded the health of any group, the 
health professional should seek to change them. The destructive effect of 
segregation and discrimination, Cornely insisted, was no longer in doubt: 
they “are environmental factors and are just as damaging to health as water 
pollution, unpasteurized milk, or smog.”?5 

In the same address he drew the attention of Association delegates to a 
recent Illinois statute which denied tax-exempt status to any private hospital 
refusing admission on account of race. That ban should be widened, Corn- 
ely thought, and he urged his APHA colleagues to join him in recommend- 
ing the addition of non-discriminatory clauses to all federal and state health 
laws, denying public money to any hospital or health center maintaining 
separate facilities for blacks. If legislatures were unwilling to do that, Corn- 
ely warned, “it may be necessary to pursue this matter through the ... 
courts until it reaches the Supreme Court” as was done in education. 

In the late 1950s, however, such an amendment had no chance of pass- 
ing Congress. That body had only just reached the stage of enacting the 
weakest sort of voting rights law. Not until 1962, in fact, was New York 
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Senator Jacob Javits, long a foe of segregation, willing to introduce a restric- 
tion on Hill-Burton funds in a Senate committee.” 

The mainstream medical and hospital associations, however, were not 
under such constraints and in carrying the hospital desegregation fight to 
them, Cobb, Cornely, and allies launched their most venturesome political 
campaign, the Imhotep Conferences of 1957 to 1963. Largely the brainchild 
of Cobb, but strongly supported by Cornely, these national meetings sought 
to assemble white and black physicians and hospital administrators for face- 
to-face discussions on hospital segregation. The Imhotep (from the Greek 
for “he cometh in peace”) conferences reflected the hope that integration 
could be achieved voluntarily, without divisive court and legislative battles, 
which Cobb saw as a “waste of time, energy, emotional tension, and 
money.” Even if friendly persuasion did not move the white establish- 
ment, blacks would at least have a forum for presenting their grievances, 
plus the moral certitude that it was whites, not they, who had turned their 
backs on rational, peaceful solutions. 

It was quickly clear that a forum was all Imhotep would provide. Not a 
single white medical or hospital association—not even Catholic or Protes- 
tant hospital associations—sent delegates to the initial 1957 sessions. The 
American Medical Association sent only an observer. But the standoffishness 
of the federal government was the greatest disappointment. The Depart- 
ment of Health, Education, and Welfare (HEW), which also sent only an 
observer, would not even let the group use its auditorium in Washington, a 
place regularly used for NMA meetings (not even Howard University, in fact, 
would give the group a meeting place). As a consequence of white lack of 
interest, the first 175-delegate meeting was almost a solid phalanx of black 
faces. In all, thirty-two organizations from twenty-one states participated. Al- 
though no one came from Georgia, eleven physician delegates travelled 
from North Carolina and one from South Carolina? 

Without any whites to address, Cobb, Cornely and the other conveners 
of the conference were in the position of having to preach to the converted. 
Cobb presided over the first session (as he would at all others) and used 
the occasion to lambast the Hill-Burton Act and call for its revision. Cornely, 
too, urged action but cautioned that hospital desegregation would not come 
easily, for many private hospitals would rather close down than accept black 
staff and patients on all wards. But the session was not a total loss, Black 
delegates felt a sense of mission and common purpose which they had not 
had before. The Richmond physician, Daniel Webster Davis, expressed the 
sense of the meeting when he said that “we have gotten great benefit and 
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inspiration ... and I do hope that we will go on from year to year with these 
meetings until ... we shall receive complete emancipation.”5° 

The meetings did continue, but so did the white boycott of them. At the 
next two conferences the shrinking number of delegates had to content 
themselves with petitioning Congress to amend the Hill-Burton Act and with 
requesting HEW to block all federal monies going to segregated facilities. 
Between the 1959 and 1960 conferences Cobb sought to promote local 
hospital desegregation by getting the NAACP more involved. At his urging 
the NAACP asked its state conferences to initiate a broad attack on medical 
discrimination, including encouragement of physician activism and meet- 
ings with white hospital authorities. If nothing else, the sessions might make 
whites more sensitive to such offensive habits as labelling beds and linens 
with the word “Negro,” and addressing black patients by their first names.3? 

But those approaches had no visible impact, and the fourth Imhotep 
conference (1960) shrank to thirty registrants. North Carolina’s delegation 
dropped to five, and South Carolina (like Georgia) sent no one. In despera- 
tion, conference leaders sought to shift entirely to the grass roots, by creat- 
ing local action committees which would press for desegregation at the 
community level 3? That did not work either, and in 1963 Imhotep held its 
final session, ın Atlanta. After calling on churches to “eliminate unChristian 
attitudes” in their hospitals, Cobb, Cornely, and other backers ended the 
seven-year effort with a rather hopeless appeal for a mass letter-writing 
campaign by black citizens.” 

All involved were disappointed, but the principals did not think that 
their venture had been futile. Cornely felt that it had heightened awareness 
of deficiencies in hospital care for blacks and perhaps also “helped to push 
the concept of equity in health services.”34 Cobb saw its influence working 
in another direction, on the thinking and, eventually, the policies of national 
Democratic administrations—notably on the passage of the 1964 Civil 
Rights Act. Beginning with the election of John F. Kennedy, Cobb made a 
practice of funneling the findings of Imhotep conferences to the White 
House, There was little response to Imhotep alerts until 1962, when the 
administration began to press for Medicare. At initial hearings on that pro- 
posal, and subsequently, the Imhotep group in the NMA gave strong back- 
ing to the admunistration bill. They were, in fact, the only physician group to 


Davis is quoted in “Proceedings Imhotep navonal conference,” p 198, for Cobb’s remarks, see “An 
appraisal of the Imhotep conference,” p 181, Cornely’s views are in “Imhotep conference proceedings,” J 
Nat Med Assoc, 1957, 49 233 

31 “Second Imhotep conference on hospital integration,” J Nat Med Assoc, 1958, 50 381, 383, see also 
“NAACP resolunons on health, 1959,” wid, 1959, 57 399, 401 

32 "Fourth Imhotep national conference,” J Nat Med Assoc, 1960, 52 283-86, see also “Call for naton- 
wide formation of local Imhotep commuttees,” sid, 1961, 53 83 The recollection of black and white physi- 
cians and hospital admunistrators was that the NAACP played little or no role in hospital integration in the late 
1950s and 1960s (interviews by the author with Robert Toomey, 19 Nov. 1979, 1 D Newman, 17 Dec 1979, 
and Marshall Pickens, 15 Dec 1982) 

3 Paul Cornely and Emory Rann, “The Imhotep conference—why a conference?” Crisis, 1963, 70 275 

3 Interview by the author with Paul Cornely, 14 May 1979 


Good-bye to Jim Crow 377 


support ıt, and as Cobb interpreted events, the NMA thereby won both the 
gratitude of the White House and, as a sort of guid pro quo, its close atten- 
tion to Imhotep recommendations concerning hospital desegregation.’ 

Assessing the actual impact of the Imhotep conferences on the 1964 
Civil Rights Act is difficult. The law, which banned segregation in places of 
public accommodation and withheld federal funds from any state or local 
agency still practicing it, affected many institutions and actwvities besides 
hospitals. Moreover, the most immediate stimulus for its passage came from 
Martin Luther King’s 1963 Birmingham campaign, which shared the goals of 
the later law. 

The most likely effect of the Imhotep conferences was to provide an 
added dimension to the picture of social discrimination, to which the ad- 
ministration of Lyndon B. Johnson was increasingly responsive. Apparently 
Johnson was eager to push ahead rapidly with hospital desegregation. 
Shortly after the 1964 act’s passage he directed the Surgeon General and the 
Justice Department to meet with hospital administrators and leaders of the 
NMA and AMA to make clear the requirements of the new law. Cobb 
attended the meeting and recalled that federal officials adopted the tone 
that everyone should “be good boys and girls and settle down and get this 
plan initiated.” The 1964 Civil Rights Act was, after all, the law of the land, 
and “we might as well abide by it”3” 

And abide by it they did. Between 1964 and 1970 the large majority of 
Southern hospitals accepted desegregation of patients and physician staffs 
without the application of federal sanctions. Compared to the history of 
school desegregation, the story of hospital integration provided a chapter in 
Southern race relations of which the region could be proud. Hospitals were 
in fact the first vital social institution, apart from the armed forces, to imple- 
ment full scale integration——putting them ahead of schools, colleges, neigh- 
borhoods, and of course, churches. And they did it on the whole with 
surprising speed and unexpected good will. 

That was largely because in hospitals the primary consideration was 
quality of care, not the color of patients on the floor. Of course professional- 
ism could not assert itself until hospital administrators had the assurance 
that racial tolerance would not cost them patients As the Savannah black 
doctor Henry Collier noted, hospital managers might have favored patient 
desegregation before 1964, but “everybody was afraid to do it” White pa- 
tients “just didn’t want to lay in bed next to the ‘nigger,’ ” and administrators 
were understandably unwilling to put them there.3® 

Therein lay the chief value of the 1964 act. By putting nearly all hospi- 
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tals under the same requirements, previously inconceivable changes could 
now be made. When Greenville General in South Carolina announced in 
the mid-1960s that it was fully desegregating its wards, the hospital simply 
referred to the Civil Rights Act as the reason. As its administrator Robert 
Toomey saw the situation, the law gave hospitals the opportunity “to finish 
off the entire process of desegregation.”5? 

But civil rights legislation was not the only factor in bringing about 
desegregation. The federal courts also played a key role. While the federal 
bench did not rule often on the issue of hospital desegregation, it did speak 
early and effectively. The most important case by far was a 1963 judgment of 
the Fourth United States Circuit Court of Appeals, which began to have an 
impact just as Congress passed the 1964 law. The case was Simkins v. Moses 
H. Cone Memorial Hospital (Greensboro, North Carolina), and according to 
former United States attorney Terrill Glenn of Columbia, South Carolina, it 
was the “granddaddy of hospital desegregation suits,” for it did what black 
medical reformers had been unable to do for fifteen years: eliminate segre- 
gation from hospitals funded by the Hill-Burton Act.” 

The origins of Simkins v. Cone went back to 1962 when a group of 
black doctors, dentists, and patients in Greensboro, North Carolina, brought 
suit in federal district court to force the desegregation of the city’s two 
private, all-white hospitals, Moses H. Cone and Wesley Long. Cone and Long 
hospitals had recently received Hill-Burton grants, even though both re- 
mained closed to black physicians and patients. In fact, the two institutions 
had admitted their discriminatory intent. Yet North Carolina’s hospital regu- 
latory body had approved the requests on the grounds that a simultaneous 
award to Greensboro’s all-black L. Richardson Memorial Hospital satisfied 
the federal requirement of equal provision for blacks. 

The plaintiffs disagreed. Charging that Richardson Memorial was infer- 
ior to the two white hospitals in staff, equipment, and facilities, they pro- 
tested that their exclusion from Cone and Long hospitals was a denial of 
constitutional rights under the due process and equal protection clauses of 
the Fifth and Fourteenth Amendments. In December, District Judge Edwin 
N. Stanley ruled against the plaintiffs. Though agreeing that there was dis- 
crimination, Stanley found that he was unable to give the blacks relief be- 
cause, as private facilities, the hospitals were not bound by the Fifth and 
Fourteenth Amendments. 

Four months later the black plaintiffs took the ruling to the Fourth 
United States Circuit Court of Appeals. There, the presiding judge, Abraham 
Sobeloff, and two of his four colleagues, Albert V. Bryan and J. Spencer Bell, 
were not deterred by the barrier of privatism. Their decision was that pri- 
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vate hospitals which received money as a result of the Hill-Burton Act were 
sufficiently involved with the state “to bring them within the Fifth and Four- 
teenth prohibitions against racial discrimination.” 

As for denial of equal protection, there was no doubt about that: the 
exclusion of blacks from more modern-white hospitals had helped impose 
“severe consequences” on black doctors and the black populace, for the 
latter had an infant death rate twice that of North Carolina whites and a 
maternal death rate five times greater. Looking for a solution going beyond 
the plaintiffs’ petition, the judges struck at the statute which had underwrit- 
ten the discrimination. In November 1963 they declared that that portion of 
the Hill-Burton Act “tolerating ‘separate-but-equal’ facilities for separate 
population groups” was unconstitutional and therefore null and void. 

In expunging racism from the Hill-Burton Act, Simkins v. Cone revealed 
the broad influence that the 1954 school desegregation ruling had had on 
the Southern federal judiciary. In his majority opinion Sobeloff conceded 
that the two North Carolina hospitals had taken federal money “without 
warning that they would thereby subject themselves to restrictions on their 
racial policies.” In fact they were now being told to do what the government 
promised they would not have to do. “But in this regard the defendants, 
owners of publicly assisted facilities, can stand no better than the collective 
body of Southern voters who approved school bond issues before the 
Brown decision... .”“* Every white Southerner had to be prepared to sacri- 
fice for the larger good of justice. As for what that sacrifice would entail, 
Simkins v. Cone was unequivocal. All hospitals which had accepted Hill- 
Burton money in the past (or would in the future) were duty bound to 
admit black doctors and patients on an equal footing without delay. 

The new will of the Southern federal judiciary got prompt illustration in 
South Carolina. In 1962, a year before Simkins v. Cone, a black woman had 
been forcibly removed from an all-white waiting room of the Orangeburg 
Regional Hospital, a new facility built with Hill-Burton funds. Gloria Ratchley 
promptly sued the hospital to force its desegregation. The United States 
District Judge, George Bell Timmerman, however, had ruled for the defen- 
dants, accepting the hospital’s argument that segregation was necessary for 
its smooth operation, as well as for the physical and mental health of pa- 
tients. Two years later (after Simkins v. Cone), the Fourth Circuit Court of 
Appeals vacated Timmerman’s decision and ordered a re-trial at the district 
level. This time the new judge, Robert Hemphill, decided that integrated 
facilities were a right and that (white) patient health would not be jeopar- 
dized by them. In January 1965 he gave the hospital sixty days to desegre- 
gate fully or have the court do the job. 
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White opinion was outraged. A month after the order, the Charleston 
News and Courier, the major paper in the region and a bastion of segrega- 
tion, castigated Hemphill for “forcing racial integration down the throats of 
patients. ...” It was a prescription, said the paper, that ran counter to all laws 
of “spiritual and physical healing.”4” Considering the intensity of the oppo- 
sition, Judge Hemphill remained remarkably faithful to the mandate of Sım- 
kins v. Cone. The desegregation plan that he approved provided black 
plaintiffs (and patients) nearly all of that for which they had asked His two 
concessions were loopholes for whites rather than restrictions against 
blacks.#® 

Thus by 1965 the federal courts and the 1964 Civil Rights Act were 
working in tandem to pull Southern hospitals toward integration. The Sim- 
kins v. Cone decision imposed the new ethic on hospitals which had en- 
joyed Hill-Burton funding in the past. The public accommodations statute 
reined in those recalcitrant hospitals which hoped for future federal assist- 
ance, whether from the Hill-Burton Act (which continued until 1975) or any 
of a multitude of other medical programs and agencies, such as the National 
Institutes of Health, the National Science Foundation, the Kerr-Mills Law, 
and HEW. 

Yet, in practice, it was more the prospect of federal enforcement than 
its actuality which led Southern hospitals to abandon segregation. And in 
fact, it was neither federal agencies nor the courts which applied most of the 
pressure for change. That came, rather, from private associations and com- 
munity groups which either threatened hospitals with punishment if they 
did not alter policy or promised reward and advantage if they did. 

The chief threateners were civil rights groups. Early in 1965, just as 
HEW and other agencies were beginning to implement the 1964 law, the 
NAACP announced that it was requesting an HEW investigation of twelve 
Southern hospitals, all allegedly guilty of gross discrimination but still re- 
ceiving federal aid. One, in the North Carolina Piedmont region, was found 
to be maintaining separate wards, dining areas, and operating rooms An- 
other denied blacks the right even to visit white patients.” In the meantime, 
local NAACP groups threatened to take hospitals to court. Following 
Hemphill’s ruling in the Orangeburg case, the head of the South Carolina 
NAACP, I. Dequincy Newman, warned that he would soon initrate suits 
against other state hospitals if they did not voluntarily integrate all areas.°° 


47 “Bad medicine,” Charleston News and Courier, 21 Feb 1965 

4 “Orangeburg hosputal’s plan to desegregate approved,” Charleston News and Courier, 21 Apr 1965, 
when Columbia's Richland Memorial Hospital opened on a totally integrated basis in 1972 there was a large 
fight of white patients, causing financial stability Gntervrew by the author with Duane Berry, 8 Feb 1983) 
White abandonment of Southern public hospitals has continued, posing the problem of gathering sufficient 
revenues from paying patients to offset the load of no-pay and part-pav patients, many of whom are black and 
whose government insurance covers only a part of the costs (interview by the author with Blease Graham, 31 
Mar 1983), see also Charlotte LeGrand, letter to the editor, The State, 3 Apr 1983 

49 “NAACP seeks probe over hospital discrimmation,” Orangeburg Democrat, 15 Jan 1965 

5 Ibid 


Good-bye to Jim Crow 381 


Not all civil rights groups were so quick to look to federal authority. 
Some, like the Richland County, South Carolina, Citizens Committee, under 
the leadership of Columbia’s Modjeska Simkins (no relation to plaintiff Sim- 
kins), a long-time civil rights and medical actıvist, tried first to work to gain 
voluntary compliance. In the summer of 1965, Columbia General Hospital, a 
recent beneficiary of Hill-Burton funds, still maintained a segregated black 
wing, separate washrooms, and an all-white nursing dormitory. Having just 
revealed the abuses of black patients at the state mental institution, Simkins 
and the committee approached hospital officials and urged them to take 
steps to end segregation. Only when that approach failed did they request 
an “on-site” visit from HEW officials in Atlanta. In the end (about 1967), 
Columbia General was integrated without a court order or a withdrawal of 
federal money.*! 

But desegregation came not only from the pushing of civil rights activ- 
ists. It was also a result of pulling by mainline white groups, which had their 
own reasons for wanting to desegregate public institutions. In Columbia, 
South Carolina, at about the tume of the 1964 act, the mayor and insurance 
executive, Lester Bates, formed a Community Relations Council, composed 
of prominent black and white citizens, to work for peaceful, gradual inte- 
gration of public facilities. In part the Council reflected the city’s willingness 
to bow to the inevitable. But it was also evidence of new thinking among 
the South’s urban white elites. To them segregation still had emotional ap- 
peal, but more important was a stable social climate, deemed essential to 
business. As one Columbia physician recalled, the feeling was that “federal 
legislation was in the wings, and ... desegregation would go over better if 
citizens were led to do it gradually and voluntarily rather than have it forced 
down their throats.”52 And so two physician members of the mayor’s coun- 
cil called on the Columbia hospital superintendent James M. Daniel and 
sought his cooperation, arguing the wisdom of changing before change was 
forced. Simkins was applying her pressure at about that time, and the push 
plus the pull was the combination which led hospital trustees to start dis- 
mantling more than a century of segregation.’ 

Nor was Columbia exceptional in witnessing that sort of pressure and 
response. In Greenville, South Carolina, a similar blue ribbon committee 
emerged in 1964. It promptly began to press for the desegregation of such 
institutions as restaurants, stores, and hospitals. Agitation from civil rights 
groups was not a factor there, according to Robert Toomey, who was part of 
the citizen effort. Not only was the NAACP presence non-existent, but “the 
black leadership was working with us, and we were delighted.”™4 
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The same sort of apparatus was at work in Charlotte, North Carolina, 
although there black medical and civil rights activists also played a role. 
ae spurred by the 1964 law, the Charlotte Race Relations Commission 
owed its creation to the Greensboro sit-ins of 1960, The Duke Endowment’s 
Marshall Pickens was Commission vice-chairman, and he and his colleagues 
had learned a lesson from Greensboro: “not to let the situation get out of 
control but to control it and do what you’re supposed to do.” Well before 
1964, then, Charlotte leaders were calling on restaurateurs and retailers to 
urge that “things should simply be opened up to avoid somebody coming 
in here insisting on having a seat.”>> After the Civil Rights Act, the commis- 
sion shifted its attention to hospitals and schools. “Hospital people would 
come talk to us,” Pickens recorded, “and we told them to put the black 
doctors on the staff and put the black patient in the hospital.” In Charlotte, 
Pickens noted proudly, integration was achieved without rioting in the 
streets, without even any conflicts. That was so because the leadership said, 
“we're going to do it, and let’s just move it along... [Don’t] raise questions 
about it, just do it.”5° 

The only cost of volunteerism was in the length of time for the transi- 
tion. As the Columbia physician and one-time mayor Frank Owens noted, 
there was “no overnight change.”>” Indeed, once hospitals showed signs of 
shifting away from segregation, HEW largely let them set their own pace. 
Such an attitude encouraged hospital stability and eventual community ac- 
ceptance of change, but it also gave room for foot-dragging and outright 
flouting of the law. Columbia General Hospital did not integrate its obstetric 
wards until 1969, and it acted then largely because declining births made 
having two wards redundant. Before putting white women in once all-black 
quarters, however, the black section was remodelled and refurbished. On 
opening it, the superintendent announced that the unit now stood ready to 
give patients the “best care possible. ...”5° According to the NAACP, such 
evasion of the 1964 Civil Rights Act was all too common, and the federal 
government did nothing to stop it. For years after the Act’s passage, HEW 
continued to fund hospitals that “excluded Negro doctors and limited de- 
segregation under so-called ‘patient choice’ policies.” 

There was also the problem of hospitals that lay beyond the reach of 
the law or the courts. These were institutions which had never taken Hill- 
Burton money before 1964 and afterwards chose to forgo federal funding 
rather than disavow segregation. Most were small, inconsequential institu- 
tions with little to offer patients of either race, but a few were large, modern 
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hospitals with sufficient financial resources (often provided by Southern 
Protestant churches) to resist racial equity. Of course many caved in with 
the passage of Medicare (1965), whose funds—and patients—were denied 
to segregated hospitals. Raleigh’s Rex Hospital in North Carolina was one 
such institution integrated by Medicare. After being refused funds early in 
1966, Rex promptly accepted its first black maternity patient and shortly 
afterwards assured the Raleigh black community that it “intends to comply 
with the Civil Rights Act so it can accept Medicare patients.” Over the next 
three months the hospital undertook further desegregation measures, and 
in 1967 a federal court judged the hospital sufficiently in compliance with 
the law to receive Medicare funding. 

A few hospitals held out longer by rejecting Medicare patients, but their 
course became increasingly difficult. For all their toleration of gradual de- 
segregation, the courts showed little patience for overt discrimination, and 
by the end of the 1960s they were laying all manner of unforeseen snares in 
the way of those institutions which practiced it. The fate of Charleston’s 
“new Roper” hospital (built in the 1940s) showed just how difficult being 
exclusively white had become. This privately-owned institution got into 
trouble because of its own cafeteria. 

“New Roper,” so named to distinguish it from “old Roper,” which had 
closed in 1959, had never accepted black patients. When the issue of com- 
pliance had first arisen in 1964, Roper’s chief of staff recommended that the 
hospital open its 330 beds to blacks so that it could qualify for federal funds. 
But the Medical Society of South Carolina, which owned the hospital, re- 
fused on the ground that federal aid would only mean federal interference 
with its operation. 

If it had been permissible ten years before, such exclusion of blacks 
now could not be tolerated in the Democratic-controlled Justice Depart- 
ment. In August 1968 the Attorney General, Nicholas deB. Katzenbach, 
brought suit against the doctors who owned the hospital to force them not 
only to integrate hospital facilities but to abandon discriminatory employ- 
ment and promotion policies. The Justice Department’s case centered on 
the hospital’s cafeteria and snack bar. Because they served visitors from 
other states, they and the hospital which housed them fell under the provi- 
sions of the Interstate Commerce clause and were thus places of public 
accommodation subject to the 1964 Civil Rights Act. 

In March 1969 the United States District Judge, Robert Martin, accepted 
that reasoning, and ordered an end to segregation and discrimination as 
they affected both patients and employees at Roper. But Martin went further 
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and closed all loopholes that might be used to defeat the spirit of the deci- 
sion. The hospital could not ask a white whether he was willing to share a 
room with a black. Nor could a white patient be moved from a room occu- 
pied by a black, unless a doctor attested to a compelling medical reason. 
Further, for the next two years, Roper’s director had to give evidence that 
the hospital was not discriminating against employees or patients. By the 
end of the decade the kind of judicial tolerance shown earlier by Hemphill, 
the South Carolina judge, was no longer possible. 

Seen in broader perspective, the denial of funding and court orders in 
the Rex and “new Roper” cases were the exceptions, not the rule. They 
were mostly characteristic of that group of hospitals with no black patients, 
even on segregated floors. Outside compulsion to integrate was the excep- 
tion because the majority of hospitals, as they saw changes coming, moved 
forward voluntarily to accept them. Rarely had white hospital administrators 
and physicians—-and the same could be said of most black doctors— 
agitated for change, or even invited it. But when it no longer appeared 
avoidable (and pressure from civic and civil rights groups prompted that 
conclusion), they accepted it willingly and with apparent good grace.“ 

The bowing of Savannah, Georgia, to the inevitable might serve as an 
illustration of this. As soon as it became apparent that Washington was seri- 
ous about the 1964 Civil Rights Act, the city’s white hospitals wrote to all 
black doctors, inviting them to apply for staff privileges According to one 
physician, Henry Collier, hospitals were even willing to lower some stan- 
dards to allow black doctors to perform minor surgery. By the 1970s, how- 
ever, standards were being raised again, as more black physicians began to 
obtain the needed board certification. 

Ranzy Weston of Augusta, Georgia, was another black doctor whose 
experience spanned both eras, and his account suggests the gains that de- 
segregation brought to all black doctors, even those working in modern 
Hill-Burton facilities. Weston had had privileges in the county hospitals in 
Aiken, South Carolina, and neighboring Augusta, Georgia, since his arrival 
in the area in 1953. But he and his patients were isolated in somewhat 
second-rate black wards. Occasionally, he crossed the color line to treat a 
white patient, but he recalled with rueful humor that “they didn’t want me 
to treat white women. ... No matter how old they were they didn’t want me 
to treat white women.” 
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With integration, things changed markedly. As Weston recalled, if a 
black doctor had the qualifications, he had equal access to the best facilities 
available and was admitted fully into the company of specialists whose help 
he had never totally enjoyed before. If a specialist, usually white, did not 
want to help, that no longer counted. He had to assist. That was the new 
ethic. 

Most black patients, especially those ın non-Hill-Burton hospitals, also 
moved up from second-class status. They, too, could now routinely gain 
access to a bevy of specialists generally unavailable to them before. More- 
over, black cases came under the review of the entire hospital staff. This was 
an important new development, for it insured that the black patient’s well- 
being was not subject any longer to control by just one or two doctors of 
perhaps average-to-limited competence, as was often true in all-black and 
segregated hospitals. Black patient welfare was now guarded by the practice 
of case survey and review, long a tradition in white hospitals but extended 
to most black patients only with integration. 

The only losers were the South’s all-Negro hospitals. They had never 
taken sturdy root. They had been overlooked, even weakened, by the Hill- 
Burton Act. With the 1964 law their end was at hand, for as Marshall Pickens 
of the Duke Endowment put it, once integration came, “blacks preferred to 
patronize the local white hospital.” Not all black hospitals disappeared, 
certainly. The strongest institutions, such as L. Richardson Memorial in 
Greensboro and Flint-Goodrich in New Orleans continued on a strong 
course. But by the mid-1970s the great proportion had been absorbed into 
white hospital systems, collapsed entirely, or been converted to out-patient 
clinics © 

The fate of Columbia’s Waverly-Good Samaritan Hospital illustrates the 
general trend. The product of a 1939 merger between two sub-standard 
black hospitals, Waverly-Good Samaritan began to enjoy new credibility 
after World War II, owing to successful private fund-raising and the garner- 
ing in 1950 of a substantial Hill-Burton award (both the result of efforts led 
by Modjeska Simkins). But the approval in 1967 of a new county hospital by 
Columbia area voters was the beginning of the end for the black institution 
The large, modern, fully integrated Richland County Memorial Hospital 
opened in 1972. Waverly closed the next year. By mid-decade, the small 


9 tind, Pickens, interview, 15 Dec 1982 

& Pickens, interview, 15 Dec 1982 

® Anne Bishop (Duke Endowment), in a lener to the author, 28 Feb 1983, reported that in 1964 the 
Endowment was aiding fifteen black hosputals in the Carolinas, but that by 1976 only one of them (L. Richard- 
son Memorial 1n Greensboro) was still operating, also see “Hospital survives alone,” Greenuille (North Caro- 
dina) Daily News, 29 Aug 1982 Not all change was loss Lincoln Hospital (Durham) survives in spirit, today, as 
a modern $5,000,000 health center, thanks largely to the efforts of a long-ume Lincoln surgeon, Charles Watts 
(interview by the author with Charles Watts, 17 May 1984) 7 
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black hospital sat abandoned and for sale, a home only for occasional 
derelicts,”? 


Otherwise, hospital integration in the South signalled a gain for every- 
one. And one reason why it proceeded as smoothly as it did was because 
white Southern physicians and hospital administrators, in contrast to school 
superintendents, for example, had no real stake in maintaining segregation. 
White patients might have been as touchy on the subject as white school 
patrons, but public opinion did not intrude into the hospital as it did into 
the classroom. Staff physicians and administrators were more in control of 
their publics than their counterparts in secondary education The main 
thing holding back hospital administrators was assurance that the public 
could not escape to some still segregated hospital across town. Once that 
was provided—by force of federal law and judicial decision and by pres- 
sure from white and black community leaders—the pace of change was 
rapid and certain. To Henry Collier, the Savannah black doctor, the really 
amazing thing was how swiftly and completely the whole segregationist edi- 
fice collapsed. White doctors, said Collier, “acted like ıt was never any dif} 
ferent, like segregation had never existed.”7! 


P The history of Waverly-Good Samaritan is based on Sunkins, interview, 14 Dec 1977 On the new 
Richland County Hospital, see “Richland hospital bond issue voted,” The State, 30 Aug 1967, and “Richland 
Memorial is born,” Columbia Record, 4 Mar 1972 Waverly remains a derelict, unused structure, sull for sale 
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NOTES AND COMMENTS 


PRIVATE INSTITUTIONS IN THE GENESIS 
OF PSYCHIATRY 


Erwin H. Ackerknecht 


io a time when private institutions for the treatment of patients with 
N mental diseases are tending to disappear, it seems appropriate to take a 
look at the role these “houses” might have played in the genesis of modern 
psychiatry. Unfortunately, these “asylums” have so far received very little 
attention from medical historians whose interest has concentrated on the 
nineteenth century. A laudable exception is William L. Parry-Jones, in his 
book, The Trade in Lunacy: A Study of Private Madbouses in England in the 
Eighteenth and Nineteenth Centuries} 

Klaus Dörner is one of the few to have at least mentioned these institu- 
tions in his Burger und Irre: Zur Sozialgeschichte und Wissenschafissoziolo- 
gie der Psychiatrie But for Dérner—his wide intelligence and knowledge 
are unfortunately spoiled by his dogmatic Marxism and so he believes that 
the bourgeoisie invented psychiatry for the “poor insane”—psychiatry is an 
example of class struggle.2 He therefore generally ignores the private 
houses, and concentrates on those institutions which, according to the meta- 
physical juggler Foucault, were created to intern all “representatives of 
unreason” (beggars, prostitutes, criminals, insane people, invalids, orphans, 
and so on) and into which medicine entered rather late. Dérner expressly 
states that psychiatry could never have come from the observation of the 
isolated rich individual? This 1s about as cogent a claim as saying that inter- 
nal medicine could never have developed without hospitals. 

The following short study attempts to survey the available data on the 
existence of these “houses” in England, France, and Germany during the 
seventeenth, eighteenth, and early nineteenth centuries as a necessary basis 
for research concerning the specific psychiatric ideas and techniques which 
might have developed inside them. 

1 See ParryJones, The Trade in Lunacy A Study of Private Madbouses in England ın the Eighteenth and 
Nineteenth Centuries (London Routledge & Kegan Paul, Toronto University of Toronto Press, 1972) 

2 Klaus Dorner, Bürger und Irre Zur Sozualgesdnobte und Wissenschaftssozologie der Psychiatrie (Frank- 
furt am Main Fischer Taschenbuch Verlag, 1969), p 9 Dorner’s work 1s available in English translayon 
Madmen and the Bourgeoisie A Social History of Insanity and Psydnatry, wans Joachim Neugroschel and 


Jean Steinberg (Oxford Basil Blackwell, 1981) 
3Domer, Burger und Irre, p 52 
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The first information concerning the existence of private madhouses or 
“pensions” for the insane comes from seventeenth-century England. This 
seems to be no accident when we realise that, during the seventeenth cen- 
tury, England was the leader in economy and technology, in political prog- 
ress (the English preceded the French in this respect by more than a 
century), in science, and clinical medicine. And thus the English were also 
the first to have a modern psychiatry. As to the latter, Hunter and Macalpine 
claim rightly: “Thus he [John Archer, 1673] was one of the earliest known 
madhouse keepers, who came to play so prominent a part in shaping the 
development of psychiatry in the next 150 years or more.” 

The only specialized institution for the insane existing in London at the 
beginning of the seventeenth century was Bedlam (Bethlem) Hospital. It 
had been founded in 1247. It had, of course, first been a church foundation, 
then it had fallen into the hands of the King, and finally in 1547 became a 
property of the City of London. Although it had insane patients earlier, only 
after this transfer did it become a house or hospital for the care of lunatics. 
It had attendant medical men from about 1600. It is obvious that it never 
sufficed to accommodate all the madmen of the metropolis. The fact that the 
inmates were exhibited for an entrance fee, like animals in a zoo, did not 
make the place any more attractive.’ 

The development of private madhouses during the seventeenth century 
1s therefore quite understandable. Often doctors or clergymen (clergymen 
then played a great role in the care of the insane) took wealthy individual 
patients into their homes. In some cases the number of patients increased, 
and a private madhouse came into existence. Yet many of these houses 
were straight commercial enterprises initiated by laymen, traders or crafts- 
men, who were also the “keepers” of the establishment. The owner might, 
especially when he owned several houses, hire a consultant or visiting med- - 
ical man (examples of those who functioned as such are J. Parkinson of 
Parkinson’s disease, or Sir Alexander Morison, the inaugurator of clinical 
psychiatry teaching ın Great Britain). 

As most of these houses were owned by businessmen, not medical 
men, some were also run by women, widows or daughters of defunct 
owners The number of inmates in these private “asylums” varied greatly 
from less than ten to several hundred. In the latter case, the majority of the 
patieęts were, of course, not wealthy individuals but “pauper lunatics,” 
whose upkeep was paid by their parishes Boarding out was found to be a 
cheap and practical method of care.” The expression “trade in lunacy” - 


^ Richard Hunter and Ida Macalpine, Three Hundred Years of Psydnatry, 1535~1860 A History Presented 
in Selected English Texts (London Oxford University Press, 1963), p 199 In the second edition of his work, 
Every Man Hts Own Doctor in 1673, John Archer included A Treatise of Melancholly and Distracnon, with 
Government m Cure U 

5 Hunter and Macalpine, Three Hundred Years, pp 105, 233, 302, 306-10 

6 Parry-Jones, Trade m Lunacy, p 8 

Tibid, p 7 
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seems therefore perfectly justified. Some of these houses remained for gen- 
erations 1n the hands of the same families. So-called “dynasties” developed. 

I have compiled, mostly from ParryJones, the following private mad- 
houses mentioned from the seventeenth century: 


1615 Kingsdown house at Box, closed in 1940 

1630 Dr. Thomas Allen. He combined, like many during his tme or 
later (e.g., the famous anatomist Edward Tyson), a Bedlam posi- 
tion with running his own house. (The title “Doctor” for a mad- 
house owner, might, by the way, not necessarily refer to a 
university-trained physician. It might also be used by a surgeon, 
an apothecary or simply a quack.) 

1656 Madhouse in Glastonbury 

1661 Rev. John Ashbourn, Suffolk, murdered by a patient 

1673 House of John Archer, a quack, London 

1675 House of Dr. James Newton, Clerkenwell 

1686 House of Dr. W. Luck, Newcastle 

1695 Hoxton house® 


The eighteenth century, especially its second half, and the first half of the 
nineteenth century, are the golden age of British private houses. Madness 
and its treatment became important, among other things because of the 
disease of George IIL? Many eminent medical men, especially disciples of 
Cullen like John Ferriar, William S. Hallaran, Alexander Crichton, Thomas 
Arnold, and Thomas Trotter developed an interest in the field. Mental dis- 
ease was a fashion among the population. Books like Gideon Harvey's 
Morbus Anglicus (1672), John Purcell’s A Treatise on Vapours (1702) and 
George Cheyne’s The English Malady (1733) became best-sellers. Private 
madhouses were badly needed as the few public institutions (like Bedlam 
and St. Luke’s in London) were completely insufficient to accommodate the 
ever increasing number of insane people. Private houses only began to dis- 
appear after 1845 with the obligatory founding of county asylums. Even in 
1844 they still harbored between a third and a half of the British insane 
population which was in institutions of some sort (5,173 out of 11,272).!° 
Private madhouses also were in accord with the British ideal of free enter- 
prise. 

On the other hand, harsh and justified criticism of the scandalous con- 
ditions in many private madhouses appeared in numerous publications. As 
early as 1706, Daniel Defoe asked for the abolition of private houses, twenty 
years later at least for licensing and inspection. The keeper Thomas Fal- 
lowes was severely punished in 1714 for maltreating a supposed lunatic 


8 ibid, pp 8-9 For Hoxton, see A.D Morris, The Hoxton Madbouses (March For the Author, 1958) 

9 Ida Macalpine and Richard Hunter, George II and the Mad-Bustness (New York. Pantheon Press, London 
Allen Lane, 1969) 

18 Parry-Jones, Trade m Lunacy, p 55 
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(pillory, whipped naked, kept at work for a year, fined £600). But it took 
until 1763 to have a Parliamentary Committee look into these abuses and 
until 1774 to obtain an (insufficient) law for the regulation of madhouses.™ 

In chronological order, the best known owners of private houses dur- 
ing this period were: 


William Battie (1703-76). Probably the most eminent English psychia- 
trist during the eighteenth century. A planner of and physician to St. 
Luke’s Hospital for Lunatics in London (1750—64). The owner of a pri- 
vate house from 1754, His book, A Treatise on Madness, was published 
in 1758.2 


Jobn Monro (1715-91). A physician to Bethlem Hospital (Bedlam) 
(1751-91) as the successor of his father, James (Bedlam physician, 
1728-52) and predecessor of his son, Thomas (Bedlam physician, 
1791-1816) and grandson Edward Thomas (Bedlam physician, 
1816-56). Besides dominating Bedlam for almost 100 years, the 
Monros ran a private house, Brooks House, which functioned until it 
was bombed out in 1940.8 


Francis Willis (1718-1807). A clergyman and physician. He had prac- 
ticed psychiatry since 1760. He had a private asylum in Greatford, 
which was continued by his sons John and Robert and nephew Francis 
junior. Willis treated George III in 1788 successfully and thus became 
world famous. 


William Perfect (1737—1809). The owner of a private house in West 
Malling Place (which still functioned in 1964). The author of a ‘classic 
work first published in 1778 with the title, Methods of Cure, in Some 
Particular Cases of Insanity. Later editions had varying titles.5 


Thomas Arnold (1742-1816). A physician to the Leicester Infirmary. 
The owner of Belle Grove Asylum. The author of a two-volume treatise, 
Observations on the Nature, Kinds, Causes and Prevention of Insanity, 
Lunacy or Madness (1782-86). 


Benjamin Faulkner (?-1799). The owner of Little Chelsea, London, reg- 
istered ın 1785. His book, Observations on the General and Improper 
Treatment of Insanity, was published in 1790.7 


Joseph Mason Cox (1763—1818) owned Fishponds, a private madhouse 


Ubid, p 9 

"Hunter and Macalpıne, Three Hundred Years, pp 402-10 
3Ibid, pp 411-16 

4 Parry-Jones, Trade m Lunacy, pp 75-76 

Ibid, p 91 

16 Hunter and Macalpine, Three Hundred Years, pp 467-71 
“Ibid, pp 525-27 
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founded by his grandfather in 1760. His book, Practical Observations 
on Insanity, appeared ın 1804.18 


William S. Hallaran (21765-1825). The physician to the Lunatic Asylum 
of Cork in Ireland. The owner of a private house near Cork.!9 


George Mann Burrows (1771—1846). The owner of asylums in Chelsea 
(from 1816-23) and Clapham (1823—43). He published Commentaries 
on the Causes, Forms, Symptoms and Treatment, Moral and Medical, of 
Insanity in 1828 which gave him an international reputation.”° 


Matthew Allen (1783—1845). He owned private houses after 1825. His 
book, Essay on the Classification of the Insane, was published in 1837.74 


Jobn Conolly (1794—1866). The famous fighter for “no restraint” was 
first a medical visitor to licensed private asylums in Stratford from 
1824-28. He was physician at a public institution at Hanwell from 
1839-45 but then set up a private asylum in his Hanwell house.” 


Around the turn of the century, two important events in the history of 
private houses took place: One was the founding of the York Retreat by the 
Quakers in 1796 under the leadership of William Tuke. This opened the 
way to an era of “milder treatment” and less physical restraint in psychiatric 
institutions. (It seems that treatment of inmates was in general milder at 
private institutions all through the eighteenth century.)*4 The strait waistcoat 
Officially credited to David MacBride in 1772, a milder form of restraint than 
chains, was already being used in private houses in the 1730s. (The treat- 
ment in private houses could also be milder because more and better at- 
tendants were available for the rich.) A second turning point was the 
acquisition of M.D. degrees by the grandsons and successors of the found- 
ers of private institutions like J. Mason Cox, Samuel Glover Bakewell 
(1811—66), John Warburton, George M. Burrows and William Finch.” 

During the nineteenth century, the number of eminent private house 
owners was decreasing. Still at least the following are worth mentioning: 


Forbes B. Winslow (1810—74) The owner of two private asylums. A very 
active writer and organizer. The founder of the Journal of Psychologi- 


18 Parry-Jones, Trade in Lunacy, pp 91—92 

19 Ibid, p 92, Hunter and Macalpine, Three Hundred Years, pp 648-55 

” Parry-Jones, Trade in Lunacy, p 92 

2 bid, p 94 

2 Ibid, p 79-80 

3 For a recent overview of the York Retreat, see Anne Digby, Madness, Morality, and Medicme A Study of 
the York Retreat, 1706-1914 (Cambridge and New York. Cambridge University Press, 1985) 

% ParryjJones, Trade in Lunacy, p 172 

25 Hunter and Macalpine, Three Hundred Years, pp 358, 449-50 See also Kathleen Jones, Lunacy, Law 
and Conscience, 1744-1845 The Socal History of the Care of the Insane (London Routledge & Kegan Paul, 
1955) 

3 See Hunter and Macalpine, Three Hundred Years, p 472, Denis Leigh, The Historical Development of 
Brith Psychiatry Eighteenth and Nineteenth Century (New York. Pergamon Press, 1961—), 1 47-74 
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cal Medicine and Mental Pathology He published On Obscure Diseases 
of the Brain, and Disorders of the Mind in 1860.7 


Robert Gardiner Hill (1811-78). The first to abolish restraint in 
1835-40 at the Lincoln Lunatic Asylum. He afterwards had his own 
houses. His work, Total Abolition of Personal Restraint in the Treat- 
ment of the Insane, was published in 1839.78 


James F Duncan (1821-95). The owner of Farnham House Private 
Asylum. He published Popular Errors on the Subject of Insanity Exam- 
ined and Exposed in 1853.2 


George Robinson (1821-75) The owner of Bensham Asylum, Gates- 
head. The author of On the Prevention and Treatment of Mental Dis- 
orders (1859).° 


No profound knowledge of the history of psychiatry is needed to see that 
the above-quoted statement of Hunter and Macalpine (p. 388) concerning 
the prominent part played by madhouse keepers in the development of 
British psychiatry is confirmed by the above lists. 

Nor 1s it surprising to see that the number of private houses still in- 
creased steadily till 1845, when county asylums became obligatory In 1774 
London had 16 private houses. In 1790, the whole country had 23 private 
houses. In 1807, 45. In 1841, 123.3! 

France never had the number of private houses that England could 
boast of. The Hôpitaux Généraux (beggar prisons, founded by an edict of 
1656) played a great role in harboring the French pauper insane in the 
seventeenth and eighteenth centuries. In 1818 Esquirol stated that out of 
more than 2,300-2,400 insane people in Paris, over 2,000 were in public 
asylums, while London had 7,000 insane of whom only 600 were in public 
institutions He therefore did not discuss French private “Maisons” in any 
detail in his article in the Dictionaire des Sciences Médicales 3 

And yet leadership passed in the early nineteenth century in psychiatry, 
just as in clinical medicine, from England to France. It is no accident that 
Pinel translated Cullen Under these circumstances, ıt is worthwhile to see 
what information is available about French private houses. In 1786, Paris 
had eighteen such private “pensions” housing 283 insane according to 
Tenon? 

One of these houses, the “Maison Belhomme,” played a very important 


2 Hunter and Macalpine, Three Hundred Years, pp 964—65, 1074-78 

38 Ibid, pp 886-92 

Ibid, pp 1006-8 

%2 Ibid, pp 1070-71. 

31 ParryJones, Trade m Lunacy, pp 30-33 

32Jean-Euenne Esquirol, sv “Maisons d’aliénés,” Dictronaire des sciences médicales par une société de 
médectns et de dururgiens (Paris C L F Panckoucke, 1818), 30 56 

% Cited in wid, p 50 See also René Semelaigne, Les pionniers de la psyohatnie francaise avant et après 
Pinel, 2 vols (Paris J B Bailliére et fils, 1930-32), 1 11-12 


Private Institutions 393 


rôle because it was there in 1783—87, years before he became physician of 
Bicétre and “liberator of the insane,” that, as a consultant, Philippe Pinel 
formed his ideas of insanity. The Matson Belhomme was founded by the 
cabinetmaker Jacques Belhomme in 1769. I have told elsewhere his strange 
rôle during the Revolution and the First Empire.*4 The house was continued 
in 1824 by his son, Jacques-Etienne Belhomme (1800-80), an able disciple 
of Esquirol, and later by Théophile Archaumbault, Auguste Motet and Mes- 
net 95 Francois-Emmanuel Fodéré too acquired his psychiatric knowledge ın 
Strasbourg in the private madhouse of a friend in the early 1790s.> It is not 
surprising that Pinel’s son Scipion and his nephew Casimir ran private 
houses. Pinel’s great disciple Jean-Etienne Esquirol had worked since 1800 
with his teacher ın the Salpêtrière. But as soon as he himself became physi- 
cian of the Salpétriére (1811), he founded a private institution at 23, rue 
Buffon, which he later exchanged for the large, still existing asylum of Ivry- 
sur-Seine, where such famous disciples of his as Jean-Pierre Falret and Jean- 
Joseph Moreau worked for many years.?’ Falret, together with his friend 
Félix Voisin, founded in 1822 the well known “maison” of Vanves, which he 
kept even after becoming physician at the Salpêtrière. In 1836 Voisin be- 
came physician of Bicétre3® Another very well known disciple of Esquirol, 
François Leuret, ran a private house in Paris as well as being a physician at 
Bicétre.? Another one of these houses became notorious through the coup 
d'état of General Claude-Francois Malet, who was interned there.© This was 
the house Dubuisson. The house was founded around 1763 by the trades- 
man L. H.J. Dubuisson and continued by a nephew, the psychiatrist J.B R. 
Dubuisson, another disciple of Esquirol. 

The house was bought in 1847 by Alexander Brierre de Boismont who 
started his psychiatric career in 1825 in the Maison St Colombe in Paris and 
had acquired a house in 1838 at 21, rue Neuve Ste Geneviéve. Brierre de 
Boismont died in 1881 ın a maison de santé de Saint Mandé, founded by 
him in 1860, and directed by his daughter Madame Rivet. Though he had 
never filled an official hospital or faculty position, he had been one of the 
best known French psychiatrists of the nineteenth century.” 

P. A. Prost, who died from cholera ın 1832, and who 1s remembered as 
one of the discoverers of typhoid fever (1804), published several psychiatric 
books between 1806 and 1822, and founded a house in Montmartre. This 
house was sold in 1820 to Esprit Blanche (1796-1852), who made ıt one of 
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the most famous private asylums in Paris. The institution was successfully 
continued in Passy by his son, Emile® A monumental provincial private 
enterprise was the FitzJames colony of the Labitte brothers at Clermont, 
founded in 1847. 

Again this is by no means a complete list of owners of private houses in 
France, but as in the case of England, 1t seems to me sufficient to show that 
the problem of the private houses should not be neglected. 

The backwardness of Germany at the turn of the eighteenth to the nine- 
teenth century is above all a consequence of the losses of the Thirty Years’ 
War, of her political partition and her lack of colonies. The mercantilism or 
cameralism of the eighteenth century still colored all economico-political 
activities. The bureaucracy was the great organizer—some speak of “Staats- 
sozialismus.’“* This also influenced the situation of the insane. They were 
mostly interned in “Zuchthaduser” (workhouses). In this poor country, we 
hear very little of private houses, even in the eighteenth century. The Engel- 
ken family opened their house in Reckwinkel in 1793. It ran on the basis 
of a “secret remedy” [oprum] into the twentieth century. Samuel Hahne- 
mann, the founder of homeopathy, opened such an institution in Gotha in 
1756. Dr. Albrecht M Vering opened a private house in 1796 in Liesborn 
in Westphalia. B. Gdrgen’s pioneer foundation of 1819, a private asylum 
near Vienna, the city of the “Fools Tower,” remained an isolated phenome- 
non. While the hour for private asylums had not yet come, the bureau- 
cracy to whose organizational intervention ın all fields the German 
“Untertanen” were accustomed, began in the first decades of the nineteenth 
century what one might almost call a mass production of public institutions 
for the insane, e.g., Zwiefalten, 1812; Sonnenstein, 1811, Schleswig, 1820, 
Siegburg, 1825; Bayern, 1825, Hildesheim, 1827; and so on.” This became 
the era of “Anstaltspsychiatrie” Some of the directors of these public in- 
stitutions, like the Paris-trained Ernst Pienitz (Sonnenstem, 1811—51) or 
Charles Hayner (Waldheim), opened private houses next to the public insti- 
tutions they directed.” The need of foreign training by German medical 
men at this time is another sign of the backward situation of the country. 

But in the 1840s German psychiatry had reached an international level 
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and the number of private asylums increased rapidly.*! For instance, Peter 
W. Jessen opened his “Hornheim” in 1845; the Nasses, Friedrich and Her- 
mann, father and son, opened a private asylum in 1848 in Bonn; in 1848 
Adolph Erlenmeyer did the same in Bendorf; in 1853 Heinrich Laehr started 
his Schweizhof; in 1847 the Hertz asylum came into being in Bonn; it was 
bought in 1888 by Robert Thomsen >? The house of Heinrich Neumann of 
1858 in Popelwitz was the first such institution in East Germany. In the 
asylum of Landerer in Göppingen such men as Julius Koch, Ludwig Wille 
and Hermann Wildermuth were trained. The acquisition of Gdrgen’s insti- 
tution in Dobling through Max Leidesdorf and Obersteiner senior in 1860 
was an important step towards Leidesdorf’s establishment of psychiatry in 
Vienna.’ 

Karl Kahlbaum bought Reimer’s institute in Görlitz in 1866, for a while 
working with E. Hecker, who in 1881 opened his own place in Johannes- 
berg.56 This is an important stage in the history of German psychiatry which 
was now an international leader in the field. In 1866 Emanuel Mendel 
united in Pankow several small, private, lay-owned places, where he had 
been a consultant, into a house of his own.” Important foundations went on 
in the following decades like Richard Krafft-Ebing’s “Mariagrun” in Graz, 
1886, or M. Jastrowitz’s “Maison de Santé” in Schoneberg.* 

These few names, by no means a complete list of outstanding psychia- 
trists active in private institutions during the genesis of German psychiatry, 
show that even in Germany, where private houses came later and were less 
numerous than elsewhere, they were by no means without importance. 

Quantitatively in 1863 the situation according to Adolph Erlenmeyer 
was the following:*? 


Country Public Institutions Private Institutions 
Germany 96 66 
France 73 50 
England 38 125 


Even in small countries, private houses could play a role in psychiatry 
as the history of the Binswanger place in Kreuzlingen founded by Ludwig I 
Binswanger in 1857 and continued by Robert, Otto, Ludwig II and Wolfgang 
Binswanger, shows. 
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% Kirchhoff, Deutsche Irrenarzte, 1 105-17 (Nasses), 137~46 (Jessen), 2 18-29 (Laehr), 43—47 (Erlen- 
meyer), 286-88 (Thomsen) 

Ibid, 1 261-65 

A Ibid, 2 136, 195, 270 

53 Ibid, 2- 15-18 

% Ibid, 2+ 87~96, 208-17 

7 Ibid, 2 161-65 

8 ibid, 2 171-83 

% Adolph Erlenmeyer, “Ubersicht der offentlichen und privaten Irren- und Idiotenanstalten aller europa- 
ischen Staaten," Arabw der Deutschen Gesellschaft fir Psydnatrw, 1863, 6 126, 40ff , 55ff 


AMERICAN ASSOCIATION FOR THE 
HISTORY OF MEDICINE 

REPORT OF THE FIFTY-NINTH 
ANNUAL MEETING 


Rochester, New York 
30 April-3 May 1986 


The Fifty-ninth Annual Meeting of the American Association for the History of Medi- 
cine was held in Rochester, New York, 30 April~3 May 1986 Sessions were held at 
the Rochester Plaza Hotel, Rochester The meeting was approved for 15 hours of 
CME credit ın Category I 

The following report, which includes the program, abstracts of the minutes of the 
Council and Business Meetings, as well as the financial report for fiscal year 
1984-85, has been prepared by the Secretary-Treasurer, Dr. Edward C. Atwater, and 
is intended for the information of the members of the Association. The official 
minutes and financial report are preserved 1n the office of the Secretary-Treasurer 


PROGRAM 


Wednesday, April 30 
6.00 pm. Welcoming Reception 
8:00 p.m Council Meeting 


Thursday, May 1 


8.45 am. Welcome and Presidential Address 
Edward C, Atwater, presiding 
“The Last Illness of Franklin D. Roosevelt,” Robert P. Hudson 
10.30 a.m. A. Twentieth-Century Medicine 
Ernest W Saward, presiding 
“Theodore Caldwell Janeway and Early American Medical Per- 
ceptions of Hypertension,” Robert M Kaiser 
“The Role of the Parathyroid Gland. Medicine, Physiology, and 
Biochemistry, 1903—26,” Eran Dolev 
“Hal Downey and the Identification of Infectious Mononucle- 
osis,” Jane Marjorie Hult 
B Child Health 
Thomas E. Cone, Jr , presiding 
“Dr A.L Donné and the Medicalization of Child Care in Nine- 
teenth-Century Parts,” Ann F La Berge 
“From Wet Nurses to Milk Banks The Delivery of Human Milk in 
Boston, 1910—27,” Janet Golden 
“The School Medical Service. Health for Children and Jobs for 
Women,” Deborah Dwork 
C History of Surgery 
Gert H Brieger, presiding 


396 
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12.15 p.m 


2:00 p m. 


430 pm 


8:30 am 


“Anorectal Diseases in the Steshrutasambita,” Ranes C. Chakra- 
vorty 
“William A Hammond and the Medical Bureau of the Union 
Army,” Frank R. Freemon 
Luncheon Workshops 
1. “The Interplay of Photography and Human Anatomy,” Marun L. 
Scott 
2 “Analyzing Early Medical Records,” J. Worth Estes 
3, “Women in Health Care Delivery. The Histories of Women, Medi- 
cine, and Photography,” Jill Gates Smith 
A. Twentieth-Century American Medicine 
Harry L Segal, presiding 
“Stanhope BayneJones and the Early Days of the University of 
Rochester School of Medicine and Denustry,” Albert E Cowdrey 
“Elements in the Emergence of Cooperative Biomedical Research 
in America,” John P. Swann 
“Asbestos in World War II Shipbuilding: Roots of a Contemporary 
Public Health Problem,” Jacqueline Karnell Corn 
B. Symposium: What Role for Historians in the AIDS Crisis? 
Bert Hansen, presiding 
Allan M Brandt 
Daniel M. Fox 
Diana E Long 
Guenter B Risse 
Charles E. Rosenberg 
Barbara G Rosenkrantz 
C Midwifery, Obstetrics and Gynecology 
Kenneth Ludmerer, presiding 
“Pulvis Parturiens’ Ergot, Childbirth, and the American Medical 
Enlightenment, 1807—28,” Miles L. Bradbury 
“The Cutung Edge Ovanotomy Through Two Generations of Gyn- 
ecologists,” Jane Eliot Sewell 
“Professionalization and the Training and Practice of Midwives A 
Wisconsin Study,” Charlotte G Borst 
Honors and Awards Session 
Robert P Hudson, presiding 
Student Essay Awards 
William Osler Medal 
R. H. Shryock Medal 
William H. Welch Medal Award 
The Fielding H Garrison Lecture 
“Psychiatry and Social Activism: The Politics of a Specialty in Post- 
War America,” Gerald N Grob 


Friday, May 2 
A. Eighteenth-Century Medicine 
Caroline Hannaway, presiding 
“Eighteenth-Century Medical Pen Pals Some Forty Years of Cor- 


398 


10:30 am 


A. 
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respondence between Tissot and Zimmermann,” Antoinette 
Emch-Dériaz 

“The Medical Press and DoctorJournalists of the French Enlight- 
enment,” Nina Gelbart 

“Désert médical or Terra Incognita? Medical Practices in a Rural 
Setting, Braunschweig-Wolfenbuttel, 1750—1806,” Mary Linde- 
mann 


. Psychiatry and Pharmacy in Nineteenth-Century America 


John Romano, presiding 
“Community Management of Mental Disorders in Early Nine- 
teenth-Century America, with Special Reference to Southeastern 
Virginia,” Samuel B. Thielman 
“The Birth of the Buffalo Asylum: James Platt White and the Pro- 
fessionalization of Medicine,” George W Dowdall 
“More Customers and Less Patience. The Growth of Professional 
Pharmacy in Antebellum America,” Gregory J. Higby 


. Ancient, Medieval, and Renaissance Medicine 


John Riddle, presiding 
“Hippocrates and the Sophistic Movement,” Gary B Ferngren 
“On the Two First Anatomical Works Published in English and 
ther Common Middle English Source,” Richard Grothé 
“Civilitas de gratia Renaissance City-State Incentives for At- 
tracting Physicians, Venice, 1300-1500,” Stephen R. Ell 
English Medicine ` 

Audrey Davis, presiding 
“Popular Typologies. The Perception and Classification of Illness 
by Patients in Shakespeare’s England,” Ronald C. Sawyer 
“The Ethics of Animal Experimentation in the Seventeenth Cen- 
tury,” Anita Guerrint 
“Entrepreneurs and Private Enterprise: The Development of Med- 
ical Lecturing in London, 1750—1815,” Susan C Lawrence 
Women in Medicine and Women’s Diseases 

Steven Peitzman, presiding 
“The Strange Career of Dr Mary Dixon-Jones: A Study in 
Thwarted Ambition,” Regina Morantz-Sanchez and Sue Zschoche 
“Medical Education for Women at the University of Michigan, 
1870—90,” Carol Marinch 
“The Emergence of a Modern Disease: From Anorexia Mirabilis 
to Anorexia Nervosa,” Joan Jacobs Brumberg 


. Medicine in Chicago 


Judith Leavitt, presiding 
“Unorthodox Medicine in Chicago,” Norman Gevitz 
“Should Chicago Have Birth Control Clinics? Dr. Rachelle Yarros 
vs. Health Commissioner Herman Bundesen,” Patricia Spain 
Ward 
“Exploring Chicago Medicine with Gun and Camera: The Story 
Behind the Book,” Thomas N Bonner 
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12:15 pm. 


200 pm. 


400 p.m. 
7:30 pm. 


9.00 am. 


Luncheon Workshops 


1 


2. 


3. 


A 


“The Social Origins of the Physical Fitness Movements in 
America,” Harvey Green 
“Oral History Aiding Recent History,” Saul Benison, Frederic L. 
Holmes, Arthur J. Viseltear, and James Harvey Young 
“Source Materials in the History of Medicine,” Nancy Whitten 
Zinn, Margaret Jerrido, and Judith Overmier 
Epidemic Disease and Public Health 

Robert J.T Joy, presiding 
“Death by the Sea: The Yellow Fever Epidemics of Brazil, 
1849-52,” Donald B. Cooper 
“The Culture of Public Health. Tuberculosis Prevention in Japan 
and the United States, 1892-94,” William D Johnston 
“Predicting Polio: The Epidemiological Puzzle of the 1916 Epi- 
demic,” Naomi Rogers 


. German Medicine 


Russell Maulitz, presiding 
“The Transformation of German Academic Medicine, 
1785-1820,” Thomas Broman 
“Jacob Henle’s Views on Disease Causation,” K. Codell Carter 
“Blood and Soil The Serology of the Aryan Racial State,” Pauline 
M. H. Mazumdar 


Annual Business Meeting 
Banquet 


A 


O 


Saturday, May 3 

Cancer and the Environment 

Leonard Wilson, presiding 
“Volcanic Activity and Epidemics in Europe, 1550—1900,” Mary 
Kilbourne Matossian 
“The Rise of Cancerphobia in the United States, 1885-1985,” 
James T. Patterson 
“The ‘Treatment of Choice’: Breast Cancer Surgery, 1860-95,” 
Joan Austoker 


. French Medicine 


William Coleman, presiding 
“Family Mental Health and the Interests of French Psychuatry, 
1860-90,” Ian R. Dowbiggin 
“Vitalism and Organicism in the Philosophy of R.T H Laennec 
(1781-—1826),” Jacalyn M. Duffin 
“Laennec, the Making of a Posthumous Reputation,” George 
Weisz 
Nineteenth-Century American Medicine 

Stephen J Kunitz, presiding 
“Town and Gown in the Medical Center in the Early Nineteenth 
Century: The Charleston Experience,” W. Curtis Worthington, Jr 
“Dr. Esther Hill Hawks, Forgotten Heroine,” Gerald Schwartz 
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“Expanding Benevolence: The Growth of Hospitals in Nine- 
teenth-Century America,” James Monahan 
11.00 am A Health Among Blacks 
Martin Pernick, presiding 
“Entering a White Profession. Black Physicians in the South, 
1865-1920,” Todd L Savitt 
“Dr. Henry R. M. Landis and the Phipps Institute, 1903-37. P10- 
neering Tuberculosis Work with an Urban Minority,” David 
McBride 
B. Christian Science/Medical Malpractice 
““A Perpetual Series of Occasions for Hope’ The Healing Prac- 
tices of Progressive-Era Christian Science Practitioners,” Rennie B. 
Schoepflin 
“Medicine, Physicians, and Malpractice Law,” Edward J Larson 
C. Sex in Medicine 
Michael McVaugh, presiding 
“Mom and Dad (1945): Venereal Disease Education or Exploita- 
tion,” Suzanne White 
“Sex Research, 1900—1960,” Vern L. Bullough 


MINUTES OF THE ANNUAL MEETING OF THE COUNCIL 
30 April 1986 


The annual meeting of the Council of the American Association for the History of 
Medicine, Inc, was called to order at the Rochester Plaza Hotel, Rochester, New 
York, at 7:45 p.m. President Robert P. Hudson served as chairman and Edward C 
Atwater as secretary The following Council members were present. Jeanne L Brand 
(Vice President), James H Cassedy (Immediate Past President), Toby Gelfand, Wil- 
liam H. Helfand, K. Garth Huston, Janet K. Kubinec-Sutton, Kenneth M Ludmerer, 
Steven J Peitzman, Morris H Saffron, Patricia Spain Ward. Absent Daniel M. Fox, 
Frederic L. Holmes, G R. Paterson, Regina Morantz-Sanchez. 

Dr Hudson welcomed the four new members of the Council. The minutes of the 
1985 meeting were approved An abbreviated version was published in the Fall 1985 
issue of volume 59 of the Bulletin of the History of Medicine 

The Secretary reported that there were 1,300 members as of 30 September 1985 
Thus includes 1,215 regular members of various classifications, 51 student members, 
and 34 Constituent Societies. Two hundred and sixteen new members joined during 
the year, a net gain of 63. W. Bruce Fye became a life member in May 1985 There 
are now two life members (Dr Fye and Dr A.B. Schneider) Since the last report, 
five regular members were given emeritus status, making now a total of eleven, 
Emeritus members pay no dues but must subscribe to the Bulletin directly if they 
wish to receive it 

The Council approved the application of AAHM member Joseph T Freeman of 
Philadelphia for membership ın the International Society for the History of Medicine 

The Treasurer presented the financial report for the fiscal year 1 November 
1984-31 October 1985. The report was approved for presentation at the annual 
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business meeting The President appointed Chester Burns and Jonathon Erlen audi- 
tors. It was voted that the portion of the salary of the Secretary's secretary, incurred 
by work for the Association, be listed in the annual financial report as a donation 
hereafter. 

Reports for the following commuttees had been received by the Secretary and 
were presented to the Council and discussed 

The Garrison Lecture Committee (Charles Roland, Chairman) nominated, and the 
Council approved, Barbara Rosenkrantz of Cambridge, Massachusetts, for the lecture- 
ship. 

The William H. Welch Medal Committee (Gert H. Brieger, Chairman) nominated, 
and the Council approved, Gerald N. Grob of Rutgers University “for his masterful 
elucidation ın successive books of the history of the role of the mental hospital in 
American society. Beginning with The State and the Mentally Ill. A History of the 
Worcester State Hospital, published in 1966, and continuing with Mental Institutions 
in America (1973) and Mental Illness and American Society, 1897-1940, published 
1n 1983, Professor Grob has demonstrated his great skill in blending extensive archi- 
val research with historical analysis of broad issues of social policy He has thereby 
contributed to the finest traditions of scholarly work ın the history of medicine ” 

The William Osler Medal Committee (Ynez O'Neill, Chairman) nominated, and 
the Council approved, Alexander R. Miller, a student at Mayo Medical School, for his 
essay, “On the Periphery: E.L Scott and the Discovery of Insulin.” 

The Richard H. Shryock Medal Committee (Daniel M. Fox, Chairman) nominated, 
and the Council approved, Sheila M. Penney, a student at Dalhousie University, for 
her essay, “Nova Scotia, 1900-1914. A Case Study of the Sanatorium Solution to 
Tuberculosis ” 

The Council discussed a proposal by the Osler Medal Committee that winners 
and up to two runners-up in the Osler and Shryock contests be given two-year 
student memberships in the AAHM ın order to recognize and encourage promising 
young essayists. This was approved for a five-year trial period and will be paid for out 
of endowment income. The Council also discussed but did not act on a proposal that 
the winning Osler and Shryock essays be included each year on the program The 
Council affirmed its intention that the Welch medalist and the Garrison Lecturer each 
receive a $500 honorarium in addition to travel expenses. 

The work of the Meetings Committee was recognized There was both praise for 
and a formal vote in favor of the “Guidelines for Annual Meetings,” produced in July 
1985. The Committee included. Jeanne L Brand, Chairman, Chester Burns, W. Bruce 
Fye, Laura Gifford, Susan Reverby, Guenter B Risse, and Leonard Wilson Copies of 
the “Guidelines” are available without charge to all officers, Council Members, 
Chairs of Program and Local Arrangements Committees, Book Exhibit Coordinators 
and to members of other AAHM committees charged with the review of annual 
meeting policies and procedures. Additional copies may be purchased at cost. 

It was voted that a person might present a paper at an Annual Meeting no more 
frequently than every other year. The question of whether or not those presenting 
papers should be members of the Association was discussed. It was decided that 
papers from all disciplines would be welcome, but that non-member authors of 
papers selected for presentation should be encouraged to join the AAHM 

The Editorial Committee is to be known as the Publications Commuttee under the 
proposed new Bylaws A new contract was negotiated with the Johns Hopkins Uni- 
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versity Press by President Robert Hudson, copies of which will be available to any 
member upon request once the agreement is signed by both parties. Under the 
contract, as approved by the Council, the Association’s Publicauons Committee will 
work with the Press in finding, evaluating, and selecting works to be published in the 
series. The Publications Committee consists of three members, each continuing in 
office for two years, plus the Editor of the Bulletin of the History of Medicine, or 
should the editor be unavailable to serve on the Committee, a representative of the 
Institute of the History of Medicine, The Johns Hopkins University, selected by the 
Director of the Institute. This latter will be ex officio, but will have voung privileges. 
During the past year the Commuttee, Kenneth M Ludmerer (Chairman), Chester 
Burns, and Caroline Hannaway, reviewed one manuscript and did not recommend 
it for publication. A motion to drop the subvention program was discussed and de- 
feated 

The NLM Translation and Publication Program Committee, Saul Jarcho (Chair- 
man), David Cowen, Jonathon Erlen, Genevieve Miller, Charles Roland, and Saul 
Benison, reported that three of the books it had recommended had been published 
within the past year 

The reports of the Nominating Committee and the ad hoc Committee on the 
Bylaws were approved for presentation to the members at the annual business meet- 
ing The Bylaw revisions were specifically recommended to the members as re- 
quired under the present Bylaws if proposed changes are not mailed in advance to 
all members 

Dr. Hudson reported on the Congress of Constituent Societies held Wednesday, 
30 April 1986, in Rochester He thought that the meeting had been a productive one 
and ıt was voted to hold one again next year. It was voted to send a $500 donation to 
the National Coordinating Committee for the Promotion of History again this year It 
was voted to provide $500 toward the editorial costs of preparing the 1987 edition of 
Research-in-Progress (No. 8) Invitations to hold the 1991 Annual Meeting were re- 
ceived from four cities: Iowa City, Pittsburgh, Seattle, and Cleveland. After consider- 
able discussion, it was voted to accept the invitation of the Cleveland group. The 
choice of W. Bruce Fye as Program Committee Chairman for the 1987 meeting in 
Philadelphia was noted. 

It was voted that the Association, through Dr. Hudson, send eightieth birthday 
greetings to Dr. Erwin Ackerknecht. There was a discussion of whether or not the 
Association should have an organized and continuing effort to raise capital funds. It 
was voted to provide a place on the annual membership renewal forms that allowed 
contributions in addition to the dues, such contributions to be added to the Endow- 
ment Fund. It was voted not to sell blank Association prize medals to collectors. This 
was to be a standing policy until reconsidered by the Council. The editors of the 
Neusletter wish to have their successors chosen when sustable candidates are avail- 
able. 

The President, on behalf of the Association, expressed thanks to the outgoing 
members of the Council. 

The meeting was adjourned at 11:20 p.m 


Edward C Atwater 
Secretary-Treasurer 
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MINUTES OF THE ANNUAL BUSINESS MEETING OF THE AMERICAN 
ASSOCIATION FOR THE HISTORY OF MEDICINE, INC. 


2 May 1986 


The annual business meeting of the American Association for the History of Medi- 
cine, Inc., was called to order by the President, Robert P Hudson, at the Rochester 
Plaza Hotel, Rochester, New York, at 405 pm on 2 May 1986 Edward C Atwater 
served as Secretary About 100 members were present. Members were reminded 
that smoking was proscribed by Council action at all academic and business sessions. 
The minutes of the 1985 meeting were approved as published in the Fall 1985 issue 
of the Bulletin 

The President read the names of two members who had died since the 1985 


meeting: 


Bernard Appel, Coronado, California 
John T. Donovan, Jr , Columbus, North Carolina 


The members present rose for a moment of silence 

Other information about the state of the membership is reported in the Council 
minutes. A summary of Council actions was given by the Secretary 

The Treasurer reported that the Association spent about $4,000 more than its 
working income during the fiscal year 1984—85. [See appended financial statements.] 
The increased number of activities and a rise in postage and printing costs were 
mainly responsible for the deficit. With the increase in dues that will take place in the 
next fiscal year, this deficit should be eliminated. 

The Association had about $8,500 for operational expenses, once the Bulletin 
subscriptions had been paid for and after interest income, lfe membership pay- 
ments, and gifts were transferred to the Endowment Account Expenses, by category, 
were: $5,200 for publications including the Newsletters, Research-in-Progress, and the 
Membership Directory; $3,200 for the costs of awards and prizes, $500 donation to 
the NCCPH, $3,100 for the subscription service; and $1,000 for administrative ex- 
penses such as postage, telephone, xerography, and stationery. The auditors, Chester 
Burns and Jonathon Erlen, appointed by President Hudson, reported that they had 
examined the books of the Association and found them to be in order The 1985 
auditors, W. Bruce Fye and Genevieve Miller reported (their report having been 
overlooked at the 1985 meeting) that the records for fiscal 1983-84 were also in 
order 

The report of the Nominating Committee (Peter Olch, Chairman, John Norris 
presenting) was read Jeanne L Brand was elected President for a two-year term. 
Guenter B Risse was elected Vice-President for a two-year term Four members were 
elected to the Council for three-year terms Roderick W Calverley, Richard J. Kahn, 
Dale C Smith, and James C Whorton. 

The President announced that: 

1. The Congress of Constituent Societies, which included seventeen representa- 
tives of twenty-two organizations, was a productive meeting and would be convened 
again next year. 

2. The schedule for future AAHM meetings is as follows: 


1987 Philadelphia, 30 April-3 May (N.B Thursday—Sunday) 
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1988 New Orleans, 4—7 May 
1989 Birmingham, 10-13 May 
1990 Baltimore, 10—13 May 
1991 Cleveland, dates undecided 

3 The biennial meeting of the International Society for the History of Medicine 
will be held in Dusseldorf in 1986 and in Bologna in 1988 

4, A new agreement had been reached between the Association and the Johns 
Hopkins University Press regarding publications sponsored, in part, by the Assocta- 
tion Such publications will be known henceforth as the “Sigerist Series” instead of 
the “Sigerist Supplements.” E:ther the Press or the AAHM may abrogate the agree- 
ment on six-months notice 

5. Research-in-Progress will be continued by Charles Roland with editorial sub- 
ventions of $500 from the Association. 

Proposed changes in the AAHM Bylaws were presented by the Bylaws Committee, 
Edward C. Atwater (Chairman), Jeanne L Brand, Saul Jarcho, and James H Cassedy 
(ex-officio), and with the approval of the Council. Reasons for the proposed changes 
are: 1. to bring the Bylaws into agreement with the New York State Not-for-Profit 
Corporation law (the Association being incorporated in New York State), 2 to bring 
the Bylaws into harmony with present practice, 3. to improve grammar and clarify 
meaning, and 4. to make intentional changes explained below The Bylaws now in 
use were published in the Bulletin, 1978, 52. 589-85 There have been two amend- 
ments since then In 1981, the time of appo:ntment of the Nominating Committee 
was changed from the odd to the even year. In 1982, the Shryock Medal Award was 
established. 

The substantive proposed changes include the following: 


1, Membership The designations “active” member and “non-resident” member 
will be replaced by “regular” member. Regular members, living abroad, will become 
eligible to vote at meetings. Student membership, which has existed ın practice but 
not in the Bylaws, is defined. 

2. The number of members necessary for a quorum at an annual business meet- 
ing will be increased from 20 to 100 1n order to conform to the New York State 
Not-for-Profit Corporation Law which requires that 10 percent or 100 members be 
present. (AAHM is incorporated in New York) Better attendance at business meet- 
ings will be necessary if we are to avoid the cost of a proxy system 

3 The time of mailing of notice for the Annual Meeting, now 30 to 40 days before 
the meeting will be changed from 10 to 50 days for first class mail and 30 to 60 days 
for other classes, ın accordance with the New York State NFPCL In practice, such 
notice will be mailed with the program 40 to 50 days prior to the meeting 

4, Change in time allowed to pay dues. The present stipulations regarding pay- 
ment of dues are too liberal. dues notices for a calendar year are sent about 1 
November of the preceding year, members are allowed until the first of May, a total 
of six months, to remit their dues before being dropped as members One conse- 
quence of this is that those who do not renew ther membership receive the first 
issue of the Bulletin for the calendar year at the expense of the Association Proposed 
changes are to send the warning letter on 1 February, and to drop delinquent 
members automatically 1 March, two months earlier than before. 
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5 The selection of winners of the Osler, Welch, and Shryock medals will be 
made by the respective committees for the purpose, without the need of Council 
approval. 

6. The President will provide each committee chair with a specific charge of the 
commuttee’s responsibilities, objectives, and functions This should include a clear 
and up-to-date statement of any standard procedures developed ın the past, criteria 
used, reports needed and the like Once these guidelines are available, the Secretary 
should msure that they are transmitted to each new President. 


The proposed changes were unanimously accepted and the revised Bylaws are pub- 
lished 1n this issue of the Bulletin 

Thanks were given to the Program Committee, the Local Arrangements Commit- 
tee, and to the outgoing President, Robert P. Hudson 

Dr Hudson passed the gavel to Dr Brand The meeting was adjourned at 
455 pm. 


Edward C. Atwater 
Secretary-Treasurer 
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AMERICAN ASSOCIATION FOR THE HISTORY OF MEDICINE, INC. 


Financial Report on the Fiscal Year 1984-85 Ending 30 October 1985 
Classified Statement of Receipts and Expenditures 


1 November 1984—31 October 1985 


General Fund 


RECEIPTS 


Dues 
Members (all categories) 
Constituent Societies 
International Society for 
the History of Medicine 


Sale of Publications 
Mailing List 
Research-in-Progress 
Membership Directory 
Burns Teaching Medical History 


Contributions: 


Refunds: 
San Francisco LAC 1984 Annual Meeting 
Durham LAC 1984 Annual Meeting 
Johns Hopkins University Press 
Bank of Boston Credit 


Interest: 
Certificate of Deposit (LFB) 
Certificate of Deposit (CSB) 
NOW Account (B of B) 
MM II Account (CSB) 


DISBURSEMENTS 


Subscriptions to Bull. Hist Med 
Refunds for overpaid dues 
Publications: 
Neusletter 
Research-in-Progress 
Membership Directory 
Bulletin Supplement (Miller) 


Annual Meeting Costs: 
1985 Durham Meeting 
1986 Rochester Meeting 
Call for Papers 


$31,574.25 
1,225.00 


1,300.00 


400 
0 

0 
18 


0 


1400 
4,453 45 
21.25 
35 00 


2,351 17 
2,670 03 
261 56 
417 39 


1984/85 Total Receipts 


2,445 21 
1,408 44 
1,380.35 
5,000.00 





1,532.93 
1,095.00 
21 40 


$34,099.25 


418.00 


4,532 70 


5,700.14 
$44,741.09 


$24,532 00 
20.00 


10,234.00 


2,649 33 
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Honors and Awards 
Osler Medal 
Welch Medal 
Shryock Medal 
Garrison Lecture 


Administrative Costs: 
Subscription Service (including ISHM) 
Office Expenses 
Bank Charges 
Loan Interest 
State of New York 
Not-for-Profit Tax Fee 
Bulk Mailing Permit 
Loan Repaid 
Transfer of Funds. 
ISHM dues 
Contributions: 
National Co-ordinating Committee 
for the Promotion of History 


1984/85 Total Disbursements 


BALANCE SHEET, 1984-85 


Assets 1 November 1984 
Receipts 


Expenditures 
Balance 31 October 1985 


726 36 
546.18 
726 35 
1,179 52 


3,131 39 
962.60 
68 25 
16.68 


10.00 
50.00 


407 


3,178 41 


4,238.92 
2,000.00 


1,300.00 


500.00 
$48,652.06 


$44,956 61 
44 741.09 
$89,697.70 
48,652.66 
$41,045 04 











AMERICAN ASSOCIATION FOR THE HISTORY 
OF MEDICINE, INC. 
BYLAWS* 


ARTICLE I: NAME AND PURPOSE 


Section 1. The name of this corporation shall be American Association for the History 
of Medicine, Inc. 


Section 2. The purposes of the Association shall be to promote, stimulate, and en- 
courage research, study, interest, and writing in the history of medicine, including 
the history of public health, denustry, pharmacy, nursing, and allied arts, sciences, 
and professions, to lend tts support to and to cooperate with local, national, or 
international organizations having similar purposes; to organize and arrange 
meetings, forums and discussion group lectures, present awards, and issue publica- 
tions; and for such other purposes as are set forth in its Certificate of Incorporation. 


Section 3: The Association shall conduct its activities solely for educational, scientific, 
and literary purposes, and not for pecuniary profit 


ARTICLE Il: MEMBERSHIP 


Section 1 There shall be six classes of members: Regular Members, Family Members, 
Honorary Members, Emeritus Members, Student Members, and Constituent Soci- 
eties Regular Members may be designated as Contributing, Sustaining, and Life 
Members by the payment of additional dues, as established in accordance with Ar- 
ticle VI: in all other respects the rights and duties of Contributing, Sustaining, and Life 
Members shall be identical with those of other Regular Members. 


Section 2. Any person who is interested in the history of medicine shall be eligible 
for Regular Membership upon submitting an application to the Secretary and accep- 
tance thereof by one or more of the officers 


Section 3: Family Membership is available for two Regular Members living at the 
same address Family Members shall have all the privileges and benefits of Regular 
Members but shall receive only one copy of any journal or other publications pro- 
vided by the Association 


Section 4: Honorary Membership may be conferred upon any person who has made 
outstanding contributions to the history of medicine or science upon nomination of 
the Council and election by the Regular Members at the annual meeting, provided 
that names of the proposed candidates for Honorary Membership shall be submitted 
in writing to the members of the Council at least thirty days before the annual 
meeung Honorary Members shall have all the privileges of Regular Members 


Section 5. Anyone who has been a Regular Member for twenty years and has reached 


* (approved 2 May 1986) 
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the age of seventy may on written request to the Secretary become an Emeritus 
Member and be excused from the payment of dues An Emeritus Member shall have 
all the privileges and benefits of Regular Members but shall not receive a subscrip- 
tion to the official journal 


Section 6 Any person interested in the history of medicine and who is enrolled as an 
active, full-time student in a recognized academic institution, ın pursuit of an aca- 
demic degree, but who has not yet received a doctorate may, upon application to the 
Secretary, become a Student Member of the Association Student Members have all 
the privileges and benefits of Regular Members except that they may not vote or hold 
office. An applicant for Student Membership must provide the Secretary, when 
making initial application and annually thereafter when renewing membership, cer- 
ufication of current active full-time pre-doctoral student status, either from the dean 
or registrar of the school, or with photocopy of a valid ID card. 


Section 7: Any organization in the United States of America, its territories and posses- 
sions, or Canada, such as a society, club, institute, or library, having purposes similar 
to those of the Association, shall be eligible for membership as a Constituent Society 
upon nomination in writing by a Regular Member and election by the Council. Each 
Constituent Society may choose one delegate to attend the annual meeting of the 
members, who, on that occasion, shall have the same voting mghts as Regular 
Members Each Constituent Society shall submit a brief written report on its activities 
to the Secretary at the time of the annual meeting of the Association. 


Section 8 Membership shall not become effective until the Treasurer has received 
the first year's dues. 


Section 9: If any person or organization being a Member or a Constituent Society is 
believed to be guilty of an act prejudicial to the Association or its purposes, such 
person or organization shall be notified to appear personally or in the case of a 
Constituent Society through an officer or other representative for a hearing before 
the Council at a designated time and place not less than thirty days after such notifi- 
cation. The membership of such person or organization may be terminated by a 
two-thirds vote of the members of the Council present at the hearing and voting 


Section 10 Regular, Family, Emeritus, and Honorary Members, and Constituent So- 
ciety delegates shall be entitled to vote at annual or special meetings. 


ARTICLE HI: OFFICERS 


Section 1. The officers of the Association shall be a President, Vice-President, Secre- 
tary, and Treasurer, all of whom shall be Regular Members of the Association. All 
officers shall be elected by the Regular Members at an annual meeting for two-year 
terms by plurality of members voting, in person or by proxy, the President and 
Vice-President in even years, and the Secretary and Treasurer in odd years. Their 
terms of office shall begin at the close of the meeting at which they are elected and 
terminate at the close of the meeting at which their successors are elected One 
person may hold the offices of both Secretary and Treasurer. 


Section 2. The officers shall have the powers and duties customarily incident to their 
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respective offices in similar organizations and also such as shall specifically be dele- 
gated to them by the Council. 


Section 3: Honorary officers may be nominated and elected from among Regular 
Members by the same procedures that are provided for the nomination and election 
of Honorary Members. 


ARTICLE IV; COUNCIL 


Section 1. Except as otherwise required by law or provided in these Bylaws, manage- 
ment of the affairs of the Association shall be vested in a Board of Directors, which 
shall be known as the Council. 


Section 2: The Council shall consist of officers of the Association, the immediate past 
President, and twelve Regular Members elected for three-year terms at an annual 
meeting by plurality of Regular Members voting. The President shall act as Chairman 
of the Council. Six shall constitute a quorum of the Council. 


Section 3: The members of the Council other than the officers and immediate past 
President shall be divided into three classes of four members each. At each annual 
meeting of the Association, there shall be an election of four members of the Council 
other than the officers and immediate past President to hold office for three years or 
until the third annual meeting after their election. At the first annual meeting of the 
Association at which these Bylaws are adopted, there shall be elected four members 
of the Council other than the officers and the immediate past President to hold office 
for one year, four to hold office for two years and four to hold office for three years. 


Section 4. In the election of members of the Council, due regard shall be had to 
representative geographical distribution, provided that so long as the Association is 
incorporated in the State of New York, at least one member of the Council shall be a 
legal resident of that State. 


Section 5: The Council shall hold an annual meeting not more than one week pre- 
ceding the annual meeting of the Association, at a ume and place designated by the 
President Special meetings may be called at any ume by the President or by any five 
members of the Council upon at least two weeks’ written notice to each member of 
the Council. 


Section 6: The Council shall provide for filling the unexpired term of any vacancy 
that may occur in any office or in the Council 


Section 7 Except as otherwise provided by law and these Bylaws, decision of the 
Council shall be by majority vote of those members of the Council present and 
voting. 


ARTICLE V: MEETINGS 


Section 1: The annual meeting of the Association at which officers and members of 
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the Council shall be elected shall be held at a time and place designated by the 
Council The President shall arrange the order of business, one hundred members 
shall constitute a quorum. 


Section 2; The Secretary shall mail notice of the annual meeting of the Association to 
each member entitled to vote not less than thirty nor more than fifty days before the 
meeting. Such notification shall state the ume, place, and general purposes of the 
meeting, together with the nominations made in accordance with Article XI, Section 
2, and any amendments proposed in accordance with Article XII, Section 1, of these 


Bylaws. 


Section 3: The Secretary and Treasurer, or the President, of the Association, shall 
present at the annual meeting a report dated as of the close of the last complete fiscal 
year, verified by a majority of the members of the Council, showing the whole 
amount of real and personal property owned by ıt, where located, and where and 
how invested, the amount and nature of the property acquired during the year ım- 
mediately preceding the date of the report and the manner of acquisition; the 
amount applied, appropriated or expended during the year immediately preceding 
such date, and the purposes, objects or persons to or for which such applications, 
appropriations or expenditures have been made. This report shall also show the 
names and addresses of the persons and organizations who have been admitted to 
membership during such year, and the number of members in each class of mem- 
bership at the beginning and end of such period. This report shall be filed with the 
records of the Association and an abstract thereof entered in the minutes of the 
proceedings of the annual meeting at which the report is presented. The President 
shall appoint two Regular Members of the Association, neither of whom shall be 
members of the Council, to act as auditors, who shall examine the annual report 
referred to in this section prior to the annual meeting and express their opinion 
thereon at the annual meeting 


ARTICLE VI: DUES AND FINANCES 


Section 1 The amount of the annual dues for all classes of membership shall be 
determined by vote of the Regular Members, except that Honorary and Emeritus 
Members shall pay no dues. 


Section 2: All dues shall be payable annually by January first. If the dues of any 
member remain unpaid on February first, the Treasurer shall mail a notice of delin- 
quency If the dues of any member are not paid by March first, the membership shall 
automatically terminate, unless the Council shall, in individual cases, waive this pro- 
vision. 


Section 3. Members who have been dropped for nonpayment of dues may be rein- 
stated at any time before the close of the year ın which they were dropped upon 
payment of the dues for that year. 


Section 4. The fiscal year of the Association shall begin on 1 November and end on 
the following 31 October 
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ARTICLE VI: PUBLICATIONS 


Section 1 The Association may issue its transactions and other publications either 
independently or with an established journal within the terms of an agreement made 
between the Association and the proprietor of that journal 


Section 2 All members, except Emeritus Members, shall receive regular subscrip- 
tions to the journal or other publication that prints the official transactions of the 
Association 


ARTICLE VIN: AWARDS 


Section 1: The Association may invite any person distinguished for contributions to 
medical history or other fields of science and learning to present the Fielding H. 
Garrison Lecture at the annual meeting. The lecture should be the result of onginal 
research and must not have been previously published. The lecturer shall be se- 
lected by the Garrison Lecture Committee, usually from among scholars who are 
permanent residents of the United States or Canada Scholars from other countries 
may be selected with prior authorization from the Council. 


Sectton 2- The Association may award the William H. Welch Medal for particular 
contributions of outstanding scholarly merit ın the field of medical history published 
during the five years preceding the award The medal shall not be awarded more 
often than once each year. The person to receive the award shall be selected by the 
Welch Medal Commuttee 


Section 3 The Association may award the William Osler Medal to a student of medi- 
cine in a medical school of the United States or Canada for an unpublished essay that 
1s either the result of original research or shows an unusual appreciation and under- 
standing of historical problems The medal shall not be awarded more often than 
once each year The person to receive the award shall be selected by the Osler 
Medal Commuttee. 


Section 4: The Association may award the Richard H. Shryock Medal to a student 
currently enrolled in a program leading to a graduate degree in the humanities or 
social sciences for an unpublished essay that 1s the result of original research or 
shows an unusual appreciation and understanding of problems in the history of 
medicine The medal shall not be awarded more than once a year. The person to 
receive the award shall be selected by the Shryock Medal Committee. 


ARTICLE IX: RELATIONS WITH THE INTERNATIONAL SOCIETY 


Section 1. The Association will maintain close liaison and cooperate with the Interna- 
tional Society of the History of Medicine as the United States of America section 
thereof 


Section 2: Members of the Association who wish to join the International Society 
should apply to the Secretary of the Association who, with the approval of the 
Council, will act upon recommending them for election to membership by the Ad- 
munistrative Council of the International Society. Applicants should include informa- 
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tion about their medico-historical activities and publications which will be trans- 
mitted to the Secretary General of the International Society. 


Section 3: In every odd year at the time of the annual meeting of the Council the 
President shall appoint, subject to confirmation by the Council, the national delegate 
and an alternate national delegate for the United States to the International Society, 
to serve for the ensuing two years or until their successors are qualified The dele- 
gate and the alternate delegate must be citizens of the United States, Regular 
Members of the Association and also members of the International Society The 
President shall forward their names to the Secretary General of the International 
Society 


Section 4: In conformity with the regulations of the International Society, the national 
delegate shall be a member of its Permanent Commuttee. The delegate shall keep the 
President and the Secretary General of the International Society informed about 
medico-historical activities in the United States, shall attend the meetings of the Per- 
manent Committee and represent the Association at International Congresses, and 
shall function as the Intermediary between the International Society and its members 
in the United States. 


Section 5 In case both the delegate and the alternate delegate are unable to attend 
the annual meeting of the Permanent Committee and the International Congress, the 
President may appoint a delegate for the occasion 


Section 6 The Secretary-Treasurer of the Association shall collect the annual dues for 
Association members of the International Society and transmit them to the Treasurer 
of the International Soctety 


ARTICLE X: COMMITTEES 


Section 1. The President shall appoint annually a Membership Committee consisting 
of three members of the Council 


Section 2 The President shall appoint annually a Garrison Lecture Committee to 
select the Fielding H. Garrison Lecturer 


Section 3. The President shall appoint annually an Osler Medal Committee to select 
the recipient of the William Osler Medal 


Section 4: The President shall appoint annually a Welch Medal Committee to select 
the recipient of the William H. Welch Medal 


Section 5 The President shall appoint annually a Shryock Medal Committee to select 
the recipient of the Richard H. Shryock Medal 


Section 6. The President and Vice-President in consultation with the Secretary shall 
appoint one or more committees to arrange the program and other activities of 
those annual meetings for which the Council has designated a place and year. 


Section 7. In every odd year at the ume of the annual meeting of the Council the 
President shall appoint, subject to confirmation by the Council, a Publications Com- 
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mittee consisting of three Regular Members who shall continue in office for the 
ensuing two years. The Publications Committee shall advise the Council as to existing 
or proposed publications of the Association, and shall perform such work and un- 
dertake such negotiations with respect to editorial matters as may be required, sub- 
ject to any agreements or contracts made by the Association regarding its publica- 
tions. 


Section 8- The President shall appoint, subject to confirmation by the Council, a 
Committee on Education consisting of three members, each continuing in office for 
three years. The Committee on Education shall study all aspects of teaching and 
education that bear significant relationship to the teaching of medical history and 
shall advise the President and Council on the development of projects and policies 
about education in medical history 


Section 9: The President shall provide each committee chair with a specific charge of 
the committee’s responsibilities, objectives, and functions. This should include a 
clear and up-to-date statement of any standard procedures developed in the past, 
criteria used, reports needed, and the like. Once these guidelines are available, the 
Secretary should ensure that they are transmitted to each new President. 


Section 10. The President shall appoint such other committees as may seem neces- 
sary to carry on the work of the Association. 


ARTICLE XI: NOMINATIONS AND ELECTIONS 


Section 1. In every even year at the time of the annual meeting of the Council, the 
President shall appoint, subject to confirmation by the Council, a Nominating Com- 
mittee consisting of three Regular Members, none of whom shall be members of the 
Council, who shall continue in office for two years or until their successors are 
appointed. 


Section 2: The Nominating Committee shall present a list of nominations to the 
Secretary for the elections to be held at any annual meeting not less than three 
months before such meeting, and the Secretary shall mail the list to all members of 
the Association not less than thirty nor more than fifty days before the annual 
meeting. Additional nominations may be made in writing to the Secretary by any five 
members at any time previous to the voung 


Section 3: The voting in all elections for officers and members of the Council shall be 
held at the annual meeting called for that purpose and shall be by written ballot, 
unless in any particular case only one person has been nominated for a particular 


position. 


ARTICLE XII: AMENDMENTS 


Section 1: Any five Regular Members may propose changes in the Bylaws by pre- 
senting their proposals to the Secretary in writing not less than three months prior to 
any annual meeting The Secretary shall send them to the Regular Members not less 
than thirty nor more than fifty days before the meeting. The proposed changes shall 
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then be considered at the meeting and shall become effective by a two-thirds vote of 
the Regular Members voting 


Section 2 Upon the recommendation of the Council the Bylaws may be changed 
without prior notice by a two-thirds vote of the Regular Members voting at any 
annual meeting. 


ARTICLE XII: PARLIAMENTARY AUTHORITY 


Section 1: The rules of procedure contained in Robert's Rules of Order, Revised shall 
govern meetings of the members of the Association so far as they are applicable and 
when not inconsistent with these Bylaws. 


ARTICLE XIV: SEAL 


Section 1: The seal of the Association shall be that adopted by the Council and shall 
be identical to that adopted for its seal by the American Association of the History of 
Medicine in 1935, except that the words around the outside shall be AMERICAN 
ASSOCIATION FOR THE HISTORY OF MEDICINE, INC 1958 and there shall be 
added to the central design, below the pedestal, the words FOUNDED 1925 


(@) MEDICO-HISTORICAL NEWS 
AND ACTIVITIES 


CORRESPONDENCE AND REPORTS 
CHARLES B. SCHMITT (1933—1986) 


Few relatively brief scholarly careers can have been as productive as that of 
Charles B Schmutt He came to the graduate study of Renaissance philosophy after 
taking a first degree in chemical engineering, and obtained his Ph D. from Columbia 
Uniwersity, where his mentor was Paul Oskar Kristeller. Subsequently, after periods 
spent at Fordham University and Leeds University, he accepted in 1973 an appoint- 
ment at the Warburg Institute, London University, where he remained until his death 

He died suddenly and unexpectedly in April of this year at Padua, while engaged in 
giving a series of lectures at that university The esteem in which Schmitt was held by 
Italian scholarly colleagues was manifested at funeral ceremonies arranged by the 
University of Padua 

Schmitt was a major intellectual historian at a time when attention (and academic 
reward) has tended to focus on social history and the history of popular culture His 
insistence on the importance m the Renaissance scholarly and scientific milieu of 
Aristotelian tradition and the university context was grounded in an encyclopedic 
knowledge of the learned literature of the period In his copious output of books, 
bibliographies, and specialized articles he revealed the many facets of Renaissance 
Aristotelianism and its interpenetration both with Renaissance humanism and with 
other philosophical and scientific systems of ideas of the period. His views were 
summed up, and the evidence for them marshalled, with graceful cogency in his 
Aristotle and the Renaissance (Cambridge, Mass., 1983), which 1s likely to remain the 
classic treatment of the theme. 

However, Schmitt's interest in all aspects of philosophy in the Renaissance ex- 
tended beyond Aristotle to embrace such diverse phenomena as the revival of skep- 
ticism and the fortune of the works of Averroes He was also appreciative of the 
continuing significance tn that period of the relation between natural philosophy and 
medical ideas To this aspect of medical history, Schmitt made several contributions. 
He was also, as the present writer has good reason to know, extremely helpful and 
encouraging to others who wished to work on topics on the borderline of medicine 
and philosophy. 

But Schmitt was in all kinds of ways exceptionally active in fostering both insttu- 
tional and individual efforts to advance scholarship ın Renaissance intellectual history 
and to improve communication between those working in different aspects of that 
field. He was the editor of the forthcoming Cambridge History of Renaissance Philos- 
opby and the founder and editor of the journal History of Unwersities His frequent 
visits to Italy, Germany and France to engage ın research and to attend conferences 
served him as opportunities to muluply contacts between the continental European 
and Anglo-American scholarly communities And to a wide circle of scholarly col- 
leagues, students, and friends he was an unfailing source of information, advice, and 
generous help. 

Schmitt viewed the superficial or the merely fashionable ın historical writing with 
ironic humor. He himself allied a single-minded dedication to fundamental scholar- 


416 


MEDICO-HISTORICAL NEWS AND ACTIVITIES 417 


ship with a marked originality and independence of mind The influence of his ideas, 
work, and personality upon a generation of historians of Renaissance philosophy and 
science 1s still growing. The loss of both the man and the scholar, at a time when he 
should have had so much productive life still ahead of him, will be widely felt. 


NANCY G SIRAISI 


CONFERENCE ON THE HISTORY OF RUSSIAN AND SOVIET PUBLIC HEALTH, 
MASSEY COLLEGE, UNIVERSITY OF TORONTO 


This conference, held 7—10 May 1986, was an attempt to constitute a new field within 
Soviet and Russian Studies, a field of the history of public health A number of 
historians working on nineteenth- and twentieth-century Russia are now active in this 
area, and the conference brought them together for the first time, along with some 
of the historians of medicine who have experience ın the history of public health 
outside Russia. 

The idea of the conference and its organization are due to Susan G Solomon of 
the University of Toronto and John F. Hutchinson of Simon Fraser University, who 
gave the opening papers The program covered the institutional framework of public 
health in nineteenth-century Russia and after the Revolution, the problems of urban- 
zation, industrial hygiene, and the so-called social diseases, alcoholism, venereal 
disease and eugenics('). 

The meeting turned out to be highly successful from both the organizational and 
intellectual points of view. Massey College’s flowering cherries were blooming in the 
quadrangle, and versions of eighteen pre-circulated papers were given and discussed 
by Russianists and historians of medicine around the library table 

From the perspective of the historian of medicine, the most interesting feature 
was the insight provided by the conference into the way in which an international 
phenomenon such as the social hygiene movement 1s refracted through local condi- 
tions so as to become different, but recognizably having the same concerns, as in 
other countries with which we were already familiar Questions are raised that start 
trains of thought that may in turn develop into new projects for investigation. How 
exactly are these almost sumultaneous movements transmutted from country to coun- 
try? 

The conference proceedings are now being prepared for publication, and will be 
edited by Professors Solomon and Hutchinson The conference was funded by the 
National Council for Soviet and East European Research and was jointly sponsored 
by the Centres for Russian and East European Studies, the University of Toronto and 
the University of Michigan 


PAULINE MAZUMDAR 


LETTER TO THE EDITOR 


This note represents a brief addendum to my review (Bull Hist Med, 1985, 60: 
124-25) of the book by Jonathon Erlen, The History of the Health Care Sciences and 
Health Care, 1700-1980. A Selectwe Annotated Bibliography (New York Garland 
Publishing, 1984) The major points of that review do not require modification How- 
ever, ıt has come to my attention that my concluding paragraph regrettably conveys 
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an erroneous impression of the volume’s scope. In justice to the author and his 
series editors, therefore, I wish to emphasize that the work is deliberately limited in 
its time scope, not only to secondary works published after 1699 but to medical and 
health-related subjects specifically associated with the period 1700 to 1980. For sec- 
ondary works dealing with earlier periods the reader is expected to consult other 
reference tools, including other volumes in the Garland series of “Bibliographies of 
the History of Science and Technology,” of which the present volume is a part. Also 
now available in that series, and containing an important segment of the literature 
dealing with pre-1700 medicine, is the work by Claudia Kren, entitled Medieval 
Science and Technology. A Selected, Annotated Bibliography (1985), a volume that 
had not been announced or published when I prepared my review. 


JAMES H CASSEDY 


ANNOUNCEMENTS 
AMERICAN ASSOCIATION FOR THE HISTORY OF MEDICINE 
Call for Papers, 1987 Annual Meeting 


The 1987 annual meeting will be held in Philadelphia, Pennsylvania, 30 April-3 May 
Any person interested in presenting a paper at the meeting 1s invited to submut an 
abstract and a brief biographical cover sheet (one original and five copies of each) to 
the Chairman of the Program Committee. Dr. W. Bruce Fye, Cardiology Department, 
Marshfield Clinic, 1000 North Oak Avenue, Marshfield, Wisconsin 54449 Abstracts 
must be typewritten, single-spaced, and approximately 300 words in length The 
biographical information should include name, mailing address, work and home 
telephone numbers, present occupation and institutional affiation Gf any), academic 
degree, and the date of the most recent AAHM presentation (if any) All material must 
be postmarked by 75 October 1986 

Papers may deal with any aspect of medical history but should not represent work 
that has already been published or 1s in press Presentations will be strictly limited to 
twenty minutes. The Bulletin of the History of Medicine reserves the right (but does 
not guarantee) to publish any paper presented at the meeting. 

This year’s program will include lunchtime roundtable workshops and poster 
sessions. The Committee invites potential contributors to these sessions to send an 
abstract describing their proposal for a luncheon roundtable topic or poster and a 
biographical sheet (six copies of each). 


Committee Chairmen—1986-87 


Ancient and Medieval Medicine Committee—John Scarborough 
Annual Meetings Committee—Todd L Savitt 

Education Committee~Robert J T. Joy 

Garrison Lecture Commuttee—James H, Cassedy 

Local Arrangements Committee—Janet Lynne Golden 

Membership Commuttee— William H. Helfand 

NLM Translation and Publication Program Commuttee—Saul Jarcho 
Nominating Committee— Genevieve Miller 

Osler Medal Committee—Thomas E Cone, Jr 
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Program Commuttee—W Bruce Fye 
Publications Committee—Kenneth M Ludmerer 
Shryock Medal Committee—Charles Rosenberg 
Welch Medal Committee—John C Burnham 


Osler Medal Essay Contest, 1987. Students in schools of medicine and osteopathy ın 
the United States and Canada and graduates of the class of 1986 are invited to enter 
the William Osler Medal essay contest. The medal, which commemorates the famed 
physician's interests ın medicine and the humanities, is given annually in recognition 
of the best unpublished essay on the historical development of a contemporary 
medical problem or a topic within the history of health sciences by a medical or 
osteopathic student. The winning essay may, at the discretion of the editor, be con- 
sidered for publication in the Bulletin of the History of Medicine To enter, send five 
copies of an essay of a maximum length of 10,000 words to the Chairman of the 
Osler Medal Commuttee, Dr. Thomas E. Cone, Jr, The Children’s Hospital Medical 
Center, 300 Longwood Avenue, Boston, Massachusetts 02115. The deadline for sub- 
mission is 7 February 1987 Further information about rules and eligibility may be 
obtained from Dr Cone. 


Shryock Medal Essay Contest, 1987. Graduate students in the humanities or social 
sciences in the United States and Canada, and those awarded advanced degrees in 
1986, are invited to enter the Richard Harrison Shryock Medal essay contest. The 
medal honors Richard Harrison Shryock, a pioneer among historians interested in 
the history of medicine, and the essay may deal with any topic in the history of 
medicine that recognizes the reciprocal influence of medical science and social, 
political and economic conditions. The maximum length 1s 7,500 words The win- 
ning essay may, at the discretion of the editor, be considered for publication ın the 
Bulletin of the History of Medicme. Entries (five double-spaced typewritten copies, 
with footnotes at the end) should be postmarked no later than 31 January 1987 and 
directed to the attention of the Chairman of the Shryock Medal Commuttee. Dr 
Charles Rosenberg, Department of the History and Sociology of Science, Smith Hall 
D6, University of Pennsylvania, Philadelphia, Pennsylvania 19104. Further details 
about the contest may be obtained from Dr. Rosenberg. 


NATIONAL NEWS 


American Association of Anatomists—Call for Papers. The centennial meeung of 
the American Association of Anatomusts will take place in Washington, D.C, 11-14 
May 1987. Presentations on the history of anatomy are invited For more information, 
please write to Dr. Rumy Hilloowala, Department of Anatomy, West Virginia Universi- 
ty School of Medicine, Morgantown, West Virginia 26506. 


American Society for Eighteenth-Century Studies. The Society’s seventeenth annual 
meeting was held in Williamsburg, Virginia, 13—16 March 1986. A session on hysteria 
was part of the program Papers included “Petticoat-Physick: Women’s Medical Manu- 
als of the Restoration and Their Implications for Later Medicine,” Maureen Mulvihill, 
“Managing Mental Iliness in a General Hospital Edinburgh, 1750-1800,” Guenter B 
Risse; and “Hysteria of the Heart: A Recurrent Theme in Novel Writing,” Edna L. 
Steeves Antoinette Emch-Dériaz served as chair of the session 
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Columbia University. The Library of Health Sciences, Columbia University, New 
York, has received a grant from the William Gies Foundation which will enable it to 
catalogue the papers of William and Henry Sage Dunning, co-founders of the Univer- 
sity’s School of Dental and Oral Surgery Among the papers is original correspon- 
dence between the Dunning brothers and William Gies on the establishment of 
dental education in the early part of this century. Gies was the author of the 1926 
Carnegie Commission Report on Dentistry in the United States and Canada and a 
professor of biochemustry at Columbia. 


Daedalus: Special Issue on Medical Care. The journal of the American Academy of 
Arts and Sciences, Daedalus, has devoted tts spring number to a study of “America’s 
Doctors, Medical Scientists, Medical Care” In a series of articles, contributors ex- 
plore the ways in which the medical profession has changed, the current crises in 
medicine, the values and ideals of the profession, and the role of the doctor-patient 
relationship. It 1s available from Daedalus, P.O. Box 515, Canton, Massachusetts 
02021 at $5 00 for a single copy 


History of Medicine Division: National Library of Medicine. James Harvey Young 
gave a historical slide presentation entitled “American Health Quackery: Past and 
Present” at the Library on 4 June 1986. He 1s the NLM Visiting Historical Scholar for 
1985-86 and an emeritus professor of history at Emory University 


Medical College of Pennsylvania. Edward T. Morman has been selected as the 
Humaniuties Fellow (History of Medicine) for the academic year 1986—87 at the Medi- 
cal College of Pennsylvania. He 1s a doctoral candidate in the Department of History 
and Sociology of Science at the University of Pennsylvania 


National Library of Medicine: Albert Sabin Speaks. As part of sts 150th year celebra- 
tions, the National Library of Medicine sponsored a lecture by Albert Sabin. The 
lecture, entitled “Strategy for Rapid Elimination and Continuing Control of Polio and 
Other Vaccine-Preventable Diseases of Children ın Developing Countries,” took 
place on 28 May 1986. 


New York. The Bulletin notes with regret the death of Mrs Sallie Morgenstern 
(1918-1986) The curator of the Malloch Rare Book Room and History of Medicine 
Department of the New York Academy of Medicine, she greatly expanded its rare 
book collection and was a contributor to the Academy Bookman and the Bulletin of 
the New York Academy of Medicine Her career in librarianship included posts in 
Romania, Israel, and the United States. 


Rockefeller Archive Center Grants. The Rockefeller Archive Center of Rockefeller 
University invites applications for grants of not more than $1,500 to graduate stu- 
dents or post-doctoral scholars who are engaged in projects which require the use of 
the holdings at the Center. The size of individual grants will be dependent upon the 
travel, temporary lodging and research expenses of the applicant. Applications for 
the 1987 grant year must be received by 37 December 1986 Enquiries about the 
program and requests for application forms should be addressed to the Director, 
Rockefeller Archive Center, Pocantico Hills, North Tarrytown, New York 10591 The 
names of recipients will be announced in March 1987 
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Grant recipients for 1986 are the following. Paul G Anderson, Diana L Barkan, 
Paul A. Bator, Kai Bird, Charles Willam Bourne, Linda Bryder, Glenn Emil Bugos, 
Kaiyi Chen, Darlene J. Conley, Peter F. Coogan, A. Murray Fallis, Ele Feuerwerker, 
James A. Gillespie, Max Holland, Kristie L Macrakis, Athena H McLean, David Minor, 
Clarence L Mohr, Servando Ortoll, John Carroll Presley, Barbara Gutmann Ro- 
senkrantz, Chung-hsing Sun, Doris Teichler Zallen, and Ilana Lowy-Zelmanowicz 


Society for the History of Natural History: North American Meeting. The second 
North American meeting of the Society for the History of Natural History will be held 
in Pittsburgh, Pennsylvania, 24—25 October 1986. The meeting will be concurrent 
with joint meetings of the History of Science Society, the Society for the History of 
Technology, the Philosophy of Science Association, and the Society for Social Studies 
of Science Its theme will be “Fieldwork, Collecting, and Observation in Natural 
History.” Papers dealing with various aspects of that theme, in its historical context, 
will be presented. Those interested tn attending should write to Mr. William A. Deis, 
North American Representative, Society for the History of Natural History, Smithson- 
1an Institution Archives, Washington, DC 20560 


University of Alabama: Reynolds Historical Library. Russell Maulitz spoke on “The 
Physician’s Authority. Rise and Fall” at the Reynolds Historical Library on 8 July 1986 


PROGRAMS OF MEETINGS 


Beaumont Medical Club, Yale University, New Haven, Connecticut 

November 22, 1985. “Analogy and Experiment in William Harvey's Physiology,” 
Jerome J. Bylebyl, “Owen Wangensteen, Intestinal Obstruction, and Fluid Therapy,” 
Leonard G. Wilson; “The Popular Response to Lows Pasteur’s Rabies Vaccine,” Gerald 
L Geison; and “William Beaumont A Self-Portrait,” William Field (special meeting to 
honor the 200th anniversary of Beaumont’s birth). 

January 24, 1986 “Confinement of Princess Charlotte: An Obstetric Tragedy with 
Political Repercussions,” Ernest Kohorn 

February 28, 1986: “Eli lves—The First Academic Pediatrician,” Howard A. Pear- 
son 

April 11, 1986. “Psychological Medicine: Concept and Communication,” Michael 
Shepherd (First George Rosen Memorial Lecture) 

May 16, 1986 “The History of Semitertian Fever,” Saul Jarcho John F Fulton 
Fellow’s Address) 


Carroll F. Reynolds History of Medicine Society, University of Pittsburgh, Pennsyl- 
vania 
September 16, 1985. “Slave Health Beliefs and Reality,” Todd L Savutt 
November 13, 1985 “Medicine and Pharmacy in Ancient Greece and Rome,” John 
Scarborough 
March 11, 1986 “Evolution of American Medical Education,” Kenneth Ludmerer 
May 13, 1986 “An Overview of Pre-Twentieth-Century Japanese Medical History,” 
Ann B. Jannetta 


Obio Academy of Medical History, Cleveland 
May 10, 1986 “Pharmaceutical Education in Nineteenth-Century Ohio,” Robert A 
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Buerki, “Jared Potter Kirtland: Phystcian/Naturalist,” Carl W Albrecht, “Functional 
Heart Disease: The Role of Military Medicine and the Development of Specialty Hos- 
pitals,” Charles F. Wooley: “Oliver Wendell Holmes—-Physician or Poet?” Paul G 
Dyment, “The Spectro-Chrome Quack Therapy of Ghadali,” Leland Keller, “Humor 
in Medicine from Osler to Now,” James R. Hennessey; and “On Death, Hydrogen 
Ions, and Chateau Margaux: The H.L. Mencken-George Crile Connection,” Stephen 
G. Reich. 


NEWS FROM ABROAD 


Canada, The annual conference of the Canadian Society for the History of Medicine 
was held at Winnipeg, Manitoba, 26—27 May 1986 Twenty-nine papers were present- 
ed on a wide range of subjects—some focusing on local institutions and aspects of 
Canadian history such as Arctic exploration and the fur trade John Norris gave the 
Hannah Lecture, speaking on “The Plague in Winter.” The conference was supported 
by the Social Sciences and Humanities Research Council of Canada 


Clinical Teaching, Past and Present. An international symposium with this title was 
held from 27—29 August 1986 to mark the 350th year of clinical teaching at the 
University of Leiden, The Netherlands The program was as follows. “Clinical Teach- 
ing in Hospitals The Boerhaavian Tradition in Leiden, Vienna, and Edinburgh,” 
Guenter B Risse (U.S.A); “The Idea and Practice of Clinical Teaching in Eighteenth- 
Century British Polyclinics,” Ulrich Trohler (West Germany); “Clinical Teaching in 
France in the Late’ Eighteenth and Early Nineteenth Centuries,” M J Imbault-Huart 
(France); “Medical Students to the Bedside or to the Laboratory? The Emergence of 
Laboratory Training ın German Medical Education, 1850—1900,” Johanna Bleker 
(West Germany); “Municipal Hospitals and Non-Academic Medical Teaching,” M J 
van Lieburg (The Netherlands), “Clinical Teaching and Clinical Science in American 
Medicine, 1900-1950,” Gert H. Brieger (USA), “Student's Reflections,” Harm 
Beukers (The Netherlands); “Teaching of Medicine in the Dutch East Indies,” Daniel 
de Moulin (The Netherlands); “Adaptation of Western Medicine in Japan,” Y. Nakag- 
awa (Japan); “Reception and Assimilanon of Innovative Medical Ideas in Poland in the 
Nineteenth and Early Twentieth Century,” R. Sikorski (Poland), “Clinical Teaching in 
Spain in the Nineteenth Century,” José M. López Piñero (Spain), “Integration of Basic 
Sciences and Clinical Teaching,” Sir John Ellis (United Kingdom); “The Peripheral 
Clinic in Medical Education,” J.C. van Es (The Netherlands); “Interactive Clinical 
Teaching with Computers Combined with a Laser Vision Disc,” H A. Verbeek (The 
Netherlands); “Clinical Teaching in The Netherlands Today,” H.J.M van Rossum 
(The Netherlands); “Reaching Out for Clinical Skills. A Student's View on Clinical 
Teaching,” Elise van de Putte (The Netherlands) 


England. A memorial to Stephen Hales (1677-1761), Briush scientist and clergyman, 
was recently laid in the parish church, St Mary’s with St. Alban’s, Teddington, where 
he was minister for fifty-one years The new floor memorial, which replaces the 
original one, reads. “The Revd Stephen Hales DD FRS, 1677—1761, Exemplary Priest, 
Eminent Scientist, Minister of this Parish for 51 Years. This memorial was given by his 
admirers in 1986.” A short biography of Hales and note on the restoration of the 
memorial floor was also published The project was organized by Eric T Pengelley, 
Robert M. Chasson, and Alan Sykes 
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Japan. The eleventh annual symposium on the Comparative History of Medicine— 

East and West took place at the Fuy1 Institute of Education and Training, Susono-shi, 
Shizuoka, from 31 August to 6 September 1986 The theme of the symposium was 
“The History of Hospitals: The Evolution of Health Care Facilites” and the program 
was as follows. “Hospitals, Eastern and Western Caliphate,” Ehsan-ul-Haque (Karachi, 
Pakistan), “Japanese Hospitals in the Medical Health System Past, Present and Fu- 
ture,” A. Gunj (Japan); “The Development of Hospitals in Britain Since 1700 and 
Their Changing Role in Health Care,” Lindsay Granshaw (United Kingdom), “A Com- 
parative Study of the Development of the Modern Hospital in Japan and the US.A.,” 
T. Hasegawa (Japan), “The Evoluuon of Hospitals and Nursing Admunustration,” J. 
Kusakari (Japan), “The Development and Role of the Army Hospitals in The Nether- 
lands’ Army Medical Service,” A. P. Langeveld (The Netherlands); “Upon the Fate of 
the Mental Hospital in Japan After the Second World War,” K. Moriyama (Japan); “The 
Long History of French Hospitals,” M. Rochaix (France), “Medieval Western Hospi- 
tals. Social or Health Care Facilities?” Eduard Seidler (West Germany), and “Health 
Care in the Distended Society. The American Hospital in tts Social Contexts,” Morris 
J Vogel (U.S.A.). The symposium is organized by Professor Yosio Kawakita of Junten- 
do University and sponsored by the Taniguchi Foundation 


The Netherlands. The Bulletin notes with regret the death of Professor Gerrit Arie 
Lindeboom in Amsterdam on 5 June 1986 after a short illness He was eighty-one. An 
emeritus professor in the medical school of the University of Amsterdam, Dr Linde- 
boom was a prolific writer and an active participant in Dutch medical history activi- 
ties. He was a Fellow of the Royal College of Physicians and had been awarded a 
knighthood in the Netherlands Order of the Lion 


Quebec, Canada. The thirty-second congress of the Society for French Historical 
Studies was sponsored by the Université Laval, and met in Quebec from 20-22 
March 1986 Among the sessions was one devoted to “Medicine and Culture in the 
Third Republic” Three papers were presented “The Anthropology of Sex. Women 
Physicians and Male Anthropologists in the Third Republic,” Joy Harvey, “From Reli- 
gious to Racial Antisemitism: The Career of Jules Soury,” Toby Gelfand; and “Charles 
Richet and the Social Role of Medical Men,” William H Schneider The session was 
chaired by David Pinkney and the commentator was George Weisz 


Society for the Social History of Medicine, Great Britain. Members of the Society 
met for their annual conference at the University of Sheffield, 11—13 July 1986 The 
three-day program was on the theme “Nutriuon in History” and featured the follow- 
ing speakers Margaret Pelling, “Food Policy and the Early Modern Period Medical 
Practitioners and Others”, John Walter, “The Economy of Famine”, Sir James Watt, 
“The Influence of Nutrition upon Achievement in Maritime History”; Kenneth Car- 
penter, “Land Scurvy and its Treatment’, Megan Vaughan and Henrietta Moore, 
“Women, Nutriton and Fertlity in Zambia A Re-evaluation of the Work of Audrey 
Richards”, Michael Worboys, “The ‘Discovery’ of Third World Malnutrition in the 
Interwar Period”, John Welshman, “School Meals and the Problem of Malnutrition in 
England and Wales, 1900-1939”, David Smith and Malcolm Nicolson, “Paton, Cath- 
cart and Findlay A Conservative Stance in Scottish Nutrition”, Alesia Maltz, “The 
Controversy over the Deficiency Theory and Disease Physicians’ Atutudes Towards 
Vitamins, 1910-1930”; Celia Petty, “Food, Poverty and Growth The Application of 
Nutritional Science, 1918—1939”, Colin Campbell, “Why Has Nutrition Been Ignored 
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in Cancer Research? An Historical Overview of Diet and Cancer”, Leon Kinlen, “Past 
Dietary Surveys: Their Relevance to Current Cancer Studies.” 


Sweden, The history of medicine has been receiving increased attention in Sweden 
over the last decade The Council for Research in the Humanities and Social Sciences 
recently established an associate professorship in the field at Uppsala University, the 
first specifically ın history of medicine in Sweden. Those interested in the history of 
medicine ın Sweden are fortunate in having the Waller Collection of books and 
manuscripts at Uppsala University to consult This collection, comparable to William 
Osler’s at McGill University and Harvey Cushing’s at Yale, contains 150 medical in- 
cunabula, and nearly complete sets of Vesalius, Harvey and Paré, the Paré collection 
being probably the most comprehensive extant. All important Swedish medical 
books are also in this collection, which was assembled by Erik Waller, a surgeon at 
Lidk6éping hospital, and donated to the University ın 1950 


Switzerland. The Swiss Society of the History of Medicine will hold its annual meet- 
ing in Berne from 9-12 October 1986 


Toronto, Canada. An international meeting was held at Victoria College, Umversity 
of Toronto, 5—6 July 1986, at which rmmunologists came together to make a start on 
the history of their field Thirty invited speakers discussed the various aspects of 
immunology ın sessions entitled “Clonal Selection Theory,” “Antibodies and Pro- 
teins,” “Cellular Immunology,” “Specificity and Genetics,” and “Theory and Practice ” 
The proceedings of the conference will be published and the resultzng collection of 
essays should form an essential primary source for any future historian of the 
science The conference was organized by Pauline M H. Mazumdar of the University 
of Toronto 


Wellcome Institute for the History of Medicine A two-day conference on “The 
Interest of the Natural Philosophers ın ‘Arabick’ ın Seventeenth-Century Britain” was 
held at the Wellcome Institute on 19 and 20 June 1986 Earlier in the month, on 2 
June, Professor Frederic L Holmes of Yale University gave a public lecture entitled 
“Laboratory Life and Scientific Publication ” 


ROCKEFELLER FOUNDATION HUMANITIES RESIDENCY PROGRAM 


Francis C. Wood Institute, College of Physicians of Philadelphia. The Rockefeller 
Foundation Humanities Residency Program for 1987-88 will make available grants 
of $25,000 each to two scholars selected to spend the academic year 1987—88 doing 
research in residence at the College library Participation in the Wood Institute semi- 
nar program is expected The grants are intended for work at the postdoctoral level 
and the deadline for applications 1s 15 January 1987. For more information and 
application forms, write to Ms Roselind Valentin, Wood Institute, 19 South 22nd 
Street, Philadelphia, Pennsylvania 19103. 


NLM VISITING SCHOLARS PROGRAM 


National Library of Medicine. The National Library of Medicine supports an annual 
program to bring recognized historical scholars to the Library's History of Medicine 
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Division to engage in research, scholarly interchange, and staff consultation for a 
penod of six to twelve months 

The Library will select one individual for the 1987-88 NLM Visiting Historical 
Scholars Program. Applications are now being solicited from individuals who are 
United States citizens Applicants, who may be health professionals, historians, librar- 
rans, scientists, or other professionals, must have had extensive training and/or expe- 
rience in medical history or a related field, together with a demonstrated record of 
productivity ın pertinent historical scholarship of a high level Normally, only those 
who are at mid-career or senior levels will be considered, and awards will not be 
renewable. Applicants may apply to spend anywhere from six to twelve months as 
NLM Visiting Scholar during the period 1 September 1987 through 31 August 1988 

The individual selected will be given financial remuneration commensurate with 
his or her current salary (not to exceed $67,940), and fringe benefits. In return, the 
scholar will be expected to devote himself or herself to a specific and well-defined 
research project which will focus explicitly on and extensively utilize NLM’s collec- 
tons The scholar will be expected to spend most of his or her time in residence at 
NLM, except for incidental trips for meetings or occasional collateral research One 
public lecture and one historical staff seminar related to the individual’s research will 
be required, and availability for consultation with NLM staff members will be expect- 
ed The scholar will also be asked to devote some time to a project, to be mutually 
agreed upon, that contributes to NLM’s service mussion, such as assessing the Lı- 
brary’s historical collections and/or programs ın his or her area of expertise. 

Completed applications must be received at the NLM on or before 7 February 
1987 Application forms may be obtained from the Chief, History of Medicine Dvi- 
sion, National Library of Medicine, 8600 Rockville Pike, Bethesda, Maryland 20894, 
Telephone. (301) 496-5405 


FELLOWSHIP OPPORTUNITY 


Jobns Hopkins Institute of the History of Medicine The Owsei Temkin fellowship 
and other fellowships for graduate study, either for the MA. or the PhD degree in 
the history of medicine, will be available 1 July 1987 Tutions and stipends possible. 
For further information, write to Dr Gert H Brieger, Director, Institute of the Histo- 
ry of Medicine, The Johns Hopkins University, 1900 East Monument Street, Balu- 
more, Maryland 21205 Please include curriculum vitae and a statement of research 
interests Deadline for application 15 February 1987 
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JEAN THEODORIDES Histoire de la rage: cave canem. Paris and New York: Masson, 
Fondation Singer Polignac, 1986. 289 pp Ill. F200,00. 


The history of rabies is one of the most interesting topics in the history of epi- 
demics and epizootics. The introduction of a vaccine against this disease one 
hundred years ago opened a new chapter in the history of medicine and civilization. 
The yearly advance of 40 km. per year of the disease among foxes during recent 
decades in Europe and the fact that the last studies of the history of the disease are 
also about one hundred years old, made a new history eminently desirable. We are 
lucky that a leading medical historian, Jean Théodoridés (born in 1926), a parasitol- 
ogist, who 1s well known for his works on, for example, Davaine, Stendhal, and 
Byzantine medicine, has now successfully tackled this task with great industry and 
the kind help of many individuals and institutions His work on the history of rabies 
contains nine chapters. One third of its contents is devoted to the nineteenth and 
twentieth centuries. 

The first mention of rabies occurred in Mesopotamian laws of 2300 BC. In the 
Western hemisphere, the rabies of bats seems to be pre-Columbian, while in China 
the first data on sick dogs stem from the first millenium A.D. The disease occurred ın 
Greek mythology, but its discussion in philosophico-scientific terms was surprisingly 
late and sparse Knowledge of it by Democritus and Hippocrates 1s very doubtful. 
Aristotle has litle to say on it. Only the Alexandrian medical school was more ex- 
plicit. But we know its teachings only indirectly through Caelius Aurelranus (fifth 
century A.D.), the translator of Soranus, who provides the main repertory of ancient 
rabies lore Caelius called the disease “hydrophobia.” Dioscorides offered his usual 
mixture of useless or detrimental remedies (the liver of the dog that bit you, the 
unavoidable hellebore and so on). Galen was not informative either on this issue. 

Under these circumstances we cannot count on much more knowledge in the 
Middle Ages. The appearance of Byzantine veterinary treatises helped some. Paulus 
of Aegina has all the grotesque “tests” which crowded the literature for more than a 
thousand years Avicenna added cantharides to the therapeutic armamentarium, a 
murderous recommendation. What really flourished were the pilgrimages to St. Hu- 
bert, the patron saint of hunters (d. 727), and to numerous minor saints. These went 
on into the nineteenth century. 

A very important change stemmed from Fracastorius’s work on the contagious 
origin of many diseases through “semina” (1546), a key to the rabies problem which 
unfortunately found adherents only very slowly Outstanding was the work of J Bau- 
hin (1591—the first book in French on rabies) describing eprzootcs among wolves 
and foxes Reports on cases became more and more numerous in the seventeenth 
century, when mercury advanced to the role of the leading drug (a mere analogy, as 
it helped in syphilis, it must also help in this contagious disease). 

In the eighteenth century state interference became more and more helpful: the 
fight against stray dogs and wolves, the work of the young French Royal Society of 
Medicine, the use of the veterinarians. But treatment seems worse than ever! The 
work of Portal (1779) was excellent and underrated like his work in general. In this 
century canine rabies seem also to have invaded the Western hemisphere. 

The first experimental transfers of rabies by G Zinke (1804) and Magendie (1813) 
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opened the era of successful rabies research The sterile stereotypes of the past 
tended more and more to disappear in favor of new facts and insights. That at the 
same time (1802), E. Bosquillon, physician at the Hôtel Dieu and professor of Greek 
at the Collége de France could sull claim that rabies was purely psychogenic, can 
only surprise those unfamiliar with the periodic waves of psychogenicism in medical 
history (see Ackerknecht, “Causes and Pseudocauses ın the History of Diseases,” 1n 
L.G. Stevenson, ed., A Celebration of Medical History [Balumore, 1982}, pp. 21-24). 
Bosquillon might have been an eminent Graecist, but he was also a fertile producer 
of medical nonsense. Microscopic studies of rabies were published by Coats (1876), 
Benedikt (1877) and Meynert (1878). One of the most tenacious and obnoxious 
legends in the history of rabies, the spontaneous origin of rabies, was buried only in 
1877 by H. Bonlay. 

A chapter that is one of the highlights of Théodoridés’s book is rightly devoted to 
the unjustly forgotten work of P. O. Galtier (1846-1908), professor at the veterinary 
school of Lyon without whose two great discoveries. rabies in rabbits (1879) and the 
successful vaccination of sheep (1881), the work of Pasteur and his group (Roux, 
Chamberland and Thuillier) in 1885 would have been impossible The contribution 
of Pasteur is reported in the book with the same conscientiousness The work con- 
tunues with Negri’s discovery of his pathognomic bodies (1903), and the demonstra- 
tion of the virus—uits existence was claimed by P. Raulinger in 1903—-with the 
electron microscope in 1962. Meanwhile the “discovery” of numerous pseudo- 
organisms had as usual been announced Treatment has now been reinforced by 
passive immunization The author must be congratulated that he was able to con- 
dense the tremendous amount of material he has collected into a very readable 
book. 


Reviewed by ERWIN H. ACKERKNECHT, Zurich, Switzerland 


ROBERT I. ROTBERG and THEODORE K. RABB (eds) Hunger and History: The Impact 
of Changing Food Production and Consumption Patterns on Society (re- 
printed from the Journal of Interdisciplinary History, 1983, vol 14) Cam- 
bridge and New York. Cambridge University Press, 1985 336 pp. $34.50 
(cloth); $11 95 (paperbound) 

DEREK J. ODDY and DEREK S. MILLER (eds ) Diet and Health in Modern Britain. Lon- 
don and Dover, New Hampshire: Croom Helm, 1985 216 pp £22.50 


Food has been taken for granted by historians Historical works are littered with 
references to plenty and want which assume correlations between food, disease, and 
demographic trends. However, there has been little exploration of the precise mech- 
anisms by which food supply and the nutritional status of population groups have 
influenced historical change. Hunger and History records a meeting of historians, 
nutritionists, and demographers which looked at these issues For historians, its main 
interest was to establish whether new quantitative and analytical resources could be 
derived from contemporary nutrition science. 

The conference papers demonstrate many shared problems of method and inter- 
pretation, such as the relationship between food supply and social conflict, the influ- 
ence of diet on demographic trends in European history and in developing countries 
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at the present time; limits to growth and economic development, the use of growth 
as a standard of living indicator; and the links between diet and disease 

The editors rightly pay tribute to the mutual enrichment gained from interdisci- 
plinary exchange. Watkins’s and Van De Walle’s paper on “Nutrition, Mortality and 
Population” illustrates the new light which a wide reading of the contemporary nu- 
trimon literature can cast on old problems. Their contribution quenes the Malthusian 
model for growth and in so doing suggests a number of questions which might now 
be taken up by historians For example, how were resources distributed within the 
family at umes of scarcity? Useful data for work on demographic trends at the micro 
level might be produced by enquiries along these lines. Carmichael’s study of infec- 
tion and “hidden hunger” is based on a similarly comprehensive review of relevant 
nutritional studies. Her paper, which discusses the synergy between diet and disease 
is an interesting piece of historical epidemiology 

The collection demonstrates that nutrition science has an analytical as well as a 
“technical” role to play in historical enquiry Sen’s work on shifts in entitlement to 
food durmg famines has been applied by Tilly to conflicts about food in modern 
European history Hufton’s article documents these relationships in the context of 
eighteenth-century France using the methods of conventional historiography. How- 
ever, interdisciplinary meetings are not without their drawbacks The insights which 
are transmitted are necessarily selective, depending as they do on the choice of 
participating experts and consultants. This problem is demonstrated in the section 
on changes ın stature and nutritton The section reports the findings of a project 
sponsored by the US National Bureau of Economic Research Its purpose was to 
investigate the use of height, as an indicator of nutritional status, in the long term 
analysis of economic, social, and demographic behavior The use of height as a stan- 
dard of living indicator is extremely attractive to economic historians, if it proved 
reliable, it would open up an extensive new source of quanutative data Although the 
arguments presented in its favor are strong they are based on changes in average 
height and leave open the question of median changes. A somewhat different picture 
of nutritional status might be produced by the use of disaggregated data, in conjunc- 
tion with the study of different functional groups, as 1s increasingly the case ın con- 
temporary Third World studies 

Hunger and History is concerned with the role of nutrition as an operative force 
m history The essays collected by Oddy and Miller in Diet and Health in Modern 
Britain address specific problems of food production, availability, and distribution, 
and consider shifts in patterns of consumption and production in nineteenth- and 
twentieth-century Britan The papers were presented at a seminar for nutritionists 
and historians at Queen Elizabeth's College, London, and it 1s the second collection 
to emerge from the group. 

The editors wisely do not attempt to link articles which are the product of diverse 
individual specialisms ranging from the history of education and public health his- 
tory to biochemistry, physiology, and dietary survey methods Although the articles 
are not written from the explicitly cross disciplinary perspective which characterizes 
contributions to Hunger and History, issues are raised which might usefully be ex- 
plored by future collaboration between historians, epidemiologists and nutritionists 
Dietary changes documented in papers by Atkins, Capre and Perren suggest a starting 
point for such an undertaking Hurt’s paper documents the political and legislative 
background to the British school feeding program, an evaluation of its impact on 
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child health ıs obviously called for. Buchanan's detailed study of infant feeding, sanı- 
tation and diarrhea, based on local public health records, stands out for 1ts quantita- 
tive approach Finally, historians interested in nutrition should look carefully at 
Derek Miller's paper. Miller, one of the collection’s jomt editors, argues that individ- 
ual energy balance 1s dictated by economic and social factors and can be maintained 
over a wide range of intakes, His case ıs based on extensive field work and is ın- 
structive, accessible and challenging 


Reviewed by CELIA PETTY, Department of Human Nutntion, London School of Hy- 
giene and Tropical Medicine, London, England 


ANDRE PECKER (ed) La Médecine à Paris du XII au XX" siècle. Paris: Editions 
Hervas; Fondation Singer Polignac, 1984 527 pp Ill No price given 


This splendidly illustrated book will be enjoyed by all those interested in the 
history of medicine ın France In developing the volume, André Pecker, its editor, set 
out to fill a lacuna ın historical works devoted to Paris written since the beginning 
of the twentieth century A general study of medicine in the city was not available 
Besides seeking to make the medical past of the capital better known, Pecker also 
wanted to provide information on museums and libraries that have collections relat- 
ing to medicine The book is aimed at a general audience but 1s designed especially 
for physicians visiting Paris and “amateurs” of medical history. 

The book is divided into several parts, each of which has a number of different 
contributors The first has chapters giving overviews of aspects of Parisian medical 
history. Pecker opens with a lengthy account of the teaching and practice of medi- 
cine in the city He chooses the thirteenth century as the starting point for his essay, 
and for the volume as a whole, because this was the period of the foundation of the 
University of Paris, with medical teaching beginning about 1274 A second shorter 
chapter by Robert Fasquelle discusses the great epidemics in Paris from medieval 
plague and leprosy to the Spanish flu of the twentieth century. Sections on the histo- 
ry of pharmacy (Guillaume Valette) and dentistry (André Besombes) in Paris follow 
Jean-Charles Sournia and Francois Vial then analyze the history of the major Parisian 
hospitals and Pierre Lépine tackles public hygiene ın the city 

The second part of the book 1s devoted to institutions and societies First dis- 
cussed are the “hauts heux” of research and teaching: the Collège de France, the 
Institut Pasteur, the Sorbonne, and the Muséum d'Histoire Naturelle Academies and 
medical societies follow The Academies of Science, Surgery, Medicine, and Phar- 
macy are described ın short historical accounts and a number of societies from the 
eighteenth to the twentieth century, including the Société francaise d'histoire de la 
médecine, receive short notes 

The next section of the book outlines the histories and collections of the muse- 
ums, archives, and libraries in Paris that have materials relating to France’s medical 
heritage. These accounts will be of particular value to historians seeking to compre- 
hend the rich and diverse resources for history of medicine in Paris Reading them ıs 
an incitement to visit and to do research In addition to these descriptions, sketches 
on bookplates, instruments, and numismatics have been included, and a brief por- 
trayal 1s given of the development of the only chair of the history of medicine in 
France. 

The last section of the book gives biographies of figures umportant for medicine in 
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Paris The short accounts are arranged chronologically and run from Jean Yperman 
(1280—1331) to Gaston Ramon (1886-1963). No one born in the twentieth century 
is listed as this would have made the book too large Bibliographies and a name and 
an iconographical index complete the volume 

This 1s a handsome and beautifully produced book with material to attract a wide 
variety of readers It succeeds well in filling its main objectives. Particularly striking 
are the quality and range of the illustrations and the care that 1s evident ın their 
selection and arrangement Every page is enhanced with pictures, some in color A 
number of old favorites are included but many less known sources have provided 
distinctive and intriguing mages André Pecker deserves credit for organizing this 
depiction of Paris medicine over six centuries and the Fondation Singer Polignac for 
supporting its publication. 


Reviewed by CAROLINE HANNAWAY, Institute of the History of Medicine, The Johns 
Hopkins University, Baltimore, Maryland 


FRANZ MERKE History and Iconography of Endemic Goitre and Cretinism. Bern- 
Stuttgart-Vienna: Hans Huber, 1984. x1 + 339 pp. Ill. $97 50. 


This visually attractive book 1s a translation of the original edition which was 
published in August 1971 in German It is a fascinating history and study of endemic 
goitre and cretinism as it relates to medical literature, sculpture and painungs. The 
author first discusses the discovery and geochemustry of 1odine and gives an account 
of the cause of regional iodine deficiency and the occurrence of endemic goitre in 
the Ice Age The history of endemic goitre in Switzerland, Egypt, Arabia, Ethiopia, 
and Greece is then reviewed. This 1s followed by a very scholarly and substantive 
discussion of goitre in the writings of medical and non-medical authors from Greek 
times to the nineteenth century with excerpts from Catullus to Shakespeare ın the 
latter category A section on the history of endemic cretinism traces writings, mostly 
medical, from the sixteenth to the nineteenth century. 

The section on iconography is mesmerizing. It shows the depiction of figures with 
goitres in a wide range of graphic art, frescoes, sculpture and paintings (many in 
color). In many early paintings a goitre was used to reflect abhorrence, as in the 
Passion scenes of Jesus Christ (The Judas Goitre). Illustrations include many cretins 
with goitre as a reminder of the epidemiology of iodine deficiency and genetic 
goitre in the fifteenth century and earlier. The Buddha frieze from Gandhara (second 
to third century A.D.) 1s probably the oldest depiction of a creun with goitre. The 
author notes that in the margin of a sonnet written by Michelangelo, the artist la- 
ments that while painting the ceiling of the Sistine Chapel he developed a goitre (pp. 
154-55) Michelangelo sketched himself with an obvious goitre, which he states is 
like (“the cats of Milan”) 

What incident created Franz Merke’s scholarly interest in goitre, cretinism and art? 
Whatever it was, it has had fruitful results. I wish I had had the opportunity to have 
known Dr. Merke, and to have had conversations with him about life, medicine and 
the visual arts. His book ts most stimulating 

Grateful acknowledgment should be given to Dennis Q. Stephenson for the Eng- 
lish translation of this work This is a book that the publishers should be proud of, it 
has qualtty paper, excellent photography, and is richly dlustrated with plates (many 
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in color). For an endocrinologist, an art historian or a medical historian, this book 1s 
a treasure, 


Reviewed by DORIS G BARTUSKA, Department of Medicine, Medical College of Penn- 
sylvania, Philadelphia, Pennsylvania 


G A. LINDEBOOM Dutch Medical Biography: A Biographical Dictionary of Dutch 
Physicians and Surgeons, 1475-1975. Amsterdam: Rodopt, 1984. xii + 
1,130 pp $135 75 (Distributed in the US. by Humaniues Press) 


At the venerable age of eighty, Professor Lindeboom, who has been for over forty 
years the leading medical historian in the Netherlands, added yet another large vol- 
ume to his impressive oeuvre Lindeboom will be known to the readers of the Bulle- 
tin particularly for his outstanding work on Boerhaave, but it should also be 
remembered that he obliged medical history by publishing a fine Classified Bibliog- 
raphy of the History of Dutch Medicine (1975). The present work is in a way a 
companion to the Classified Bibliography It provides—giving the sources—ain 2243 
columns succinct biographies of several thousands of Dutch physicians and sur- 
geons, together with references to their most important publications, over a period 
of five centuries up to 1974. Any known portraits are also mentioned Thus this 
lexicon should be a desirable and valuable tool for anyone working on the history of 
medicine in the Netherlands 

It 1s to be regretted that in several respects ıt does not quite come up to expecta- 
tions. Granted that an element of arbitrariness 1s inevitable in selecting the entries, it 
may be wondered what purpose could possibly be served by including personalities 
of whom not much is known beyond the dates of their birth and death, their habitat 
and occupation Their presence in this dictionary is explained by the author in his 
preface by the fact that they were deserving doctors all the same. A biographical 
lexicon should, however, not honor the dead but instruct the living. 

Another unfortunate feature is the quantity of typographical errors Such errors 
are particularly annoying when they occur in dates or in proper names For an 
example of the latter: in column 702, Von Gusseron should be Gusserow as the 
name correctly appears in c 743. In c 915, Rosentahl should be Rosenthal and 
Tillman is really Tillmann. Ruthers in c 960 stands for Rutgers and Ouix in c. 992 for 
Quix. Ch. Darwin in c. 1055 should of course be E. Darwin. The name of Stipriaan 
Luisctus in c. 1886 even suffers from more than one misspelling. Suppriaan and 
Stripriaan These samples are far from exhaustive 

More than once the information 1s defective or even incorrect To cite just a few 
instances: the medical school STOVIA ın the former Dutch East Indies was in Batavia 
and not in Surabaya (c 2) Arnoldus Fey—c. 587—-was indeed sent for by the Royal 
Court in Paris to give his opinion on the breast cancer of the queen mother, but 1t 1s 
not known what treatment he suggested. The royal patient was not operated upon by 
anybody It might have interested the readers to learn that the Dutch edition of the 
anatomical tables of Kulmus—c 1113—was the first Western anatomical treatise to 
be translated and appear in print in Japanese in 1733. Van Stockum—c. 1889— 
should be credited with the operation of retropubic prostatectomy which 1s usually 
assigned to Terence Millin in Dublin. 

A final remark concerns the distinctly personal flavor of the author’s English of 
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which he himself 1s well aware. It 1s a pity that the grants made by the two founda- 
tions mentioned in the preface apparently did not stretch to having the text Angli- 
cized. 


Reviewed by DANIEL DE MOULIN, Institute for the History of Medicine, Catholic 
University, Nymegen, The Netherlands. 


CHARLES LICHTENTHAELER. Der Eid des Hippokrates: Ursprung und Bedeutung. 
Cologne. Deutscher Arzte-Verlag, 1984 392 pp DM148,00 


The collection of medical texts ascribed to Hippocrates (Sth—4th centuries B.C ) 
includes some which are about professional ethics and decorum One of these is an 
oath, some 240 words long, to be sworn by the apprentice physician to his master 
The apprentice swears by “Apollo the healer” and all the other gods to honor (and 
financially support) his master like a parent, and to treat his master’s sons like 
brothers, teaching them without payment the craft of medicine if they wish ıt He 
binds himself to use dtet for the benefit and not for the harm of the sick, not to 
administer poison nor an abortifacient pessary, to be pure in his life and in his 
profession; and not to use surgery in cases of bladder stone He also binds himself 
not to sexually assault or otherwise injure his patients, and to keep secret any confi- 
dential matters he sees or hears of in his practice The Hippocratic Oath is a puzzling 
document, as much for what it does not say as for what it does The brilliant Hippo- 
cratic scholar Ludwig Edelstein was impressed by its oddity, and in 1943 argued that 
it could only be explained as an idiosyncratic document especially written for doc- 
tors belonging to the Pythagorean religious sect. Edelstein’s view has not been gen- 
erally accepted, but ıt did draw attention to the oath’s problems The present study, 
which is by a veteran Hippocratic scholar, offers an alternative interpretation. Lich- 
tenthaeler makes good use of recent studies (Deichgraber, Kudlien, Kollesch and 
Harig) to explain the oath’s provisions in terms of the social and moral attitudes 
prevalent ın aristocratic Greek society of the fifth and fourth centuries 

In Lichtenthaeler’s interpretation the oath shares with its society a belief in the 
importance of the integrity and continuity of the family, and the esteem won by 
success, in this case professional success The oath’s attitude is not humanitarian. the 
physician’s obligation is to himself and to his family, if ıt is good to benefit one’s 
patients this 1s because this 1s the way to professional success and social esteem The 
same holds 1n all questions of professional conduct This socially based ethic corre- 
sponds to that which is expressed in Greek literature of the fifth and fourth centuries 
before Christ. 

Not only 1s it plausible that the oath should reflect commonplace morality, but 
Lichtenthaeler successfully uses these ethical assumptions to explain the oath’s no- 
torious problems, such as the injunctions against abortion and against surgery for 
bladder stone (but not necessarily against other surgery). Lichtenthaeler explains the 
first (following Deichgraber) by the high value set upon the continuity of the family 
through fertility, and the second (following the nineteenth-century French surgeon 
and scholar Petrequin) by the extreme risk of failure and professional disgrace It 1s a 
mark of difference from humanitarian attitudes that the oath goes on to recommend 
entrusting this extremely hazardous and agonizing operation to “journeymen,” pre- 
sumably because they had no professional reputation to lose 
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These explanations make good sense, and they come as a relief after the antics of 
those who enlist the oath in their own political causes, or who exercise their own 
brutal and arbitrary surgery upon the text The oath 1s, or should be, interesting to us 
precisely because it expresses a set of attitudes which are very different from those of 
our own Christian tradition Lichtenthaeler, however, in a way which seems to me to 
contradict the tendency of his argument, expresses a strong belief ın the continued 
relevance of the oath This 1s connected with his attitude of personal piety towards 
Hippocrates, whom he believes was its author Certainly the style, which Lichten- 
thaeler examines carefully, is compatible with a composition date in Hippocrates’ 
lifetime, but we are far from possessing the evidence necessary to settle the question 
of authorship. 


Reviewed by IAIN M. LONIE, Dunedin, New Zealand 


GIUSEPPE PENSO La médecine romaine: lart d'Esculape dans la Rome antique. 
Paris: Les Editions Roger Dacosta, 1984 607 pp Ill F500,00. 


Is this a scholarly source book for Roman medicine, or just another handsomely 
illustrated coffee table book? In his preface, the author promises not only a system- 
atic study of Roman medicine, but, at the same time, one told in the words of a 
Roman physician, by means of excerpts from Roman and Greek writers. To imple- 
ment his goal of a systematic study, the author strictly divides his subject into nine 
categories The first 1s a historical sketch of Roman medicine. Part two treats social 
and legal aspects of Roman medicine, including medical education The third part 
covers anatomy, and the fourth physiology. Next comes pathology in part five Treat- 
ment follows. Part six contains useful lists of pharmaceutucals, and part seven 
presents the state of the surgical art among the Romans Penso concludes with an 
eighth section on epidemiology and a ninth one on personal hygiene and public 
health facilities Penso supplements the written record with sumptuous color plates 
and hundreds of black and white photographs and drawings. 

Yet this book must be handled with care. Penso’s arrangement of material may be 
systematic, but his categories are modern This 1s a problem because it obscures the 
profound differences between ancient and twentieth-century medicine. Ultimately, 
Penso’s unhistorical approach results in a “Gee whiz, weren't those Romans clever” 
attitude toward medical practices, such as the use of anesthesia. So eager is Penso to 
show how “modern” Roman medicine was that he gives undue emphasis to his own 
speculations, for example, his attempt to identify Lucretius’ elementa prima with 
cells (pp 154-55), and not enough to important questions, such as why Galen did 
not discover the circulation of the blood This same bias results ın actual distortion, 
as in his view that medical education 1n the early Empire included anatomy lessons 
with human cadavers (pp 148, 154) The reality seems to have been otherwise 
Scholarly consensus today is that human dissection, which had probably been prac- 
ticed in the ancient world only for a short period in the early third century B.C in 
Alexandria, was certainly not possible in Rome by the first century AD Penso’s dis- 
tortions are made worse by the fact that he never indicates his secondary sources. 
Consequently, the unfortunate reader, especially the non-specialist, cannot tell what 
the scholarly tradition 1s on any topic and where Penso 1s striking out on his own. 

Just as serious, if we are to take this as a source book, the Latin texts Penso 
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provides are all too often marred by typographical errors, (e g, pp 18, 74, 86, 120, 
153, 248, 254, 270, 285, 296, 355, 371) There are many mus-citations (e.g, pp 65, 74, 
85, 153, 368, 486, 492), and Penso never indicates the edition he is using of any 
ancient author The work would have been enriched by a discussion of sources and 
the difficulties in using them, as well as a section containing biographies of the 
ancient authors cited, with an indication of whether they wrote in Latin or Greek. 

To sum up, this is not a scholarly work But even for the general reader, it does 
not provide a reliable or coherent picture of the development and practice of Roman 
medicine Furthermore, this book ts weak on the ways in which Roman ideas about 
the human body differed from ours today Thus the work has serious shortcomings; 
but it possesses one great strength, its very attractive visual format Penso has done us 
all a service by publishing such an arresting collection of photographs of statues, 
mosaics, vase paintings, buildings, coins, representations of human organs, and 1n- 
struments. For this alone, la médecine romaine enriches our knowledge of Roman 
medicine. 


Reviewed by JODY RUBIN PINAULT, Department of Classical Studies, University of 
Pennsylvania, Philadelphia, Pennsylvania. 


JOSEPH SALVATORE GRAZIANI Arabic Medicine in the Eleventh Century as Repre- 
sented in the Works of Ibn Jazlab. Karachi, Pakistan: Hamdard Foundation, 
1980. xvi + 244 pp $12.00. 


The eleventh century may rightly be called the heyday of Arabran medicine In the 
preceding centuries the Arabs became gradually acquainted with the huge bulk of 
Greek medicine through the Arabic translations made in Baghdad during the eighth 
and the ninth centuries This remarkable philological effort was followed by at- 
tempts, no less remarkable, to integrate this Greek scientific legacy into the culture 
of Islam. The eleventh century marks the period when these efforts had been 
concluded 

The author was lucky in choosing Ibn Jazlah as representative of this highly devel- 
oped medicine. This monograph dealing with this eminent but still not well known 
physician from Baghdad throws some light also on the learned entourage of Ibn 
Jazlah, his teachers, his pupils and his colleagues. The book 1s composed of three 
main chapters preceded by an introduction (pp 1-8), with a general outline of the 
topic. In chapter 1 (pp. 9-50) the author portrays the “development of Arabic medi- 
cine to the end of the eleventh century” discussing medical institutions, the transla- 
tors in the ninth century who set the stage for Arabic medicine, the climax of Arabic 
medicine during the eleventh century and a survey of the life and works of Ibn 
Jazlah. The second chapter (pp. 51-104) deals with Ibn Jazlah’s main work “Taqwim 
al-abdan” (Regimen of the Bodies) with all its manifold contents of therapeutical 
advice and instructions concerning the preparation of drugs. Chapter 3 (pp 105-66) 
contains a “commentary and critical evaluation of Ibn Jazlah’s writings ” The book 1s 
concluded by four charts, graphs and word-lists 

The author had to rely on the Arabic manuscripts of some of Ibn Jazlah’s works 
which still lack a critical edition. The research of a topic so complex as this requires a 
scholar furnished with the qualities of a philologist and a historian The author gives 
us a summary of what he read in the Arabic manuscripts, but seldom does he add in 
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brackets the Arabic equivalent. So the reader 1s deprived of the possibility of check- 
ing the translation against the Arabic text. There are, however, many indications of 
the author’s lack of understanding of the Arabic text of Ibn Jazlah and his sources. 
This can be seen from a discussion of the first chapter. 

There is no book of al-Masthi called “kutub” (p 25) the meaning of which is 
simply “books.” The same physician did not write a book “On Measles” but “On 
Smallpox” (judari, p. 25) The alleged book “On the Pulse” (p 25) may be misun- 
derstood as “mayass,” 1€., “spot which one touches” whereas the intention 1s of a 
commentary on Ptolemy's “Megiste (= majisti) Syntaxis.” Al-Majiisi’s “Royal Book” is 
called “Al-Malaki” (cf W. Wright, A Grammar of the Arabic Language (Cambridge, 
1955], vol. 1, p 159 C—pp 20, 24) Instead of “quyy” (vomiting) read “qai ” (p. 54), 
and instead of “khilali” (p. 39) read “khalali” Al-Farabi’s “Key to the Sciences” reads 
“mafatih etc,” not “mafatih etc.” (p viti). The author speaks of philosophical and 
medical writings of “Nabataean” origin “accessible in good Arabic translations” (p. 
2). What does he mean? Innumerable are the monstrous distortions: the famous 
book “Kalilah wa-Dimnah,” an Indian miror for pnnces translated into Arabic during 
the eighth century, has been disfigured to “Kalilah Wa-Dummah” (p 45) “Zedat 
el-Derachim” (p 19) is partly Hebrew, partly Arabic, a kind of franglaise. The two 
well-known colleagues of Ibn Jazlah, 1.e , Auhad az-Zaman and Ibn at-Tilmidh, appear 
as Siamese twins as “Auhad az-Tilmid” (p 50, note 81) On p 23 £, the author deals 
with Abū al-Hasan at-Tabari (died 970), but in his annotation (p. 44, note 46) he 
confounds him with his namesake“Ali ibn Sahl Rabban at-Tabart who lived more 
than one hundred years earlier The conquest of “religions” should be a conquest of 
“regions” (p. 1). Correct dates and numbers are a matter of luck: Dhū al-Hijjah 613 
AH corresponds to March/April—not November—1217 (p 5), and 912 A.H corre- 
sponds to 1506/7 and not to 1529 (p 4). Ibn Butlin dies twice once in the year 1065 
(p. 24), while four pages later he passes away ın the year 1066 (p 28). The author of 
at-Tashwiq at-Tibbi is Said, not Sa‘id (p 30) The physician Muhammad ibn Abi 
Talib changes his name to “Tabib” (p 31 £f); by the way, the anecdote referred to in 
his name goes back not to him, but to Rashid ad-Din Abū Sa'id ibn Ya‘ qūb an-Nasrani 
(cf. Ibn Abi Usaibi‘ah, Uyn al-anba'fi Tabaqāt al-atibba’, ed A. Muller, 1: 254) 
Al-Qifti’s book on the biographies of men of learning was edited in 1903 in Leipzig 
and not in “Baghdad & Cairo” (p 40, note 13) On page 47 the numbers of annota- 
tions are completely missing The roots of mandrake are called “yabrith,” not “ya- 
bray” (p. 122) and the name of dill (Anethum graveolens) is “shibithth,” not 
“shabath” (p. 126). But “wormwood is Judaica” (p. 134)? 

The gravest point is the fact that there are many wrong statements throughout the 
book which weigh even more heavily than the distortions: Ar-Razi is said to have 
“refused to believe in anything related to magical and astrological practices” (p. 18) 
On the contrary, ar-R4zi has said: “I call a philosopher only him who knows the art of 
Alchemy” (Ibn Abi Usaibi"ah,"Uyiin al-anba’ fi, 1: 315, 25). Cauterization has alleged- 
ly been used generously “since it was recommended by the Prophet” (p. 24) But 
there is a well-known tradition attributed to Prophet Muhammad who declared cau- 
terization as forbidden for the Muslim community (Al-Bukhari, IV, 50,4 f.). This list 
of serious shortcomings is by no means complete. But, from what has been sard, ıt 
should be clear that this book should not have appeared in this form. 


Reviewed by FELIX KLEIN-FRANKE, Institute of Asian and African Studies, The Hebrew 
University of Jerusalem, Israel. 
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HEINRICH SCHIPPERGES Historische Konzepte einer Theoretischen Pathologie: 
Handschriftenstudien zur Medizin des spåten Mittelalters und der friiben 
Neuzeit. Berlin-Heidelberg-New York-Tokyo: Springer-Verlag, 1983 vii + 116 
pp Ill No price given 


Heinrich Schipperges, Director of the Insutute for the History of Medicine at 
Heidelberg, has worked for more than thirty years on the impact of Arabic medicine 
on, and its assimilation by, the Latin West His brief Historische Konzepte einer Theo- 
retischen Pathologie conunues his earlier work by entering on the usually avoided 
topics of hermetics, alchemy and kindred areas. Based on Spanish manuscripts from 
the thirteenth through the eighteenth centuries, and on a remarkably full command 
of a literature that 1s never easy to read, this is a tightly written account of the roles 
that astrology, cosmology and alchemy, “natural magic” and “medical astrology,” had 
ın medical thought and practice. At the core of these ideas is the notion of man as the 
central link between the microcosm and the macrocosm. “Der Mensch ist immer 
Mittelpunkt der Welt.” 

Schipperges takes seriously these attempts to understand and to integrate the 
physical and spiritual worlds He then describes the gradual erosion of this hermetic 
medicine and medical astrology, and its ultimate replacement by modern physiolog- 
cal pathology during the nineteenth century Schipperges’s conclusions are sound if 
a bit disquieting to a pathologist: modern epidemiology has links with medical as- 
trology, and analytical chemistry had its beginnings in the search for the philoso- 
pher’s stone 

This book 1s a well documented account of a once influential and important facet 
of post-Salernitan, pre-modern thinking about disease It ıs splendidly illustrated with 
many plates from manuscripts and printed sources. I recommend it highly 


Reviewed by WILLIAM D. SHARPE, Director of Laboratories, Cabrint Medical Center, 
New York, New York 


A. WEAR, R. K. FRENCH, and I M LONIE (eds ) The Medical Renaissance of the Sixteenth 
Century. Cambridge and New York: Cambridge University Press, 1985 xv1 + 
349 pp $5950. 


The Medical Renaissance of the Sixteenth Century is a collection of essays stem- 
ming from a conference held at Corpus Christi College, Cambridge, in September 
1983 Unlike many conferences, this one required its participants to submit their 
papers in advance so that they could be circulated for comment and discussion 
during the proceedings. The result is a coherent volume of essays with little repeti- 
tion and with appropriate cross-referencing. The editors intended to move the dis- 
cussion away from a history of medical “heroes” to a “more real medicine as it was 
taught and practised” (p. ix), and on the whole they succeed in creating an accurate 
and detailed picture of the intellectual concerns of academic physictans. It 1s a very 
welcome addition to the literature on sixteenth-century medicine. 

The essays can be grouped into four general categories. One set concentrates 
upon the disciplines of anatomy and physiology (which, it 1s pointed out, often had 
overlapping goals) Roger K. French discusses Berengario da Carp: and his aims in 
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establishing a method of commentary on anatomical texts by way of Mondino; An- 
drew Cunningham discusses the “Aristotle Project” of Fabricius, or his goals of trying 
to create a single animal anatomy following Aristotle’s example; and Jerome J. Byle- 
byl gives an account of the academic controversies over the relationship between the 
beat of the heart and the beat of the pulse, contraversies that later affected William 
Harvey's work. A second set of essays attempts to grapple with learned theories of 
healing Linda Deer Richardson analyzes the physiological principles of Jean Fernel 
and how they were used to discuss diseases of the “total substance”; Andrew Wear 
attempts to give an overview of a whole genre, the practica, and to wrestle with the 
issues of novelty and tradition in understanding and treating disease, and Gerhard 
Baader discusses the pharmacological and therapeutic treatises of Jacques Dubos. 
Yet a third group treats themes that touch on the larger climate of learning ın the 
period as it affected academic medicine Charles B.Schmitt reminds us that academic 
physicians were trained philosophers, and argues for the importance of Aristotelian- 
ism among them; Nancy G Siraisi gives us a sample of her work on the sixteenth- 
century fortunes of the still important Canon of Avicenna; Vivian Nutton advances 
the argument that many surgeons as well as physicians laid claim to be the heirs of 
Galen and Hippocrates, and Jain M. Lonie presents a very persuasively crafted inves- 
tigation into the “Paris Hippocrates,” or the ways in which the work of Hippocrates 
was emphasized in late sixteenth-century Paris with important consequences for ob- 
servation and therapy. 

Finally, the essays by Richard Palmer and Luis Garcfa-Ballester succeed in address- 
ing the largest stated goal of the volume, of rooting academic concerns “within the 
context of other features of sixteenth century life.” That is, both Palmer and Garcia- 
Ballester bring to our attention some of the wealth of manuscript records from 
outside the unrversities to examine what relationship the “high” Latin traditions had 
to the vast landscape of other medical practitioners and practices. Palmer’s essay, on 
“Pharmacy in the Republic of Venice in the Sixteenth Century” brings to life the 
complicated relationships between academic physicians and practicang pharmacists 
in one of the great European entrepôts of the period Garcia-Ballester also gives a 
grand and learned tour of medicine in Valencia and Granada, concentrating on the 
fate of morisco medicine His shrewd observations on the relationships between the 
academic Latin traditions and the ordinary practitioners have meanings for Europe 
far beyond the boundaries of his well-told Spanish story 

One must, in the end, mention that this fine book ıs unfortunately bound in a 
kind of science-text format, with the notes gathered at the end rather than at the foot 
of the pages where they belong It 1s almost a scandal that Cambridge University 
Press has chosen to price a book with such shortcuts out of the reach of all but those 
with the most dedicated book-buying habits— even out of the reach of some librar- 
1es It deserves wider circulation 


Reviewed by HAROLD J. COOK, Department of the History of Medicine, University of 
Wisconsin Medical School, Madison, Wisconsin. 


438 BOOK REVIEWS 


Lamento di quel tribulato di Strascino Campana Senese sopra el male incognito 
el quale tratte de la patientia et impatientia (facsimile of 1523 Venice edi- 
tion). With an introduction by Gorgias Gambacorta Milan Ars Medica Antiqua 
Editrice, 1979 (Faccolta di antichi document: medici, no 1) 97 pp. Sw Fr. 
34,00; $17.00 (paperbound). 


About the year 1511, Niccolo Campani (1478-1523), nicknamed Lo Strascino, 
published a poetic lamentation in which he described his seven years of suffering 
from syphilis Almost nothing is known about the author According to editorial 
notes written for the present facsimile edition, Strascino was associated with a band 
of Sienese buffoons and comic writers known as I Rozzi (roughnecks), who pre- 
sented their crude productions in public places and, in the time of Pope Leo X, were 
even summoned to Rome to amuse high dignitaries. Their work is credited with 
being a source of Italian popular drama Since the present poem ıs replete with 
literary allusions, its origins can hardly have been altogether humble. Indeed, we are 
told that the Rozzi, founded formally in 1531 for cultural advancement of ordinary 
laymen, later assumed the title of Academy, plain people having been superseded by 
more pretentious intellectuals. Moreover, Signor Gambacorta feels that the Rozzi can 
be considered minor heirs of Petrarch and Boccaccio. 

Strascino apparently acquired syphilis about 1503 and wrote his lamentation 
about 1509. It is thought that he published the first 117 of his 168 eight-line stanzas in 
or before 1511, in editions that have been lost The earliest extant version was 
printed in Venice in 1521 A reprint issued ın 1523 1s the basis of the present hand- 
some facsimile. Other editions continued to appear at least as late as 1621—22. The 
National Library of Medicine possesses editions dated 1529 and 1537 (Durling nos. 
809 and 810), and the National Union Catalog mentions several volumes of poetry 
and “rustic comedies” by the same author. 

The poem 1s a serio-comic lament Although ıt was by no means intended to be a 
clinical treatise, bits of clinical information can be retrieved from the repetitious 
verses, The chief complaints mentioned by Strascino are sores widely distributed, 
but not described, and severe sharp pains—the pains that were later to be desig- 
nated as osteocopic. His voice roughened, his palate was damaged, and his teeth - 
loosened. In addition he had anorexia, insomnia, and a variety of emotional distur- 
bances, especially despair, selfhatred, and hatred of authority, manifested by blas- 
phemy. He mentions other sufferers who had lost their noses or eyes, or had 
become deformed in other ways There 1s no clear mention of a primary syphilitic 
sore or of impairment of the nervous system. At length the patient was given mer- 
cury and ointments and all noticeable evidence of the disease disappeared. 

Strascino describes early efforts, by himself and others, to deny and then to con- 
ceal the infection. Friends contributed a profusion of questionable advice Expenses 
increased. Physicians and their books proved worthless, until a Master Simon or- 
dered the correct treatment 

In one stanza Strascino confounds his sickness with biblical leprosy. Elsewhere in 
the poem he attributes it to the French He suggests indistinctly that the great out- 
break was becoming milder 


Reviewed by SAUL JARCHO, Fellow of the New York Academy of Medicine, New York 
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JOSE MARIA LOPEZ PINERO and FRANCESC BUJOSA (eds.) Los tratados de‘enfermedades 
infantiles en la España del Renacimiento. Valencia. Cátedra de Historia de 
la Medicina, Universidad de Valencia, 1982 (Cuadernos valencianos de historia 
de la medicina y de la cencia, serie B, textos clasicos, no. 24) 169 pp No 
price given (paperbound) 


My first comment regarding this book on the treatment of infantile illnesses in 
Renaissance Spain, a production of the Chair of the History of Medicine of the Uni- 
versity of Valencia, ıs that it has no preface setting out its aims and methods. Of 
course there is an “Introduction,” but this only gives us some general information on 
pediatric literature in the Renaissance The information provided is rather sparse, 
and authors such as Phaer, Faventinus, Ferrarius, Guillemeau, Vallambert, and so on, 
are not listed. 

In the main part of the book, the editors present the works of Spanish authors 
such as D. Carbó, L Lobera de Avila, F Nuñez de Coria, G Soriano, Luis Mercado and 
F. Pérez Cascales. Some chapters of each of these author’s works are presented in 
toto Most of these works, as is well known, are Galenic ın principle, but based on 
the classic works of the “Arabs,” Rhazes and Avicenna. The editors show accurately 
that the work of P. Diaz de Toledo was a reworking of Bagellardus, and that the 
books of F. Nuñez de Coria and Soriano draw heavily from Eucharius Roesslin 

I would like to elaborate briefly on the links between Soriano and Roesslin be- 
cause this is not developed by the editors Several years ago I became aware of the 
fact that Soriano’s original contributions were limited to “Scholia” added to a trans- 
lation of Roesslin’s Rosengarten. This type of scholarly work was quite common in 
this period, and “Scholia,” “Enarrationes,” “Annotationes,” “Explicattones,” or “Com- 
mentari” should be given the credit of being original works. Given the usual histori- 
cal approach of medical treatises in general at the time, the fact that an author added 
to previous statements his own experience and comments, was, or at least could be, 
a factor of progress. But it seemed to me that there were discrepancies between the 
two works. There are thirty-nine chapters in Soriano, but only thirty-six in the Ger- 
man edition of Roesslin (1 perused that of Strasbourg, 1529) Soriano then added the 
last four chapters. The difference (four chapters and not three as could be reckoned 
from what appears above) is due to the first chapter being detached from the list in 
one case. In one of the Latin editions of Roesslin (Ingolstadt, 1544), the same 
number of chapters exists, but chapter 25 (On Asthma) is omitted ın the Table of 
Contents 

To the book under review, López Piñero and his assistant have added in fine a list 
of primary sources and secondary literature. There is no index. 

The major reference work on the history of Spanish pediatrics remains of course 
that of Luis S. Granjel (1965) But with this volume, Professor López Piñero and 
Francesc Bujosa have provided a valuable source-book, which has the ment of cor- 
recting several errors that had escaped previous authors. Therefore this monograph 
deserves to be added to any collection dealing with the history of pediatrics 


Reviewed by SAMUEL S. KOTTEK, Division of the History of Medicine, Hebrew Univer- 
sity-Hadassah Medical School, Jerusalem, Israel 
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WALTER PAGEL The Smiling Spleen: Paracelsianism in Storm and Stress. Basel S 
Karger, 1984 1x + 213 pp. Ill. Sw. Fr. 153,00; $91.75 


Walter Pagel was one of the most brilliant and influential medical historians of this 
century. Like many displaced Jewish scholars, his influence was profound, and felt 
especially in the English-speaking world. When he came to England before the war 
he established with Joseph Needham the committee for lectures in history of science 
at Cambridge, thereby giving the subject a much needed impetus More significant 
was his own work where he broke new ground in a series of articles and books 
which placed the medicine and science of the past in their philosophical, religious 
and mystical context rather than merely viewing them in the light of present-day 
knowledge. His mastery of Aristotelian, Neo-Platonic and Hermetic thought illumi- 
nated his studies of Paracelsus, Van Helmont, and William Harvey, and helped to 
reinterpret the origins of modern science by emphasizing elements that were nei- 
ther modern nor scientific but magical, mystical, and religious in origin 

The Smiling Spleen was his last book. It was written after the devastating blow of 
his wife’s death and he died before he could see it through the press Marianne 
Winder, who collaborated with him ın many articles, has taken the book through to 
publication. At first sight, the book is not as successful as many of Pagel’s works It 1s 
organized around the theme of the career of Paracelsianism and 1s divided into 
sections entitled “Supporters,” “Critics,” “Moderators,” “Controversial Paracelsian 
Doctrines—Sources and Protoscientific Significance,” and “Paracelsianism—After- 
math in Storm and Stress.” Within the sections there 1s little coherence and many of 
the writers discussed seem rather obscure, as, for instance, the Paracelstan Johann 
Kozak. 

And yet, there is clear evidence of the hand of a master-historian. The book 
should be read a few pages at a tme Wherever ıt 1s opened, a glimpse 1s given of 
that world, so shadowy to us, so real to the Renaissance, of images, forces and 
powers. It 1s a world that can only be recreated by a scholar at home in a European 
tradition that spans centuries and countries, a world that also needs something of the 
poetic imagination of a Borges to bring ıt alive. Here 1s Pagel on the “monoculus 
mysticus” 


In one of his day-dreams he (Van Helmont) visualised the “right” eye of the 
soul—a uniform globule of luminous splendour Devoid of anatomical detail it 
compared with the brilliant light of Venus illuminating the soul down to its deep- 
est ground. It was the eye through which the soul communicates and unites with 
the supernatural world Demanding search of the self ıt makes the ego as it were 
external to the body that had hidden it... This, then, is the eye of the mystic who 
is made to step out of himself, to practise ecstasy.. Van Helmont’s vision of the 
two eyes of the soul is a variation of a commonplace theme in mystic literature 
and iconography St. Augustine preached of the inner eye that is devoted to the 
intellect, the oculus interior et intellegibilis Hugo of St. Victor distinguished the 
eyes of the soul. . Tauler enjoins his flock to retire from the self and to concen- 
trate all forces of the soul so that God may be “born” in it—yust as the marksman 
shuts one eye to sharpen the vision of the other. And even more to the point the 
Theologia deutch has it: there are two eyes of the spirit through which man looks 
into eternity and into time, one impeding the other Ruisbroek speaks of the 
“simple eye” which 1s above reason and dwells in the depth (“ground”) of the 
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intellect It contemplates divine light and thus unites us with God. The gaze of this 
oculus simplex is a lve mirror made by God after His own image which He 
impressed into 1t, an eye placed opposite to eye, a mirror opposite to mirror, an 
image opposite to image. Its sight is direct and “made” in incessant “angelical” 
contemplation of the face of God (p. 105). 


The book contains a series of passages like this, running paraphrases that take us 
close to the heart of some of the most difficult of Paracelsian ideas. There is no 
central theme, unless 1t is that Paracelsianism was seen, even amongst its enemies, as 
a tradition that fitted and reflected the enchanted world of the Renaissance. 

Throughout the book Pagel shows the union of Paracelsianism with European 
thought. Whether it is by the example of Johannes Reuchlin on the “numinous 
word” or of the Hellenistic alchemical philosopher Zosimus and his medieval suc- 
cessors on the “numinous sulphur,” the argument 1s constantly made that Paracel- 
sianism was not a limited or aberrant philosophy but had its roots in some of the 
central concerns of European philosophy and religion The idea recently put forward 
by Brian Vickers in Occult and Scientific Mentalittes m the Renaissance (1984) that 
there were two distinct traditions, the magical and rational/scientific, battling it out in 
early modern Europe cannot be sustained in the face of the evidence in this book 
and Pagel’s previous work which show the distinctions adduced by Vickers to be 
blurred and anachronistic Not only did the sources of Paracelsianism taken as a 
whole not admut of such distinctions, but even the most apparently rational “scien- 
tists” could, as Pagel delighted in showing, show an ignorance of them. For instance, 
Harvey repeated Van Helmont’s experiment “of curing some Tumors or Excrescen- 
cies by holding on them for a pretty while (that the cold might thoroughly penetrate) 
the hand of a man dead of a lingring disease.” Boyle, who reported this, added that 
the fact that the experiment was not always successfully repeated was no reason for 
not doing 1t (pp. 151-52) The implication is constantly present in Pagel’s work that 
both in substance and methodology science initially arose not because of a separa- 
tion between science and magic but because the two were intertwined. 

The focus of interest in Renaissance medical studies ıs moving to integrate the 
history of ideas with social history Because Pagel was a historian of ideas that had 
their roots ın popular as well as in elite culture (Paracelsus often pictured himself as 
a popular rebel), it 1s likely that his work will remain relevant to the next generation 
of historians. What is certain 1s that no one will approach the Pagels of this world in 
terms of erudition, scholarship and broad sense of European cultural history——spe- 
cialization alone will see to that 


Reviewed by ANDREW WEAR, Department of History and Philosophy of Science, 
King’s College, University of Aberdeen, Scotland. 


ANGUS McLAREN Reproductive Rituals: The Perception of Fertility in England from 
the Sixteenth Century to the Nineteenth Century. London and New York 
Methuen, 1984 viii + 206 pp. $25.00 (cloth), $12.95 (paperbound) 


Angus Mclaren 1s an historian determined to defend the plebian culture of early 
modern England against the historical demographers who have argued that ordinary 
men and women were incapable of controlling their fertility and against those social 
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historians who have developed a history of the family in which the modern family 1s 
contrasted favorably with an old regime of callousness toward spouses and children. 
In the work of such historians as Lawrence Stone and Edward Shorter, a Weberian 
process of modernization is closely associated with the rise of the middle classes, 
“affective individualism,” romantic love, and the companionate family Few serious 
scholars would be willing to chalienge so many eminent authorities in a short mono- 
graph, but McLaren demonstrates many blind spots ın the positivist vision of some 
demographers and social historians and provides the reader with a rich selection of 
sources that support his desire “to demonstrate simply the ingenuity and persever- 
ance with which men and women of earlier generations sought to control fertility” 
(p 149). : 

In mounting his attack on “the Whig interpretation of the history of the family,” 
Mclaren draws on the work of cultural anthropologists who have argued that social 
reproduction is always too important a task to be left to the whim of individuals. 
Sexual intercourse, pregnancy, and birth take place within a determining context of 
values, beliefs, customs, and prohibitions. McLaren shows that ordinary people in 
early modern England were not exceptions to this rule They believed that they 
could influence vital events and actively sought to promote or curb their fertility by 
many different means. McLaren recognizes that the interests and beliefs of women 
were often at odds with those of men and of religious authority, and he argues that a 
separate female world of symbol and ritual flourished in traditional England and 
provided women with an alternative to fatalism 

McLaren is especially convincing in hus critique of the argument that the cultiva- 
uon of marital erotic pleasure began among the upper classes in the eighteenth 
century and then trickled down to the masses. To the contrary, he argues that before 
the seventeenth century sexual pleasure was seen by both lay persons and physicians 
as necessary for fecundity. After advances in knowledge made it clear that women 
did not have to enjoy coitus in order to conceive, social elites began to declare 
sexual enjoyment “vulgar ” It ıs in this context that John Hunter directed the first 
successful attempt at human artificial insemination, but as late as the 1860s James 
Marion Sims complained of the common belief that conception required mutual 
orgasm In McLaren’s view the economic and intellectual developments of the e1gh- 
teenth and nineteenth centuries led to less rather than more empathy between 
spouses. Chapters on birth control practices and the early nineteenth century crimi- 
nalization of abortion portray a rich popular culture being displaced and repressed 
by the hegemonic values of middle class doctors, lawyers, and politicians 

Mclaren 1s at his best in dismantling the ghb generalizations of demographers 
and historians who have reified statistical indexes and too quickly declared the 
masses mute because of alleged barriers to discovery of their beliefs. In some parts 
of his work respect for ordinary folk seems to shade into uncritical celebration of the 
archaic and exaggeration of the comfort that might have been derived from folk 
wisdom McLaren succeeds admirably, however, in demonstrating that “early mod- 
ern men and women did not have a rigid, mechanical view of reproduction. They 
perceived tt as mutable” (p. 55) and were anything but passive before nature 


Reviewed by JAMES REED, Department of History, Rutgers University, New Brunswick, 
New Jersey 
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KENNETH F KIPLE The Caribbean Slave: A Biological History. Cambridge and New 
York: Cambridge University Press, 1984 xiii + 274 pp $32.50 

RICHARD B SHERIDAN Doctors and Slaves: A Medical and Demographic History of 
Slavery in the British West Indies, 1680-1834 Cambridge and New York. 
Cambridge University Press, 1985. xxii + 420 pp. $42.50 


“Someone had to slave and be able to sing .. ” To which should added, in the 
context of transatlantic slavery, “and be able to survive an appallingly unfavorable 
disease and nutritional environment, both in West Africa and in its apparent ecologi- 
cal clone, the West Indies” This 1s the theme common to the two books under 
review. 

West Africans, as a result of a more or less successful adjustment to the hostile 
disease and nutritional circumstances of their homeland, were well suited: for the 
role of slaves in the sugar economy of the West Indies (which is not to say that that 
was specifically why they were chosen, as both authors seem to suggest). Those 
slaves who survived the rigors of the “middle passage” and the murderous labor, 
malnourishment and new disease environment of the sugar monoculture are de- 
scribed by both authors as a biological elite, though considering the susceptibility of 
the slaves to European disease in the West Indies, this characterization is open to 
question. By transferring many of their diseases, parasites, and interrelated nutri- 
tional deficiencies to the New World, the African slaves helped to create in the West 
Indies a biological environment resembling, in many respects, that which they had 
left behind—unfavorable to them, but infinitely more unfavorable to their white 
masters. Demographically the results were disastrous for both races: for the whutes, 
by establishing yellow fever and malaria in the West Indies and North America, and 
for the blacks, according to Kenneth Kiple, by malnutrition and disease resulting in 
massive infant and child mortality, according to Richard Sheridan by the deliberate 
policy of “working the slaves out” and importing new ones rather than breeding 
them (as was done in the American South). There was a constant demographic 
depletion and renewal only by importation of new (predominantly male) supplies of 
slaves until the abolition of the trade in the early and middle years of the nineteenth 
century. Thereafter this demographic disaster was rectified in the poverty-stricken 
aftermath of slavery ın the nineteenth and early twentieth centuries, only to be 
capped by a new irony of population explosion and unwanted emigrants from the 
Caribbean, as the high fertility of the African people was given full effect in the age of 
disease control and vitamin supplements 

To some degree the two books are complementary, relying on the same body of 
published literature, but with substantially different aims Both authors indulge 
themselves in the Fogelesque daydream (dignified with the ttle of counterfactual 
argument) that if the Carib Indians had been resistant to diseases and malnutrition 
and the West Africans not, Europeans might well have exploited West Africa with 
West Indian slaves “Why these plantations were established in the West Indies rather 
than West Africa has puzzled historians,” writes Sheridan (p 40) Historians are an 
easily puzzled lot Quite apart from the differences in the immunuties of the two 
peoples, the sparseness and relative inaccessibility of exploitable resources and the 
unfavorable nature of the environment for whites ın West Africa may have had some- 
thing to do with it. 

Kiple’s is much the more tightly reasoned and, in general, more intellectual book 
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He explains in detail the Africans’ capacity to resist tropical diseases and malnutrition 
at the price of massive infant and child mortality. He also analyzes their capacity to 
tolerate multiple linked avitaminoses (especially beriber1 and protein energy malnu- 
trition), mineral deficiencies and related parasitism. His argument that the demogra- 
phy of slavery was dominated by infant and child mortality rather than low fertility, 
and that planter decisions, vice Sheridan, had very little effect on that fertility, 1s a 
convincing one, He also emphasizes the primary importance of nutritional deficiency 
in causing that high mortality In his analysis he draws what he accurately describes 
as reasonable inferences from modern biomedical research to explain the biology of 
transatlantic slavery. Exceptions arise when, at some moments, he abandons closely- 
reasoned argument for broad general flourishes. For example, he attributes the su- 
perior disease resistance of the Iberians over that of other European peoples to their 
greater exposure to a variety of diseases by service in the Roman Legions and experi- 
encing the Gothic and Arab invasions! He claims an “innate” immunity for blacks to 
yellow fever, when what he demonstrates is only a resistance sufficient to save them 
from the worst effects of the disease. 

Sheridan’s book is concerned with the details of the biomedical existence of the 
slaves in the British West Indies For this, he has drawn effectively on the journals, 
memoirs, and advisory texts written by a succession of plantation doctors in the 
eighteenth and early nineteenth centuries, as well as the enormous secondary litera- 
ture that has been produced recently on various biomedical aspects of slavery He 
provides a substantial study of black folk medicine and a very full description of the 
medical aspects of life on the plantation. Sheridan’s 1s a fuller, altogether more lei- 
surely and, in many ways, more entertainingly informative book than Kiple’s Both 
works redeploy their data repeatedly in the successive contexts of West Africa, the 
middle passage and the West Indies, but whereas Kiple’s tightly organized theme of 
biological adaptation and demographic disaster enables him to control his data at all 
times, Sheridan gives the impression in some places of disorganized and unduly 
repetitive prolixity. 

Medical activity ıs fairly well presented, especially by Sheridan. Both authors em- 
phasize the limitations of pre-scientific European medicine and equally, the lumuta- 
tions on the doctor’s freedom of action in the face of the planters’ and managers’ 
insistence on quick profits at the expense of the slaves As might be expected, their 
grasp of medical history is not always sure. Kiple has it that “humoral theory con- 
tained no really satisfactory explanation [of the high incidence of fevers in low lying 
swampy areas] and physicians gradually began to hold that fevers were triggered 
[sic] by ‘poisonous effluvium’ oozing from damp places and laden with ‘morbific and 
peccant matter’” (p. 178) “Gradually”’—as in the works of Hippocrates? Sheridan, 
for his part, makes the time-worn attribution to James Lind of the “discovery” of 
lemon juice as a specific for scurvy. What price Ibn al-Baitar in the thirteenth century, 
not to speak of practically every East India captain from the early seventeenth cen- 
tury on? 

But these objections are minor in the face of the manifest virtues of both books. 
The notes of both are a thorough education in themselves. Happy is the field of 
history whose literature is so rich that two such fascinating and entertaining general- 
ized studies can be so admirably scholarly. 


Reviewed by JOHN NORRIS, Division of the History of Medicine, University of British 
Columbia, Vancouver, BC, Canada. 
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ROBERT PAUL WILLEM VISSER. The Zoological Work of Petrus Camper (1722—1789), 
Amsterdam. Rodopi, 1985 207 pp. Ill $2075 (paperbound). (Distributed in 
the U.S by Humanities Press). 


Natural history in the eighteenth century was not a unified enterprise. Rather, 1t 
was a set of divergent traditions sharing a general subject matter and a set of poly- 
mathic practitioners The most well known facet of natural history was taxonomic, 
best exemplified by Linnaeus. But it 1s erroneous to consider “mere butterfly collect- 
ing” the whole of natural history, for contemporaneous with an interest 1n systemat- 
1cs (sometimes in the same naturalist) was a concern with physiology (experimental 
and comparative), detailed description (external, life history, and ecological), and 
comparative anatomy. During the nineteenth century these different traditions di- 
verged and gave rise to the separate disciplines of zoology, botany, geology (with 
their sub-disciplines!) and physiology and comparative anatomy. Unfortunately, the 
histories of these disciplines are poorly known. Comparative anatomy, for example, 
is often treated as the product of (depending on the Whig factor) Cuvier or Goethe. 
But the work of naturalists in the eighteenth century was of enormous importance. 
Daubenton, Camper, Vicq d’Azyr, and John Hunter set out problems, made impor- 
tant observations, and developed methods of investigation that contributed to what 
later emerged as a separate scientific discipline. There are, however, few studies of 
those researchers who preceded the heroic age, and the deadly label of “precursor” 
is all too often the only recognition they have received 

Robert Visser has attempted to supply a detailed discussion of one of the pioneers 
of comparative anatomy, Petrus Camper (1722-89) In his ume, Camper was very 
well known He corresponded with major naturalists, who quoted his letters with 
profit, and his publications were widely read. Visser has carefully read Camper's 
writings, both published and unpublished, and argues for a greater appreciation of 
his zoological work. Visser is not successful, however, largely because of the re- 
stricted scope of his investigation His monograph pilots the reader through 
Camper's writings with little distinction between major and minor themes In spite of 
numerous references to Camper’s contemporaries, he is presented pretty much in 
isolation. Ideas are quoted that were printed along with those not, and little attention 
is spent on documenting any umpact or acceptance of Camper’s positions. Visser fails 
to give a balanced judgment on Camper’s science Too often he apologizes for weak- 
nesses, or overlooks inconsistencies that are glaring His argument that Camper was 
a rigorous empiricist who avoided speculation, although partly true, sweeps more 
under the rug than modern historians are willing to countenance As a long bio- 
graphical dictionary entry, Visser’s study might be acceptable, but ıt falls short of 
placing Camper properly in the history of comparative anatomy or evaluating his 
historical importance in the history of natural history 


Reviewed by PAUL LAWRENCE FARBER, Department of General Science, Oregon State 
University, Corvallis, Oregon 


MICHAEL GELFAND Christian Doctor and Nurse: The History of Medical Missions in 
South Africa from 1799-1976. Athol, Sandton, South Africa: Privately pub- 
lished, 1984 (limited edition) 347 pp Ill R33,00 (Available from Christan 
Doctor and Nurse, 93 East Avenue, Athol, Sandton, 2196, R.S.A.) 


Comprising the painstaking research of three men, two of whom did not live to 
see the publication of the work, this book tells the impressive and sometimes inspir- 
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ing story of the Christian medical missions in South Africa from the arrrval of Jo- 
hannes van der Kemp until their take-over by the central government in the 1970s 
As the author comments, “almost on their own, the Church Medical Missions estab- 
lished and maintained an extensive health service for the great majority of the 
country’s population for well over 150 years” (p. 12). 

Gelfand chronicles the work, from modest beginnings, when most mission doc- 
tors—including Livingstone—started their practice with only the most basic equip- 
ment, through to the present, when the demands of clinical work in well-established 
hospitals made the doctor more “medical” than “missionary.” At every stage of the 
story there are the memorable personalities; among them Henry Callaway, priest and 
doctor, who became the first bishop 1n Kaffraria; and James B. McCord, who tried— 
and failed—to set up a school to train Zulus as medical aides to counter the influ- 
ence of the traditional medicine men. 

The book is illustrated, referenced and indexed, with useful maps printed at the 
end It was the wish of Dr. George Gale, who inspired the research in its early days, 
that “all medical missions and their doings should be better known” (p. 8). Gelfand 
has helped towards the fulfillment of that wish. 


Reviewed by JOHN R. GUY, Marsh-Jackson Postgraduate Medical Centre, Yeovil, 
Somerset, England. 


GERLOF VERWEY Psychiatry in an Anthropological and Biomedical Context: Phil- 
osophical Presuppositions and Implications of German Psychiatry, 
1820-1870. Dordrecht, The Netherlands-Boston-Lancaster. D Reidel, 1985 
(Studies in the History of Modern Science, vol 15). xix + 316 pp. Df 120,00, 
$44.50. 


Psychiatry has been characterized, virtually for its entire history, by a conflict be- 
tween so-called “psychicists” and “somaticists.” One of the roots of this antagonism 
may be seen in the development of German psychiatry since 1800. In his mono- 
graph, Gerlof Verwey has elucidated some of the complex interrelationships be- 
tween philosophy and psychiatry prevailing in German clinical medicine and 
scientific research during the nineteenth century On the basis of an approach that is 
both subtle and cautious, the author traces the major currents of paradigmatic 
thought during that period, including psychicism and somaticism, the impact of 
mechanistic models, the central role played by Griesinger (and his relationship with 
Lotze and Herbart), the position adopted by Schopenhauer, and the materialism 
proposed by Lange. 

The book begins with a short terminological and historical discourse on the 
meaning and usage of the term “anthropology” in German philosophy (Kant, Platner, 
Hegel). Verwey then presents J. C. A. Heinroth as an outstanding representative of the 
“psychicist school.” Heinroth saw psychic disorders as a result of a lack of freedom 
of one’s soul caused by guilt and moral fault—a condition for which a patient is at 
least partially responsible himself. The author points out similarities between 
Heinroth’s views and Plato’s ideas of body-soul relationships before he switches to 
the opposite perspective of the so-called somaticists, including the views of Nasse 
and Jacobi. Despite some fundamental differences among themselves as to the exact 
nature of the physical causes leading to psychic disturbances, the somaticists, in gen- 
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eral, believed in the dominance of organic factors in the origin of mental illness. 
Verwey points out that the underlying motif for the dispute between somaticists and 
psychicists was chiefly grounded in philosophical, rather than in methodological 
considerations: the way the body-soul relationship is understood has an immediate 
impact on clinical reality and concepts of health care The somaticists of the early 
nineteenth century were by no means “uninspired matenalists”, they criticized the 
application of moral categories in psychiatry as suggested by the psychicists 

The change from “anthropological” to “university” psychiatry was strongly in- 
fluenced by mechanistic thought, modeled after Newtonian ideas and backed by the 
increasing theoretical and practical successes of the natural sciences Verwey dis- 
cusses the background of the mechanistic paradigm in detail, emphasizing Kant’s 
notions of transcendental freedom and of the possibility of creating a scientific psy- 
chology. Philosophy was, of course, not the only source of modern psychiatry; physi- 
ologists like Muller, as well as the generation of his students (Helmholtz, Du 
Bois-Reymond) enhanced the impact of mechanistic and positivistic methods, as did 
the so-called naive German materialists, one of whom was Buchner: Following some 
reflections on the criticism voiced by Schopenhauer and Lotze against materialism, 
Verwey turns to the most influential and controversial figure at the beginning of 
modern psychiatry, W Griesinger, emphasizing that he should not only be seen as 
the scientist who proposed an identity of brain diseases with psychic disorders, 
Griesinger was also heavily influenced by the philosophical systems of Herbart and 
Lotze. The monograph concludes with a discussion of the impact of the philosophi- 
cal concepts developed by Schopenhauer, Rokitansky and Lange on methodological 
and scientific models in nineteenth-century psychology and psychiatry 

Rather than offering superficial answers where currently available research results 
or source materials do not yet allow satisfactory conclusions, Verwey draws the 
reader's attention to issues that must remain open for the time being. By adopting a 
stance that takes both the “bird’s eye view” of philosophy and the “grass-roots per- 
spective” of medical history and medical practice into account, the author has mas- 
tered the difficult task of providing valuable data and new insights not only to 
philosophers with an interest in the history of psychiatry, but also to clinicians inter- 
ested in the origins of their profession 


Reviewed by MATTHIAS WEBER, Max-Planck-Gesellschaft, Munich, West Germany 


ANGE-PIERRE LECA. Et le choléra s’abattit sur Paris, 1832. Paris: Albin Michel, 1982 
296 pp. F79,00 (paperbound) 


In this book, Leca describes the evolution of the 1832 epidemic of cholera in Paris 
and the effect it had on the behavior of the rich and the poor The cholera of 1832 1s 
undoubtedly a choice subject for the historian interested in atutudes and in “menta- 
lités” This was a drama that catalyzed discontents and fears and, hence, caused re- 
volt. Notable amongst these were the mutiny of the rag collectors, the insurrection at 
Sainte-Pélagie, the important issue of poisoning and, lastly, the insurrection against 
the government authority during the funeral of General Lamarque 

All of these themes would not be without interest if they had not been treated, 
thirty years ago, by Louis Chevalier for social history, ın his Classes laborieuses, 
classes dangereuses (Paris, 1958), and for the history of medicine by Jacques Pique- 
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mal in “Le choléra de 1832 et Ja pensée médicale,” Thalès, 1959, 70 A good number 
of pages in Leca’s book are nothing but recapitulations of these pioneer works 

Leca has not been able to resist the temptation to explort the prolific literature of 
the day (newspapers, diaries, novels, correspondence). Yet it 1s less the interest of 
the witnesses’ accounts than the prestige of the authors that has guided his choice of 
the literature to cite. It 1s true that the criterion of the unexpected provides him with 
a method (see, for example, in chapter 6, the sections “Des morts plus grands que 
les autres,” and “Mort d'un homme d'Etat,” and chapter 7, which is entirely con- 
cerned with Lamarque’s death, his funeral and the insurrection which followed) 
Louis Chevalier saw, with reason, in the events of 1832 the expression of a class 
struggle Leca still speaks of an “uninterested philanthropy” and of “individual charity 
(which) undoubtedly lies in human nature” (chap. 6, p. 187) 

With regard to medical thought, Leca discusses the well worn issue of the failure 
of Broussais’s physiologism What medical theory at the time could claim success? 
The essential concern is elsewhere. Yet Leca seems to ignore the decisive and clarify- 
ing chapter that Foucault devoted to Broussais in his Naissance de la clinique In 
short, Leca has chosen, among the medical documents, always according to the crite- 
rion of what is picturesque (see, for example, in chapter 5, the sections “Causes 
fantaisistes et prophylaxies illusoires,” and “Prophylaxie et thérapeutiques offi- 
cielles”) 

Leca has envisioned the cholera of 1832 from the point of view of anecdotal 
history. We must not be surprised then that, for him, the lesson was “in vain” 


Reviewed by FRANCOIS DELAPORTE, Institute de Invesugaciones Históricas, Universi- 
dad Nacional Autónoma de México, Mexico 


AS ELLIS Eloquent Testimony: The Story of the Mental Health Services in Western 
Australia, 1830-1975. Nedlands: University of Western Australia Press, 1984. 
xviii + 233 pp Il $3295. (Distributed in the U.S. by International Scholarly 
Book Services) 


“Administrators, if they are to create anything of value,” writes Dr Ellis, “must 
have some sense of historical perspective, and this 1s why I thought it necessary to 
write this story.” Having read it, this reviewer 1s compelled to ask if administrators 
will want to be reminded of past failures? 

The British government had accepted financial responsibility for the sick in the 
Australian colonies and colonial governments were to maintain the tradition Psychi- 
atric patients, however, were low on any government's list of priorities Western 
Australia’s first documented lunatic was Dr Nicholas Langley, who had been ap- 
pointed surgeon to the pioneer Swan River Settlement in 1829. Special supervision 
was arranged for Langley until he recovered some two years later He was lucky The 
numbers of deranged patients steadily increased after the introduction of convicts in 
1850. These were placed either in the Colonial (General) Hospital or in the lock-up 
A temporary asylum was established ın 1857 and a permanent one completed at 
Fremantle in 1865. 

The indiscriminate mixing of criminally insane, mentally ill or handicapped, alco- 
holics and the senile, reinforced the custodial origins of mental health care in West- 
ern Australia for decadesThere was little active treatment of patients until the 
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nineteen thirties. Separate case books were kept for insane patients from 1857 but 
entries, where made, were so general as to be useless It is not clear from the text 
how many patient records have in fact survived. There was administrative muddle, 
chromic understaffing and gross overcrowding in accommodation which was fre- 
quently in a shocking state of disrepair. The work broke the health of two successive 
heads of department between 1901-26. The great depression and two world wars 
also took their toll The system lurched from crisis to crisis, from one public enquiry 
to the next, with reports and recommendations being routinely shelved on grounds 
of expense Despite some brilliant successes such as the opening of the new Clare- 
mont Hospital in 1908, and the introduction of industrial rehabilitation (sheltered 
workshops) in 1959, there were few fundamental changes in philosophy unul after 
the passing of the Mental Health Act in 1962. 

A former head of service himself (1963-77), Ellis is careful to distinguish be- 
tween the dedication of many senior doctors and nurses, and the behavior of politi- 
cians and bureaucrats who reflected more nearly the values of a society at once 
fearful and contemptuous about psychuatric disorders. Ellis 1s blunt about the slow 
development of the Western Australian service by comparison with Australia’s east- 
ern states. In view of the state’s tiny population, and tts isolation, this is not to be 
wondered at. 

Ellis is no stylist and his presentation 1s often perfunctory Chapters are mostly in 
chronological sequence geared to the terms of office of the various directors Some 
are closed with usefully pointed summaries. The book is well illustrated and has a 
reasonable index, but bibliographical standards leave something to be desired The 
history of psychiatric services in Australia has yet to find a historian worthy of the 
topic but this book from the pen of a well qualified observer fills one of the refer- 
ence gaps in the genre. 


Reviewed by ANN M. MITCHELL, Historian, Sydney Hospital, Sydney, New South 
Wales, Australia 


WILLIS J ELWOOD and FÉLICITÉ TUXFORD (eds) Some Manchester Doctors: A Bio- 
graphical Collection to Mark the 150th Anniversary of the Manchester 
Medical Society, 1834-1984 Manchester, England, and Dover, New Hamp- 
shire: Manchester University Press for the Manchester Medical Society, 1984. 
xii + 228 pp. $24.50 


The last 100 years have seen several histories of Manchester medicine of which 
the majority have been written by the late Dr William Brockbank and hus father Dr. 
Edward Mansfield Brockbank. William Brockbank died while this volume was in 
preparation having contributed three short sections towards the history of the Medi- 
cal Society itself which comprises the first part of this book Next follow twenty-four 
biographies of eminent members of that society, eight of whom featured more 
briefly in his The Honorary Medical Staff of the Manchester Royal Infirmary 
1830-1948 (1965) Another section of short biographical notes covers the officers of 
the society describing over 130 more of the medical personalities of the Manchester 
District, general practitioners as well as hospital specialists 

I think Brockbank would have regretted that the fortunes of the Manchester Uni- 
versity Press necessitated word processor reproduction for the present volume 
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which is much less attractive than his own. It is even more to be regretted that this 
method of publication does not lend itself to good illustrations. How strange that a 
book containing so many biographies has no portraits! Some of the characters de- 
scribed such as Messrs. Donald and Fothergill, Sir James MacKenzie and Sir John 
Charnley are of international reputation, and some of the authors, among them Sur 
Douglas Black and Sir Harry Platt are equally famous. Unlike the dull introductory 
section, this part of the book reads well. However, with one notable exception the 
biographers have used a hagiographic turn of phrase which is common ın the obitu- 
ary section of medical journals but is less appropriate when the ashes have grown 
cold and a critical analysis is justified. Not all eminent physicians and surgeons are 
simultaneously wise, polite, generous, kind, energetic and perspicacious! 


Reviewed by JEAN M. GUY, Consultant Radiologist, Yeovil District Hospital, Somerset, 
England. 


JOHN DUFFY. The Tulane University Medical Center: One Hundred and Fifty Years 
of Medical Education. Baton Rouge and London. Louisiana State University 
Press, 1984 xiv + 253 pp $2250. 


This book, written by the distinguished historian of medicine John Duffy, 1s the 
official sesquicentennial history of the Tulane University Medical Center In rich de- 
tail, Duffy traces Tulane’s development from a small proprietary school with seven 
professors into a major medical center with a faculty of several hundred. Also inclu- 
ded is a discussion of Tulane’s School of Public Health and Tropical Medicine, which 
has been a leader in promoting public health in the international arena, especially in 
Latin America and Africa. 

The book is extremely interesting on several counts. First, it appears likely that 
before the Civil War, under the leadership of Erasmus Darwin Fenner, Tulane was 
the best medical school in the country. At that time the school offered a type of 
instruction in the clinical subjects that closely resembled Osler’s clerkship in later 
years at Johns Hopkins. Second, if anyone still doubts that the present system of 
American medical education had appeared before the Flexner report, he should 
read Duffy's chapters on the Chaillé era (1885—1908) During this period the school 
expanded the scope and style of its teaching, increased the size of its faculty, and 
began to pursue research. By the early 1900s the school had emerged as a major 
educational institution. Finally, the on-going battles between the medical school and 
Charity Hospital are worthy of a book in themselves, and illustrate how difficult ıt 
was for nineteenth-century voluntary hospitals to accommodate themselves to medi- 
cal education and research 

Like most books of this genre, the book suffers from a touch of myopia, relating 
its story with little attention to the surrounding educational and social context Never- 
theless, the research is thorough and the tale skillfully told The book should serve as 
the definitive historical account of this important medical school 


Reviewed by KENNETH M. LUDMERER, Department of Medicine, Washington Univer- 
sity, St. Louis, Missouri. 
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FRIEDRICH TRENDELENBURG From My Joyful Days of Youth: A Memoir. Translated 
by ABBOU ELKA and COLON DOMINIQUE Cairo: Al-Ahram Publishing, 1984 xı 
+ 289 pp. $10 00, $20 00 (outside U.S ) (Distributed by the National Technical 
Information Service, Springfield, Virginia.) 


This autobiography of the well known German surgeon Friedrich Trendelenburg 
(1844-1924) covers the ume from his birth until about his fortieth year or the entry 
into the “Swabian Age” of maturity according to a German humorous phrase An 
Appendix: “Introductory comments on the Trendelenburg family” covers the first 
chapter of the original. 

Guenter Risse’s three-page preface to this translation is very encompassing and 
perceptive. It summarizes the book’s general character and its factual content as well 
as denoting Trendelenburg’s contributions to the development of surgery, and in- 
cludes a bibliography of Trendelenburg’s important publications I entirely agree 
with Risse’s comments that “readers strictly interested in the technical developments 
of nineteenth-century surgery will be disappointed” (p vii), that “Trendelenburg 
remained .. descriptive in his autobiography” (p vui), and that he had written the 
book in order to give courage to himself and others who felt bitter about Germany's 
defeat in World War I and the end of the Hohenzollern monarchy 

The first two chapters deal with the author’s pre-university years The first, “Child- 
hood and School Days” describes his life as the son of a conservative academic 
Berlin famiuly——his father was a professor of philosophy—as well as the social and 
hygienic conditions of the rapidly developing city. 

The second chapter, “My Stay in Scotland,” is a rather detailed description of the 
author's year-long visit to that country, of his delight with its nature, of its political 
developments at that ume, and of his personal acquaintances including 
Lister-—‘“Probably nobody anticipated at that ume [1863] the umportance of his re- 
search” (p. 67); the character of the Scottish and English people is in part set against 
his feelings toward them after World War I. 

The next two chapters are “My Period of Study in Berlin, In the Görlitz Military 
Hospital, Conferral of the Doctor’s Degree, Kiel, Potsdam” and “My Term as an Assis- 
tant in Langenbeck’s Clinic, The Military Campaign of 1870/71.” The description of 
his Berlin teachers, Virchow, Traube, Frerichs, Langenbeck, Juengken, and so on 
evokes the appealing accounts by Naunyn in his Erinmerungen, Gedanken und 
Meinungen or those by Otto Braus, then a student of the medical military academy, 
in his Akademusche Erinnerungen eines alten Arztes an Berlin’s klinische Groesen. 
Quite interesting are the prevalent attitudes toward bloodletung and asepsis, and the 
anecdotes Trendelenburg recalls. 

The last three chapters, “The Hospital on the Friedrichshain” [one year], “Profes- 
sorship in Rostock” [eight years], “The First Years in Bonn,” recount the joys as well 
as the trials and tribulation of a department chairman, e g , getting mattresses and not 
merely straw mattresses to be covered with thick woolen blankets for 80 of 120 beds, 
a request which even Virchow rejected or, substituting with female nurses the all 
male, but inadequate nursing staff 

All in all these memoirs mirror the “youth” of a leading German surgeon at the 
turn of the twentieth century, a man rather formal, but not unhumorous, exemplary 
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though not inspiring. There is a very good name index and subject index. The trans- 
lation 1s excellent. 


Reviewed by OTTO E. GUTTENTAG, Department of Medicine, University of Califorma, 
San Francisco, California 


ROBERT C OLBY. Origins of Mendelism (2nd edition). Chicago and London: Univer- 
sity of Chicago Press, 1985 xv + 310 pp $14.95 (paperbound) 


Olby's revised edition of his book, first published in 1966, presents a succinct 
interpretation of Mendel’s work in the context of the early German hybridizing ex- 
periments and of mid-nineteenth-century theories of inheritance, ending with a 
chapter on the simultaneous rediscovery of Mendel’s experiments by three botanists 
around 1900. The second edition is significantly longer than the first and includes 
new material on Francis Galton and a complete rewriting of the final chapter. The 
places where past criticisms of the book and the insights of recent scholarship have 
dictated changes of interpretation are indicated clearly ın the text. In incorporating 
the new scholarship, Olby has tried to purge his book of any vestiges of Whiggish 
history or “presentist” bias. 

The chapter on the rediscovery of Mendel in particular reflects modern changes 
in the writing of history of science In the original version, Olby accepted the tradi- 
tional account of the rediscovery of the Mendelian ratios as an unexceptional case of 
multiple discovery In the second edition he asks instead whether the three redis- 
coverers may have reconstructed the events of their rediscovery to protect their 
independence and originality. Olby concludes that the data collected by the three 
botanists were not unequivocal enough to lead them to Mendel’s conclusions and 
that their reading of Mendel’s papers may have crucially helped them to interpret 
their own results This reinterpretation of events vindicates the superiority of Men- 
del’s unique research program. 

The appendix also contains added excerpts of primary and secondary sources to 
support Olby's new interpretations. In particular, material has been added on the 
pre-Darwinran hybridizers, on Galton and other English theorists on inheritance, and 
on the Linnaean tradition involving the origin of new species by hybridization With 
these additions the book remains an excellent short account of Mendel’s research 
and its scientific context. 


Reviewed by SHARON KINGSLAND, History of Science Department, The Johns Hop- 
kins University, Baltimore, Maryland. 


CONSTANCE M. McGOVERN Masters of Madness: Social Origins of the American 
Psychiatric Profession. Hanover, New Hampshire, and London. Published for 
the University of Vermont by the University Press of New England, 1985 xiii + 
262 pp. $22.50. 


Masters of Madness aims to provide “an exploration of the reasons why the Amer- 
ican asylum took the form that it did and an analysis of why psychiatrists adhered to 
their plan of therapy and asylum organization after it no longer worked” (p ix) 
Allowing that what emerged was not especially an American phenomenon, McGo- 
vern, nevertheless, 1s convinced that much 1s to be learned from an intensive look at 
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the “lives, characters, and motivations” of the administrators. McGovern uncovers the 
roots of the future superintendents’ motivations in the atomuzation of their colonial 
ancestors’ God-centered world Receiving an ambiguous legacy from their fathers, 
they sought stability and service ın the medical profession at the very tume at which, 
buffeted by sectarians, medicine promised neither prestige nor regular income A 
career in the asylum offered a soluuon to the contradictions between humanitarian 
desires and the quest for economic security. First, however, the asylum had to be 
made safe for professionalism and that requirement provided the impetus for the 
founding of the Association of Medical Superintendents of American Institutions of 
the Insane in 1844. “Moral treatment,” which attempted to replicate the familial 
world that the market economy allegedly had shattered, meshed with the superintend- 
ents’ insistence on unquestioned authority over all aspects of asylum operation. For a 
ume the system seemed to work, but by the 1880s, as patient populations grew and 
became more diversified, the asylum’s functions moved increasingly from treatment to 
custody. This contributed to challenges to the medical superintendents’ authority from a 
variety of sources including neurologists, state governments, and governing boards. In 
the end, the heirs of 1844 “clung to a complete faith” in the “viability and legitimacy” of 
their antebellum values “as the answer for care and treatment of the mentally ill long 
after ıt no longer worked” (p 171) 

McGovern insists that “the personalities and experience” of these antebellum psychi- 
atrists “are important for what they reveal about the insututional forms of nineteenth- 
century psychiatry” (p. x) Her analysis of motivation, however, rests upon recounting 
circumstances that appear typical for many, 1f not most, antebellum physicians She 
confines her discussion of treatment to the ideational content of the psychiatrists’ pro- 
fessional discourse and correspondence. It is disappointing, therefore, that she makes 
no attempt to employ methodologies that might illuminate the conflicts and ambiva- 
lences that informed the ideology she describes 

Nevertheless, this 1s a valuable study because McGovern points a way toward resolv- 
ing a major historical dispute, although she has not come to terms fully enough with the 
implications of her evidence Arguing that the debate over social control is not central 
to her investigation, McGovern, nevertheless, sides with those who have portrayed the 
asylum movement as motivated by humanitarrans whose good intentions translated, 
ultimately, into bad results Her evidence, however, lends credence to the argument she 
rejects. McGovern suggests that beginning in the 1860s, Americans began to view asy- 
lums as a place of custody for “ ‘inconvenient’ people. the more unfortunate victims 
of an industriahzing nation” (p 150). Faced with changes in patient populations, medi- 
cal superintendents stubbornly defended inappropriate antebellum methods of treat- 
ment and administration, both of which proved impossible under these new 
circumstances As McGovern explains, this mntransigence seemed irrational and, ulti- 
mately, undercut the superintendents’ authority This and other evidence suggests that 
these men formed their career choices and therapeutic judgments independently of the 
nature of their patients Indeed, patients remain abstractions in McGovern’s recounting 
of the superintendents’ life histories and in their decisions about appropriate treatment 
“Moral treatment,” then, seems to have served as a nostalgic attempt to recreate the 
community and familial values that these physicians feared they had lost Its projection 
into medical therapeutics served the needs of psychiatrists as much as, 1f not more than, 
their patients. Thus, unconscious fears of loss of self-control manifested themselves as 
conscious expressions of humanitarian concern, but, as McGovern’s story confirms, 
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such humanitarianism was rooted in the need to control others in order to ensure 
self-control 


Reviewed by HOWARD L KUSHNER, Department of History, San Diego State Univer- 
sity, San Diego, California 


MICHAEL M SOKAL and PATRICE A. RAFAIL (comps ) A Guide to Manuscript Collections 
in the History of Psychology and Related Areas. Millwood, New York: Kraus 
International Publications, 1982 (Bibliographies in the History of Psychology 
and Psychiatry, vol. 1) xi + 212 pp. $45 00. 

DONALD V OSIER and ROBERT H WOZNIAK (comps ) A Century of Serial Publications 
in Psychology, 1850-1950: An International Bibliography. Millwood, New 
York Kraus International Publications, 1984 (Bibliographies tn the History of 
Psychology and Psychiatry, vol. 2) xxx + 805 pp. $100.00 

HENDRIKA VANDE KEMP, with H NEWTON MALONY (comps ). Psychology and Theology 
in Western Thought, 1672-1965: A Historical and Annotated Bibliography. 
Millwood, New York. Kraus International Publications, 1984 (Bibliographies in 
the History of Psychology and Psychiatry, vol. 3). xiv + 367 pp $6500 


The series Bibliographies in the History of Psychology and Psychiatry, under the 
general editorship of Robert H. Wozniak, has made a brilliant start in three volumes 
It is already safe to say that ıt will grow into an indispensable tool for the historiog- 
rapher in the areas of its title as well as in neighboring ones. 

The first volume, compiled by Michael M Sokal and Patrice A. Rafail, provides 
orientation on manuscript collections. Though not mentioned in the utle, the geo- 
graphical scope 1s restricted to the United States Archival sources ın a few other 
countries are sketched in an appendix. The main guide has 501 entries, mostly 
names of psychologists and persons from related fields, but also of corporative col- 
lections, eg., Journal of Philosophy, correspondence, or hospital records Besides 
the location, each entry specifies, wherever possible, size, content, accessibility, 
finding-aids, and donors of the collection in quesuon 

Relevant manuscript repositories are described as well, among them, of course, 
the American Psychological Association Archives at the Library of Congress, and the 
Archives of the History of American Psychology (AHAP), University of Akron. 

Careful and comprehensive indexes make this book a very valuable instrument 
for locating materials and for planning research. 

The second volume of the series, the bibliography of psychological journals and 
serial publications compiled by Oster and Wozniak is an astonishing achievement of 
effort and persistence Despite the ttle, the listing starts as early as 1783. It breaks off, 
for good reasons, at 1950, but marks those utles and functions that continue beyond 
this year. The geographical scope is truly global Irrespective of language, journals 
from Asia or Europe are as extensively documented as those from America. 

The entries are arranged according to title and year of first volumes Modified 
utles or subtitles are treated as new titles and cross-referenced, so that journals can 
be easily followed through more or less important utle variations In each entry, one 
finds details on dates of publication of volumes, frequency of publication, variations 
in numbering, publishers and their respective years, editors and their respective 
years of duty, and, in the case of monograph serials, titles and authors of each mono- 
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graph, Since ıt is not easy to draw a concise line between psychology and neigh- 
boring fields, an appendix lists a plentitude of journal utles and publication years 
from adjacent areas. Meticulous indexes guarantee easy access to the wealth of infor- 
mation stored in this vast depository. 

It might be of some importance for the users of this bibliography to note that the 
data listed are taken at face value from the journals For example, Hermann Ebbing- 
haus ıs named as one of the two primary editors of the series Psychologie in Einzel- 
darstellungen from 1909 to 1913 This is correct insofar as the utle pages of the 
monographs in question carry Ebbinghaus’s name But since Ebbinghaus died early 
in 1909, he can only be considered as a founder, hardly as an editor of the whole 
series. To offer another example, as the first year for Wundt’s Philosophische Studien 
the date 1883 is given. This ıs correct insofar as the title page of the first complete 
volume of this journal shows this year Part One of this first volume, on the other 
hand, shows the date 1881. 

This leads to problems of chronology, to which most of us are not accustomed 
any more. In the past, especially in the nineteenth century, it was not at all unusual 
for the parts or numbers of one volume to appear in two, three, 1f not more years. In 
such a case, it was customary to give the year of the last number on the title page of 
the complete and bound volume. This ıs the date to be used as the bibliographical 
reference point. For conclusions about chronological order, however, it is potentially 
misleading. 

It ıs worth noting this point, as the authors apparently have not been fully aware 
of it. They state in their introduction (p. x) that the Philosophische Studien were 
founded ın 1883 and reproach Boring for giving the year 1881 (p xxxi) This 1s, 
nevertheless, the correct date for the founding—if by this Boring meant the date on 
the cover of the first issue 

The task of the historian differs from the task of the bibliographer, and, as far as I 
can see, the authors have taken the standpoint of the bibliographer throughout the 
book It is, therefore, an extremely useful bibliographical tool which must be recom- 
mended to anybody interested in the past and the history of psychology, psychiatry, 
the behavioral and social sciences 

The third volume, a bibliography on psychology and theology compiled by H. 
Vande Kemp, unfolds an astonishingly large area of research and knowledge It 1s 
meant to provide information for the integration of psychology and theology which, 
as the author states, “has become an explicit area of interest for many psychologists 
in recent years.” It 1s an entirely new contribution to bibliography in this field, since 
it does not include, as earlier bibliographies did, journal arucles, Also its temporal 
scope, spanning three centuries, 1s far more extended than that of earlier bibliogra- 
phies. 

The book ıs divided into nine parts, each of which is again divided into more 
specific chapters such as “The Mind-Body Relationship,” “Religion and Psychopa- 
thology,” or “Morals, Responsibility, and Sexuality ” More than 1,000 monographs are 
mentioned ın full bibhographical detail plus explanatory notes varying from five to 
twenty-five lines. Four indexes provide easy access to the material 

Since it is not apparent from the tutle, ıt should be noted that the linguistic scope 
is lımited to the English language Books written in other languages are mentioned 
only if an English translation is available Despite this parochialism, the bibliography 
will be useful not only for those interested in psycho-theological integration, but also 
for the historian 
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It 1s to be hoped that this series continues to grow along the lines of these three 
volumes. The authors have to be thanked for undertaking their laborious tasks de- 
spite knowing in advance the lot of bibliographies and bibliographers—-being used 
by everybody, but hardly ever getting the credit deserved. 


Reviewed by HORST U K. GUNDLACH, Institut fiir Geschichte der Neueren Psycho- 
logie, Universitat Passau, Passau, West Germany. 


DANIELJ KEVLES In the Name of Eugenics: Genetics and the Uses of Human Hered- 
ity. New York. Alfred A. Knopf, 1985 426 pp. $22.95. 


Kevles’s lucid, authoritanve, and timely work, In the Name of Eugenics, at once 
complements and goes far beyond the voluminous literature of the history of British 
and American eugenics. Not only is it the first full-length comparative study of eu- 
genics in more than one country, but it is also the first work to venture into the 
uncharted waters of the history of human genetics. By chronicling the century-long 
history of things “said and done in the name of eugenics,” Kevles demonstrates the 
social and political heterogeneity of the Anglo-American eugenics movement and 
dispels any lingering assumptions that the “science of human betterment” attracted 
only right-wing racist fanatics, It was largely its widespread appeal that accounts for 
the “successes” of eugenics ın the past. This appeal to control our genetic future, 
while certainly tempered by a knowledge of Nazi eugenic and racial practices, con- 
tinues to pose serious moral dilemmas in an age of advancing reproductive technol- 
ogies and genetic engineering 

Beginning with the intellectual biographies of the three pivotal figures who first 
raised the banner of the new science—Francis Galton, Karl Pearson, and Charles 
Davenport—the first two-thirds of Kevles’s study skillfully narrates the fortunes of 
Anglo-American eugenics during the first three decades of the twentieth century 
Although many of the details such as the membership, budgets, and principles of the 
American and British eugenic societies can be found elsewhere, Kevles uses this 
material to make some valuable comparisons between the two movements The 
author’s analysis ın Chapter 8 of why eugenic legislation—in particular sterilization 
laws—was enacted ın the United States but was all but absent in Britain is a particu- 
larly illuminating and convincing case in point Other dissumularities between the two 
movements include the higher percentage of “social radicals” in Britain, and the 
strong nativist and racist component ın American eugenics (which was largely absent 
in Britain) Regardless of their political orientation, however, all Anglo-American eu- 
genicists, we are told, “were united in a belief that the biological expertise they 
commanded should determine the essential human issues of the new urban, indus- 
trial order” (p 76) The common denomunator linking American racist “mainliner” 
Harry Laughlin with the British socialist and “reform” eugenicist J B. S. Haldane was 
their desire for some sort of social control over reproduction as a means of up-grad- 
ing the hereditary endowment of a given population 

Nazi eugenic racial policies after 1933, according to Kevles, only exacerbated a 
growing reaction against the scientific pretensions and ideological prejudices of eu- 
genics, especially the more overtly racist and class-biased mainline variety Promi- 
nent among the “coalition of critics” were geneticists, many of whom had either 
given their tacit support to the movement or were reform eugenicists. Although 
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specific advances in the science of heredity seem to have much to do with this 
reaction (Kevles could have given us more detail here), the personalities of individ- 
ual reform eugenicists were not without importance Instead of placing emphasis on 
measures to reduce the army of the “unfit,” left-wing reform eugenicists lobbied for 
a “brave new biology’—a “positive eugenics” (increase of the fit) based on the 
“separation of reproduction from sexual love.” This program of eutelegenesis, predi- 
cated upon what have since become common reproductive technologies (e.g., artifi- 
cial insemination and 7 vitro fertilization), gives the reader a glimpse of the “brave 
new world” we could create if we used these technologies for overtly eugenic ends 

The last third of Kevles’s text 1s the most original and thought-provoking section, 
but also the most problematic. The major portion of In the Name of Eugenics 1s 
clearly a history of the Anglo-American eugenics movement. That which follows is 
less unambiguous Is it a post-1940 history of Anglo-American eugenics? If so, can 
more recent developments in human genetics and genetic counseling rightly be 
viewed as a “new eugenics”? Although much will depend on one’s definition of 
eugenics, to me the term implies social control over reproduction for some trans- 
individual goal, genetic screening, while certainly amenable to use for explicit eu- 
genic purposes, has thus far been employed primarily to serve the individual needs 
of the woman, couple or future child Moreover, the connection drawn between the 
aims of reform eugenics, the growth of human genetic research, and the establish- 
ment of genetic advisory services, is more often stated than demonstrated These and 
other problems leave the last third of Kevles’s work somewhat disjointed The reader 
is never quite sure whether Kevies really views the resurgence of the IQ debate and 
the rise of sociobiology as a direct continuation of the history of Anglo-American 
eugenics or whether he includes these recent forms of biological determinism to 
demonstrate how genetics can be used as a political weapon. 

Some readers may wish that Kevles had both more clearly defined such terms as 
“mainline” and “anu-mainline” eugenics, and “reform eugenics” and offered a justi- 
fication for labeling the more blatantly racist and class-biased form of eugenics 
“mainline.” Personally I regret that the author did not focus more attention on one of 
the explicit aims of his text. the connection between eugenics and “changing stan- 
dards of sexual and reproductive behavior.” Yet these and other queries notwith- 
standing, Kevies has written a very important, suggestive, and eminently readable 
study——one not likely to be duplicated ın the near future 


Reviewed by SHEILA FAITH WEISS, Center for Liberal Studies, Clarkson University, 
Potsdam, New York. 


EDWARD D GARBER (ed) Genetic Perspectives in Biology and Medicine (selected 
reprints from Perspectives in Biology and Medicine) Chicago and London 
University of Chicago Press, 1985 vii + 500 pp $3000 (cloth); $12 00 (paper- 
bound). 


The collection of articles reprinted here from the journal Perspectwes in Biology 
and Medicine presents a review of many of the most dramatic advances in genetics 
in the twentieth century A few introductory articles by L C Dunn, A W Ravin, H V 
Wyatt and S F. Gilbert quickly survey the early development of genetics Two short 
biographical pieces pay tribute to Sewall Wright and Oswald Avery, while a longer 
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one by Curt Stern provides an excellent assessment of the work of Richard Gold- 
schmidt. The rest of the book belongs to the post-double-helix age. The editor has 
tried to cover a wide range of genetical researches, from biochemistry to population 
genetics, illustrating that as genetics has grown in sophistication over the years it has 
effectively penetrated all areas of modern biology. 

Several of the recent articles are technical discussions of specific discoveries and 
their impact on medicine, reviewed mostly ın a dispassionate voice with signs of past 
controversy submerged A recurring theme ıs the influence of new technology on 
science, one of the more interesting pieces in this respect being an enthusiastic 
projection of the use of computers in the 1960s. The general tone is future-oriented 
and optimistic, a celebration of what science has achieved and what ıt can yet do with 
concentrated effort in basic research Now and then a more modest assessment ap- 
pears, acknowledging that molecular biology has also revealed how ignorant we are 
of life’s processes. Other articles assess the social and ethical implications of genetic 
engineering programs, again in a non-controversial way The continuing interest in 
human evolution and the transformation of the eugenics movement into the highly 
complex field of human genetics, the subject of a recent historical study by Damel 
Kevles, is illustrated by several of the articles here 

Of historical interest too are the comments that crop up in passing, which reveal 
the broader social and scientific issues that have impinged on genetics, such as the 
concern over population growth in the ‘sixties, controversies over sociobiology in 
the ’seventies, and the creationist onslaught in the past decade Unfortunately the 
editor's comments, which introduce each section, do not draw attention to these 
issues or attempt to place these articles ın a broader context, but simply summarize 
the main theme of each paper This book does not fulfill the editorial ambition of 
presenting a cohesive story of the history of genetics, but ıt 1s a convenient collection 
of review articles which may be useful to students as a springboard for historical 
research 


Reviewed by SHARON KINGSLAND, History of Science Department, The Johns Hop- 
kins University, Baltimore, Maryland. 


MAXWELL M WINTROBE Hematology, the Blossoming of a Science: A Story of Inspi- 
ration and Effort. Philadelphia: Lea & Febiger, 1985 xii + 563 pp IlL. $60.00 


In 1942, Maxwell Wintrobe wrote the first comprehensive American hematology 
textbook, Clinical Hematology, a text now enjoying its eighth edition Almost four 
decades later, ın order to show “how eloquent the study of the blood has been in 
revealing biological truths” (p. 3, Hematology, the Blossoming of a Science), he 
edited a collection of essays on the history of hematology: Blood, Pure and Elo- 
quent. Wintrobe has now written a third book, which he calls the last of a trdogy 
This book is the story of the people responsible for the growth of knowledge about 
hematology. But it 1s a far richer book than merely a collection of over 500 biograph- 
ical vignettes, and those who pass over ıt too lightly will miss a valuable source of 
information. 

This book 1s divided into three sections. The first covers the period from antiquity 
to the 1920s It 1s the shortest, and the least satisfying part of the book historically, 
much of the material is drawn from standard sources in the history of medicine The 
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second section is a sensitive discussion of Wintrobe’s own career, a career which 
took him from medical school in Manitoba to Tulane, Johns Hopkins, and, in 1943, to 
the University of Utah, where he has remained Wintrobe’s reminiscences about 
anu-Semitism and about the early years of the National Institutes of Health are partic- 
ularly perceptive. 

The final section of the book, over twice as long as the first two sections com- 
bined, describes the lives of the people who formed the “golden age of hematology” 
from 1926 to the present The first phase lasted from 1926 to 1948, during which 
Vitamin B12 was discovered and sickle cell anemia recognized as a molecular dis- 
ease The second phase was marked by attention to coagulation, leukocytes and 
platelets, and was aided by the new techniques of molecular biology. Because hema- 
tology is to Wintrobe “classical” hematology—blood cells and clotting—not the 
hematology of neoplasms that has come to dominate academic medicine of late, this 
book provides some perspective on how the boundaries of medical subspecialties 
change. The history of twentieth-century internal medicine is, in many ways, the’ 
history of its subspecialties, and hematology has deserved more attention than it has 
received ` 

Wintrobe has written many of the biographical sketches in this book based on 
personal communications. He has been extremely kind in donating these communi- 
cations, only a small fraction of which could be included, to the Eccles Health 
Sciences Library of the University of Utah, where, I hope, they will be made available 
to other historians of medicine. Because the biographical sketches of hematologists 
who worked together or of researchers who trained under a key individual are 
grouped together, the book will be particularly useful for historians wishing to study 
the formation of research schools. Wintrobe is also sensitive to the importance of 
institutions, such as the Thorndike Laboratory at Boston City Hospital He appreciates 
the importance of local organization and departmental responsibilities for the re- 
search career of an academic investigator 

This is an attractive book, with many well-reproduced portraits of the individuals 
discussed, both together and in groups. It is, in part, a celebration of great hematolo- 
gists—people who “stood” on the shoulders of their predecessors and succeeded 
because they were hard-working and good. But ıt 1s far more than that. Any historian 
of twentieth-century American medicine is likely to be rewarded by a selective read- 
ing of this book. 


Reviewed by JOEL D. HOWELL, Department of Internal Medicine, University of Michi- 
gan, Ann Arbor, Michigan. 


GLADYS L HOBBY. Penicillin: Meeting the Challenge. New Haven and London: Yale 
University Press, 1985 xxii + 319 pp Ill $32.50 


“Too many myths and unfounded tales,” Gladys Hobby notes in the introduction 
of Penicillin. Meeting the Challenge, “have been passed along, from person to per- 
son, during penicillin’s fifty-year history.” Her work, therefore, attempts to “provide a 
valid and comprehensive record of one of the most important scientific develop- 
ments in history” (p xvii). Proceeding from this premise, Hobby’s study provides, 
for the most part, an engaging and informative assessment of the history of the drug. 

Penicillin Meeting the Challenge is based on a wide range of sources, from the 
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author’s “personal encounters” with individuals involved ın penucillin’s history (just 
as Hobby herself was), and numerous published studies, to a smattering of archival 
materials. Yet the research is not as complete as it might have been, perhaps because 
Hobby insists that “documentation destroys the flavor of the story” Fuller attention 
to the unpublished materials concerning the organizational aspects of the Committee 
on Chemotherapeutic and Other Agents, for example, would have added greatly to 
her work. Furthermore, her assertions concerning accounts of penicillin in the pop- 
ular press at times lack substantiation. 

Hobby’s work exhibits an autobiographical quality Sober accounts of the devel- 
opment of penicillin are interwoven with anecdotal comments concerning various 
events. While this approach illuminates relations between the project's physicians 
and scientists, many of whom Hobby knew personally, it masks more intricate 
aspects of their research collaboration Once again, closer attention to unpublished 
sources, rather than the author’s own recollection, might have proven helpful 
Hobby’s interyection of her own opinion makes Penicillin Meeting the Challenge a 
less obyective study. 

Although the author has produced a comprehensive account of the development 
of penicillin, she has not achieved a radical change in the historiography of the drug. 
Just as other examinations of the heroic efforts of individuals involved ın the re- 
search and development of penicillin and the industrial production of the drug have 
done, Hobby emphasizes intellectual and scientific achievement We still need, how- 
ever, more thorough investigations of the intricate social and organizational history 
of penicillin. For example, detailed studies of the role of the Committee on Che- 
motherapeutic and Other Agents in penicillin allocation and the influence of New 
Deal bureaucratic administrative techniques on the policies of this committee would 
be especially illuminating Moreover, a careful analysis of the attitudes of American 
civilians toward the drug has yet to appear. 

On the whole, Hobby has produced a useful assessment of penicillin’s history 
from the late 1920s to the early postwar years Furthermore, her view, although 
influenced by her personal involvement, is balanced, and she does emphasize the 
interdisciplinary character of the wartime penicillin effort To conclude her book, 
Hobby comments on the “Impact of Penicillin on Science and Medicine,” noting the 
enormous effect that antibiotics have had on therapy and disease control Certainly, 
Penicillin Meeting the Challenge, with its numerous impressive illustrations, pro- 
vides absorbing reading for scholars interested tn the history of the drug. 


Reviewed by DAVID P. ADAMS, Department of History, University of Florida, Gaines- 
ville. 


ROBERT AUSTRIAN, Life with the Pneumococcus. Notes from the Bedside, Labora- 
tory, and Library. Philadelphia: University of Pennsylvania Press, 1985. xi + 
168 pp $25.00. 


Robert Austrian has devoted nearly all of his distinguished medical career to the 
study of the Pneumococcus, an organism once called Diplococcus pneumoniae, but 
now labelled Streptococcus pneumoniae. By whatever name, this bacteria has with- 
stood the test of modern medicine, continuing to cause 50 percent to 80 percent of 
all cases of community-acquired pneumonia. In the laboratory, ıt is exquisitely sensi- 
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tive to penicillin. However, as Austrian demonstrated in a classic study, antibiotic 
therapy has litle effect on mortality in pneumococcal pneumonia ın the first few 
days of illness. The only way to “treat” a sick person during these first few days is to 
prevent the bacterial infection with a vaccine, a vaccine first studied ın South African 
gold miners during the early years of the twentieth century Only recently, again due 
to pioneering studies by Austrian and his co-workers, is this vaccine being widely 
used (although sull not often enough) to prevent pneumococcal pneumonia in the 
elderly and infirm Thus, the pneumococcus provides a window through which to 
view a changing medical world, from the time of its original isolation and identifica- 
uon in the 1880s through the antibiotic era and the development of vaccines. 

This book is a collection of thirteen articles, all previously published between 
1956 and 1982 Many are explicitly concerned with the history of the pneumococcus, 
others are reports of original invesugations placed in historical perspective Some 
essays discuss the importance of the Gram stain in defining the organism, others 
describe the development of the quelling reaction and other microbiological tech- 
niques. They also give us a glimpse of various people who worked with and argued 
about the pneumococcus. Austrian began his medical career when the first effective 
antibiotics were just being introduced He tells us about a nineteen-year-old woman, 
eight months pregnant, who came into the hospital critically 11 with pneumococcal 
pneumonia on Christmas Eve, 1949 Austrian prescribed a new antibiotic; she made a 
dramatic recovery Only later did someone find the prescribed antibiotic pulls, un- 
taken, hidden in her bed. One strong message from this book is that there 1s more to 
preventing death from infectious disease than antibiotics. This 1s not a new message, 
but it ıs one made all the more powerful by coming from someone with Austrian’s 
credentials within the medical world 

As would be inevitable for such a collection of papers, there is some repetition 
from essay to essay Nonetheless, this 1s a lively, enjoyable collection through which 
to browse 


Reviewed by JOEL D. HOWELL, Department of Internal Medicine, University of Michi- 
gan, Ann Arbor, Michigan. 


GERALD LARKIN Occupational Monopoly and Modern Medicine. London and New 
York: Tavistock, 1983 vin + 212 pp $29.95 


In Occupational Monopoly and Modern Medicine, Gerald Larkin examines the 
impact that achievement of state registration in Britain by four groups of para- 
medical workers, namely ophthalmic opucians, radiographers, physiotherapists and 
chiropodists, had on their relationship with physicians He argues that although the 
1958 Optician’s Act, and the Professions Supplementary to Medicine Act of 1960, 
which provided state registration for these four groups, gave them an element of 
independence from doctors, essentially they remained subordinate to medicine 
State registration, Larkin suggests, represented a change from one form of domina- 
tion to another 

Essentially, the 1958 and 1960 Acts made certain para-medical organizations (gen- 
erally those most amenable to doctors) responsible for the registration of para- 
medicals in the National Health Service, for setting the standards of entry to these 
occupations, and for policing the provisions of the Acts. Although these two Acts 
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sustained medical control of key aspects of health care, and shaped the institutional 
structure of para-medical occupations in a way that maintained medicine's market 
control, they did not represent the continued acceptance of the medical control 
stratagems by the state. On the contrary, Larkin points out that although medical 
attempts to organize and control an ancillary labor force had initially occurred with 
the passive assistance of the state, from the late 1940s the latter rejected the means of 
control put forward by doctors, and instituted registration ın the face of their opposi- 
tion. 

So how did doctors retain their control over para-medical occupations? Doctors 
had ın fact not ceded control to the supplementary professions themselves, but to 
the state. Larkin points out that the Ministry of Health became in effect the arbiter of 
disputes, and that physicians had more influence over the Ministry than para-medh- 
cals He 1s certainly right in this suggestion, but it would have been useful to know 
more about who the Ministry's medical advisors were, and the issues they raised ın 
order to influence its attitude towards para-medical autonomy during the lead up to 
registration. Nevertheless, Larkin’s book 1s a welcome addition to the history of the 
diviston of labor in medicine, and should prove essential reading for anyone inter- 
ested in the area. 


Reviewed by DAVID CANTOR, London, England 


ERIC J CASSELL and MARK SIEGLER (eds.) Changing Values in Medicine (papers deliv- 
ered at the Conference on Changing Values in Medicine, Cornell University 
Medical College, New York, November 11-13, 1979). Frederick, Maryland 
Unversity Publications of America, 1984. x + 221 pp No price given 


Any historian not unduly dazzled by philosophy and willing to stick to his last may 
feel that this book avoids a number of important questions. The theme which binds 
these pages together is, the editors state, the medical profession and its almost “ex- 
clusive concern with the body ” The book, however, is a self-conscious straw in the 
wind, for the editors add that the profession “is again focusing on the sick person” 
(p. 1) The aim of the book, as far as I understand ıt, is to explore the apparent 
irreconcilabulity of disease as thing and patient as person All but one of the papers 
adopt a philosophical approach to the understanding and resolving of this dichot- 
omy by taking as given the ulumate biological reality of disease and something called 
human beings sometimes referred to as individuals or people None of the papers 
question traditional historical accounts of the origin of the division. Thus Mark 
Siegler writes: “The perception that one ıs ill and the decision to seek medical help 
are influenced by social, cultural, political and economic factors, n addition to the 
biological manifestations of the perceived state of il] health” (p. 23). My emphasis 
indicates the problem I have with this book. If Siegler perceives biology as both 
acultural and fundamental and all the other things simply as additional influencing 
factors, it is hard to see how he can solve the Cartesian riddle It might be more 
interesting to ask the historical question, why 1s it that we do not consider our 
biological account of disease to be a cultural one? Simularly, but starting with the 
individual rather than biology, Otto E Guttentag begins his essay with an essentialist 
definition of human beings which involves the use of terms such as freedom, sub- 
jectivity and so forth. In this instance what is avoided 1s the importance of the histori- 
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cally derived (and contrived) cultural definition of what it is to count as a human. A 
more interesting approach comes from Stephen Toulmin who argues, again from a 
philosophical point of view, for the disease-person problem originating in the pro- 
fession’s monopoly of the local causative nexus around disease and its lack of con- 
cern with the more accessory causes. He makes the point by using an interesting 
historical example; American physicians once considered their role in the preven- 
uon of lung disease to include political agitation, to stop laborers working in dust 
filled granite-cutung shops. This link in a long causative chain no longer falls within 
their purview, which is now narrowed down to what goes on inside the chest in 
hospital. Unfortunately, Toulmin does not pursue the interesting historical question 
of why this happened. 

The striking exception to the philosophical approach running through this book 
comes, paradoxically, from a philosopher, Alisdair Macintyre. MacIntyre argues for a 
sociological definition of “person” ın a medical encounter as a number of different 
roles, rather than as some metaphysical entity “real individual ” This position at least 
offers the possibility of historical analysis. Edmund Pellegrino, however, commenting 
on MacIntyre’s paper wants more than this, suggesting what 1s needed 1s a “proper 
ontology of personhood,” involving “the complementarity of tsolation and relation in 
all human existence” (p 103) The interesting question for the medical historian is, 
why does Pellegrino as a medical man think in this way? Indeed, more generally, 
why are thinking, concerned American physicians, fascinated with philosophy as a 
solution to medical problems, not asking the Sestorical question why they think that 
it might be? In this respect it is noteworthy that there 1s not one essay in this book 
analyzing the historical origins and significance of the medical profession’s new con- 
cerns with patient as person. This would make an interesting project if it were 
shaped ın terms of the changing political and social history of America. Such a paper 
might need to take seriously the suggestion, made for instance in David Armstrong’s 
Political Anatomy of the Body, that the “patient as person” 1s a medical construction 
of post-war years, and one which 1s a product of medical power, not something 
which stands in opposition to it 


Reviewed by CHRISTOPHER LAWRENCE, Wellcome Insutute for the History of Medi- 
cine, London, England. 


ROBERT A. HAHN and ATWOOD D GAINES (eds). Physicians of Western Medicine: 
Anthropological Approaches to Theory and Practice. Dordrecht-Boston-Lan- 
caster: D. Reidel, 1985 (Culture, Illness and Healing, no 6). ix + 345 pp Dfl. 
145,00; $54 00 


There are many vantage points from which one may review this collection of 
essays but I shall limit my focus to the book’s ramifications for history and histori- 
ography. The authors of this volume are nowhere explicitly concerned with history. 
Nevertheless, their subject matter and problems, as well as similarities inherent in 
the ethnographic and historical approaches make these writers eminently relevant to 
medical historians. 

The volume consists of twelve essays divided among four sectuons Section I com- 
prises two chapters: Atwood Gaines’s and Robert Hahn’s “Among the Physicians. 
Encounter, Exchange, and Transformation” and Thomas Maretzki’s “Including the 
Physician ın Healer-Centered Research: Retrospect and Prospect.” The former consti- 
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tutes an excellent summary of the book as a whole. The latter is a useful guide to the 
literature on anthropological approaches to Western medicine 

Section II, “Core Medicine,” is composed of Hahn’s fascinating (largely emic) 
ethnographic study of the day-to-day work of an actual internist, it vividly portrays the 
clinical, epistemological, ethical, and personal world of its subyect 

Section HI, “Medical Specialties,” makes up half of the book’s twelve chapters. 
Margaret Lock’s “Models and Practice ın Medicine: Menopause as Syndrome or Life 
Transition?” focuses on the historical and cultural relauvism of disease concepts and 
is pertinent to the medical historian’s and philosopher’s longstanding concern with 
the ontological status of nosological “entities ” William Rittenberg’s “Mary; Patient as 
Emergent Symbol on a Pediatric Ward: The Obyectification of Meaning in Social 
Process” exemplifies the symbolic or hermeneutic approach ın anthropology, it em- 
phasizes the social construction of the patient's medical reality. Pearl Katz’s “How 
Surgeons Make Decisions” focuses on what historians would consider the “exter- 
nalist” factors in surgical decision making—in this case economic and social factors 
(financial needs, physician friendships, and loyalty to the specialty). 

The last three essays in this section treat psychiatric topics Rittenberg and Ronald 
Simons’ “Gentle Interrogation Inquiry and Interrogation in Brief Iniual Psychiatric 
Evaluations” walks the reader through a psychiatrist's evaluation of an emergency 
room patient It sees the core of the interview as the narrative ordering of the life 
events leading up to the patient's crisis. Byron Good, Henry Herrera, Mary-Jo Del- 
vecchio Good, and James Cooper's “Reflexivity, Counter-transference and Clinical 
Ethnography A Case From A Psychiatric Cultural Consultation Clinic” 1s a fascinating 
account of a clinical-social sctence-folk healing team approach to the treatment of a 
very disturbed Hispanic woman. It is noteworthy that it documents a surprising de- 
gree of convergence in the perceptions of the patient by the diverse team members 
There are, as well, some useful reminders that observers’ own personal histories and 
idiosyncracies affect their view of, and behavior with, the patient—a point which 
also applies to the historian’s interaction with his or her subject 

Atwood Gaines’s “The Once and the Twice-Born: Self and Practice Among Psychi- 
atrists and Christian Psychuatrists” brings home the impact of differing traditions 
within Western culture itself on the conception and treatment of disease. Among 
other things, this paper argues that all disease concepts are influenced by underlying 
“folk theories”—-1n particular, by notions of the “person.” The problem of the impact 
of hidden non-medical cultural assumptions on conceptions of health and disease 1s 
of course nowhere more apparent than in the history of psychiatry—though ıt 
would be a serious mistake to assume that historians are not confronted by it in their 
study of other medical specialties as well 

Section IV, “Interrelations of Medical Specialties,” contains three chapters: Mary-Jo 
Delvecchio Good’s “Discourse on Physician Competence,” Thomas Johnson’s “Con- 
sultation-Liaison Psychiatry: Medicine as Patient, Marginality as Practice,” and Cecil 
Helman’s “Disease and Pseudo-Disease: A Case History of Pseudo-Angina.” This last 
plunges us back into the ontological status of disease It demonstrates how the same 
patient becomes five different clinical realities for five physicians—and the results 
for the patient of those representations. From the practicing psychuatrist’s perspec- 
tive, I found Johnson’s article a splendidly empathic ethnography of consultation- 
liaison psychiatry. He appreciates that the biopsychosocial approach of consultation 
psychiatry runs counter to the reigning biomedical model 
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Let me close with a consideration of Gaines’s and Hahn’s introductory essay. In 
the brief space of fifteen pages it touches on issues sufficient to occupy the medical 
historian for a lifetime. Key is its insistence that Western “biomedicine” be treated as 
but one tradition among others. “all medicines are ethnomedicines ” And even with- 
in current biomedicine, the authors argue, there are “heterogeneous views and 
practices.” The medical historian, surveying the 2,500 years of Western medicine, will 
doubtless concur with this pluralistic view. 

While it ıs true that plausible arguments can be made for a mainstream Western 
allopathy from Hippocrates onward, we must beware of “presentistucally” inflating 
this thesis. In short, we are required to suspend for a moment our personal medical 
perspectives in order to empathize with remote periods, each with its own set of 
medicines competing for hegemony In this context it ıs important to keep in mind 
the many surveys suggesting the considerable extent to which present day Westerners 
either use home remedies or seek out folk, religious, or non-allopathic healers. 

In sum, anthropology and history are faced with similar tasks—first penetrating 
into, and then attempting to explain, the experience, thought, and activity of alien 
cultures, However, Western medical historians have mostly dealt with the history of 
Western medicine and have tended to overlook the differences, in favor of the re- 
semblances, between ourselves and our predecessors—thus a profusion of searches 
for “anticipators” In pointing out the heterogeneity within our current Western 
medical tradition itself and the cultural relativity of the reigning biomedical model, 
medical anthropology reminds the historian that the core of his or her work 1s the 
mind-broadening appreciation of the ways in which human beings, however similar, 
weave very different tapestries of life. 


Reviewed by EDWIN R. WALLACE, IV, Department of Psychiatry and Health Behavior, 
Medical College of Georgia, Augusta, Georgia. 


HENRI BARUK. Essais sur la médecine hébraique dans le cadre de l'histoire juive 
(2nd edition). Paris: Les Editions Colbo, 1985. 314 pp. No price given (paper- 
bound) 


Professor Henri Baruk 1s himself a personality of historical dimensions His quite 
original way of thinking has enabled him to blend many diverse currents that have 
pervaded French psychiatry, while remaining true to himself The ttle that he 1s most 
proud of, and which appears on all his works, 1s “Member of the National Academy 
of Medicine.” But on this book he has added “President of the Society of Hebraic 
Medicine” The first edition (1973) was dedicated to the late Dr Isidore Simon 
(1908—85), with whom Baruk created the Revue d'Histoire de la Médectne Hébrai- 
que in Paris ın 1949. 

The first—and major—part of the book 1s merely a reprint of the first edition 
(pp 7-163) These first thirteen chapters deal with what could aptly be called Jewish 
medical humanism, including medical ethics (experimentation, respect for the 
human body), medical anthropology (impurity, the Biblical Tsara’at, consumpuon of 
meat .), medical philosophy, and metaphysics. A chapter devoted to a critique of 
Freud's theories has not been reprinted, although the basic ideas are briefly devel- 
oped in Part If (not in first edition), in an essay entitled “La Psychiatrie et la Torah” 
(pp. 274-300) 

Baruk has been, throughout his career, a champion of “Psychiatrie Morale,” fo- 
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cusing on the concept of justice (tsedek), ommipresent in his writings. To the psycho- 
therapy of Freud, which in his view liberates unconscious forces of “evil,” Baruk 
opposes what he calls “Hebraic psychotherapy” (p. 286 ff.), where the forces of love, 
sincerity, and justice are used to put things straight, socially and medically. This 
approach, which preserves and reveres the human personality even in the insane, 
has seemed to many of his colleagues to be utopian. Baruk himself called it “psychi- 
atric humanism” (cf “Humanisme psychiatrique et histoire de la neuro-psychiatrie 
[Paris: Les Editions Colbo, 1983]), and in his eyes, social psychiatry has been an 
outcome of his “Psychiatrie Morale” (p. 49). 

With regard to “Hebraic medicine,” Baruk sees it as a convergence of biological, 
social and moral aspects, leading to a highly efficient fusion of hygienic and moral 
rules. We would perhaps prefer not to speak of Hebraic medicine, but rather of 
Jewish anthropology, but obviously the two are related. 

Written by a physician of the soul, a genuine friend of man, Baruk’s book is an 
original blending of “physics” with meta-physics, of mental with moral, in a holistic 
approach to man This approach, once translated into facts and cases, has proven 
much more pragmatic than was thought by many of Baruk’s critical colleagues. 


Reviewed by SAMUEL $. KOTTEK, Division of the History of Medicine, Hebrew Univer- 
sity-Hadassah Medical School, Jerusalem, Israel 


TEIZO OGAWA (ed.) History of Obstetrics: Proceedings of the 7th International 
Symposium on the Comparative History of Medicine—East and West. 
Tokyo: The Taniguchi Foundation, 1983 1x + 283 pp. No price given (Distrib- 
uted by Maruzen Company, Ltd., 2-3-10 Nihonbashi, Chuo-ku, Tokyo 102, 
Japan ) 


Historical studies of obstetrics and gynecology have focused almost exclusively on 
developments in the Western world Indeed, with the exception of Mary W. Stand- 
lee’s The Great Pulse: Japanese Midwifery and Obstetrics through the Ages and frag- 
ments in general medical works, little on the history of the specialty in the Orient has 
been available in English Commencing in 1976, the Taniguchi Foundation of Japan 
has sponsored an annual symposium on comparative aspects of Occidental and Ori- 
ental medicine. The present volume on the history of midwifery and obstetrics, with 
particular emphasis on the physical and cultural environment in which birth takes 
place, includes three papers from the West (America, England, and France), six from 
the East (China, Korea, Thailand, and Japan), and one on parturition in nonhuman 
primates The accounts tend to present the evolution of obstetrical practice during 
the past several centuries in these countries, although several reviews reach back 
into antiquity. As noted by Judith Walzer Leavitt in her introductory essay, despite the 
cultural differences in the several societies the similarities in the childbirth experi- 
ence transcend ethnic and national boundaries 

Several of the essays deserve particular attention Leavitt compares and contrasts 
American pre-twentieth-century traditional “social” childbirth with “scientific” child- 
birth, as women moved into the hospital at the beginning of the twentieth century — 
to be “alone among strangers ” Dorothea Sich presents a provocative case study from 
Korea of the conflict between contemporary medicine and traditional practice which 
does not consider childbearing a domain of medicine. Kazuko Miyazato views the 
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subject from Japan, concluding with a rather poignant note “Our life-styles and cul- 
ture have changed markedly, with 1945 as the demarcation line. And today, after 
thirty-seven years, the outcome of the change is being questioned and reviewed. 
Unless the Japanese people’s understanding of child-bearing and child-raising sus- 
tained by a long history is preserved, developments may not be salutory” (p. 273). 
Despite a modest number of typographical errors, this volume will be of value to all 
interested in the comparative aspects of medicine and health care. 


Reviewed by LAWRENCE D. LONGO, Department of Physiology and Department of 
Gynecology and Obstetrics, Loma Linda University, Loma Linda, California. 


FRANK HOBI. Zahnärztliche Rontgenologie von den Anfangen bis zum Jahre 1914: 
Ibre Entwicklung in der Schweiz unter Berücksichtigung der im Ausland 
geschaffenen Voraussetzungen im Rabmen der Zabnheilkunde jener Zeit. 
Zurich Juris Druck and Verlag Zurich, 1981 (Zürcher Medizingeschichte Ab- 
handlungen, new series, no. 145). 126 pp. Sw Fr 27,00 (paperbound). 


The nucleus of this well referenced history of Swiss dental radiology is an analysis 
of Swiss newspapers and dental journals from 1896 to 1914, with particular reference 
to Paul Guye, D D.S., a dental radiological pioneer, and some of his fellow country- 
men. It includes references to therapeutic as well as diagnostic radiology which ın 
the period in question were practiced with the same apparatus and by the same 
operators. The purely Swiss section of the work occupies twenty-eight pages and is 
preceded by a lengthy introduction setting the subject in the context of the medical 
and dental science at the time, early radiological science and dental radiology world- 
wide. The typewritten text unfortunately does not lend itself to clear indications of 
journal titles, nor to the reproduction of radiographs which is achieved by a photo- 
copying process. Illustrations of apparatus in line drawings have fared better, though 
they are rather small for any detailed analysis of ther construction. 


Reviewed by JEAN M. GUY, Consultant Radiologist, Yeovil District Hospital, Somerset, 
England. 


BOOK NOTES 


Die medicinische Reform: Eine Wochenschrift erschienen vom 10. Juli 1848 bis 
zum 29. Juni 1849 (reprint). With an afterword by Peter Schneck. East Berlin. 
Akademie-Verlag, 1983. 286 pp. No price given. 


The celebrated, if short-lived, periodical Medical Reform began with one of medi- 
cine’s proudest claims: “Physicians are the natural attornies of the poor and the social 
question falls largely within their jurisdiction.” One year later, the Prussian revolu- 
tion having in the intervening months failed, a farewell was required. Hope still 
sounded through clear disappointment. “The counterrevolution 1s truly victo- 
rious. .. The medical reform that we sought was {to be] a reform of science and of 
society.” Yet, although the times had changed and it was patent folly to cast good 
seed upon stony soil, everything would come in its ume. The future was still full of 
promise. 

Medical “reform” was a complex movement, one partaking of the demands for 
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hberty and unity that marked the generation of 1848. Led by Rudolf Virchow, Rudolf 
Leubuscher, Salomon Neumann and others, Berlin and Prussian physicians sought a 
new social order. They demanded the autonomy of the medical profession, one 
freed from its bureaucratic masters, sought a representative body for their profes- 
sion, timidly called for greater competition amongst physicians and insisted upon the 
introduction of new examinations and licensing arrangements which would enable 
physicians to practice throughout Germany. At the same time, these professional 
advocates denounced central features of the rising economic order, marked by the 
rise of capitalism, the free market and the dissolution of traditional trade organiza- 
tions. The most numerous and least protected victims of the new order were, these 
physicians well knew, the poor, urban and rural alike, and the proletarian was the 
object of daily concern of the reform-minded physician 

Medical Reform was a journal of advocacy and limited circulation Its authors 
spoke always of the essential connection between scientific understanding and the 
social situation and recognized that genuine reform demanded action on all fronts. 
The journal offers today one of the clearest indications of the high expectations of 
the 1848 revolutionaries, and it also provides ready insight into the ambitions and 
disappointments of the school of social medicine that had been and was to remain 
one of the hallmarks of German medicine. The present edition (the second in recent 
years) reprints the complete run of fifty-two issues in elegant form and includes a 
useful afterword providing biographical details and an indication of the social and 
doctrinal conflicts of the period. 


CHARLES DARWIN. The Correspondence of Charles Darwin, vol 1, 1821—1836. Edited 
by FREDERICK BURKHARDT and SYDNEY SMITH Cambridge and New York. 
Cambridge University Press, 1985. xxıx + 702 pp. Ill. $37.50 


The central role of Charles Darwin in the development of evolutionary hypothe- 
ses is uncontested. Yet only gradually have Darwin and his work become the focus of 
serious scholarly inquiry. Archival resources are abundant but pose problems: the 
materials are frequently incomplete, sometimes illegible and rest ın widely scattered 
depositories. There are remedies, however, a model for which 1s this superlative 
new edition of Darwin’s correspondence. Some 14,000 letters, to and from Darwin 
have been gathered by the editors and their associates, and with this volume begins 
the publication of a truly great corpus. There appear here 338 letters written from 
1821 through 1836, thus embracing Darwin’s youth and the years of the Beagle 
voyage; dozens of these letters have never been published before, even in extract. 
Darwin’s family and friendships come alive in this volume, as does his singular scien- 
tific apprenticeship. The editors have provided ample annotation, biographical no- 
tices, a set of valuable appendices and an exemplary index. The Darwin 
correspondence, and above all this edition, with many volumes yet to come, gives 
the scholar essential material for his studies and, a no lesser attraction, provides the 
curious reader with an unparalleled and easily accessible view of the context, emer- 
gence and development of the Darwinian view of organic evolution 
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PIERRE RIBON Guérisseurs et remèdes populaires dans la France ancienne Le 
Coteau, France: Editions Horvath, 1983 (Collection France ancienne). 169 pp. 
Ill F99,00 (paperbound) 


This survey of popular healers and therapies focuses on the mountainous region 
of southeastern France known as the Vivarais. An introductory chapter briefly dis- 
cusses the history of popular medical practices, their cultural significance, sources of 
information on the subject, and the major illnesses with which popular therapeutics 
has had to deal Subsequent chapters deal with specific remedies utilizing stones, 
water, animals or animal products, and plants, with healing saints, with popular 
healers and their “gift”; and with various curative techniques involving magic, al- 
chemy, witchcraft and astrology The examples are taken from early modern manu- 
Scripts, nineteenth- and twentieth-century ethnographic studies, contemporary 
observations and interviews, and occasionally other sources, such as Pliny, with very 
little attempt to make chronological distinctions. Along the way, the author suggests 
explanations of the apparent efficacy of popular remedies, drawing more often on 
ethnology than on his professional knowledge of pharmacology (he 1s a pharmacist 
at Lyons) 
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Ø MepIcaL NEMESIS, PARIS, 1894}. 
LEON DAUDET’S LES MORTICO 
’ 


A 


Toby Gelfand caunas 


D The history of antimedical literature remains to be written. Besides its 
$ intrinsic interest, this history might illuminate the so-called medicaliza- 
tion of society, the process by which medical assumptions, practices, and 
values have penetrated traditional attitudes and institutions dealing with life 
experiences ranging from conception to death.! 

As a working hypothesis, one might expect the intensity of antumedicine 
to be roughly proportional to that of medicalization. A cogent antimedical 
polemic presupposes a society in which medicine has established its 
strength to a level where it can serve as a credible target Just as the concept 
of a charlatan assumes the mirror image of a professional or as science 
fiction depends upon science, antimedicine requires medical authority? 
The rising tide of criticism in the 1960s and 1970s, culminating in Ivan 
Illich’s Medical Nemesis (London, 1975) would be not merely incomprehen- 
sible but almost inconceivable were there not a medical establishment pow- 
erful enough and perceived as dangerous enough to threaten the 


“A revised and expanded version of a paper presented at the fifty-eghth annual meeung of the Amencan 
Association for the History of Medicine, Durham, North Carolina, 16 May 1985 1 gratefully acknowledge 
support from the Social Sciences and Humaniues Research Council of Canada, Grant 410-85-0121 

1For a sampling of the extensive recent historical literature on medicalizauon, see special numbers of the 
Journal of Socal History, June 1977, 10 391-607, Annales de Bretagne et des Pays de l'Ouest, “La médicalisa- 
tion en France du XVIIJI® au debut du XX® siècle,” 1979, 86 177-340, Arthur E Imhof, ed, Mensh und 
Gesundbeu in der Gesdachte (Husum, West Germany Matthiesen Verlag, 1980), Jean-Pierre Goubent, ed, La 
Médicalsanon de la société française, 1770-1830 in Historical Reflections/Réflextons historiques, Dicecuons, 
no 4 (Waterloo, Ontario Historical Reflections Press, 1982), pp 1-304 The inspiranon for much of this 
literature, at least for French medicine, 1s of course the work of Michel Foucault, esp Fole et déraison instore 
de la foe à lage classique (Pans Plon, 1961), Naissance de la clique (Pans Presses Universitaires de 
France, 1963) and Swrveiller et punir (Paris Gallimard, 1975) See also Jacques Léonard, La Médecine entre les 
savoirs et les pouvons bistowe miellectuelle et politique de la médecme française au XIX? sècle (Paris Aubier 
Montaigne, 1981) 

2On the noton of charlatan-professional interdependence, see mv “Medical professionals and charlatans,” 
Huistoe sociale—Socal History, 1978, 11 62-97 Roy Poner, “The patient's view,” Theory and Society, 1985, 
14 175-98 notes the “paradox” that “radical anti-history of medicine” has tended to confirm the nouon of 
medical dominance (p 181) The common assumpuon, of course, 1s the converse namely that criticism 
dimunishes as professional status rises See John C Burnham, “Amencan medicine's Golden Age what hap- 
pened to 1?” Sctence, 1982, 215 1474-79, esp p 1478 Here a distincuon should be drawn between widely 
held public opinion as measured in surveys—Burnham presents evidence for the improving public image of 
medicine to a peak in the late 1950s and its subsequent declhine-—and the impressionisuc views of an arucu- 
late intellectual elite in the 1890s who raised issues that may have escaped broad public recogniuon unul 
much later I am concerned with those who witnessed the eve of the “golden age” with misgrvings, and I 
suggest below ın the analogy between Daudet and Illich that the novelist magınauvely foreshadowed aspects 
of the social philosopher's analysis of medicalization 
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socio-cultural fabrickwith the consolidation of modern scientific medicine 
in the latter nineteebth century, a characteristically modern genre of anti- 
medical literature bedame plausible? 

Negative feelings"toward doctors and medicine are, of course, in a 
sense, trans wat They are visible in Aristophanes’ ridicule of the art of 
medicine and Plato’s solemn warnings against a society that delegated much 
authority to physicians. The playwright Moliére’s lampooning of seven- 
teenth-century French academic medicine perhaps may serve as a standard 
for traditional antimedical literature—a genre in which the medical enter- 
prise appears pedantic, mercenary, inept, potentially dangerous, and even 
lethal for patients as foolish as the doctors they trust. 

In this view, however, medicine remained basically impotent, innocu- 
ous, and unintrusive as far as its ability to control people's lives. From the 
satirical perspective of the comfortable bourgeois or noble author (in good 
health), the stereotype of the medical professtonal, his social inferior, tended 
to be a figure of fun, someone who, although he may have license to maim 
and kill, does not threaten cultural values The doctor evoked contempt 
rather than fear or hatred. This image persisted down through the first half 
of the nineteenth century and may be seen in the Némésis Médicale of 1840, 
a collection of satirical essays in rhyming verse written by the Paris physi- 
cian, Antoine-François Fabre and illustrated by Henri Daumier.’ 


A DOCTOR MANQUÉ AND HIS ANTI-THESIS 


Perhaps some future quantitative historian of antimedicine will test the 
thesis of the widespread appearance of a more malevolent literary view of 


3Several Brush examples roughly contemporary with Les Mortcoles come to mind George Bernard 
Shaw, The Doctor's Dilemma (1906) and especially the Preface to that plav (1911), H G Wells, The Island of 
Dr Moreau (1896) and, to a lesser extent, Robert Louis Stevenson, The Strange Case of Doctor Jekyll and Mr 
Hyde (1886) These illustrauons of the moral dilemmas associated with science-based medicine inverted an 
earher and continuing literary tradison of medical utopias, for which see George Rosen, “Medicine in Utopia, 
from the eighteenth century to the present,” Ciba Sympostum, 1945, 7 188-200 For an overview, see Henry 
E Sigerist, “Disease and Literature” in his Cwiization and Disease (Chicago University of Chicago Press, 
1962), pp 180-95 

By “modern scienufic medicine,” I mean the achievements from mid-century associated with the careers 
of Claude Bernard (1813—1878), Rudolf Virchow (1821-1902) and Louis Pasteur (1822~1895) and their 
contemporaries, achievements that established a basts for medical knowledge and practice in the new biologi- 
cal sciences This was separate and disunca from the earlier nineteenth-century chnical-anatomical contribu- 
tion of the Pans school to the nse of a modern medical profession, for which see my Professionalzing 
Modern Medicine Pars Surgeons and Medical Science and Institutions in the 18th Century (Westport, Con- 
necticut: Greenwood Press, 1980), pp 173-93 See Burnham, “American medicine's Golden Age,” Paul Starr, 
The Social Transformation of American Medicine The Rise of a Sovereign Profession and the Making of a 
Vast Industry (New York Basic Books, 1982), pp 408-11, and Ivan Illich, Limits to Medicine Medical Nemesis 
The Expropriation of Health (London. Pelican Books, 1977), esp pp 224-31 and fnts , passim, for references 
to recent criticisms of medicalization 

4For a nuanced discussion, see Robert Vivier, “Notes sur les médecins et la médecine dans le théâtre de 
Mohère,” Bulletin de l'Académie royale de langue et httérature francaise, 1964, 42 7-27 See also Plato, The 
Republic, Book I, 405, Victor Ehrenberg, The People of Anstopbanes (London Methuen, 1974), p 134 

5 Antoine Francois Fabre, Néméss Médicale Illustrée Recueil de Satrres, 2 vols (Pans, 1840) poked fun at 
medical professionals and various heterodox systems (animal magnetism, phrenology, homeopathy) but had 
little to say about medical science 
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medicine by the end of the nineteenth century. The présent paper explores 
in detail an example of the genre by plunging into one extraordinarily viru- 
lent antimedical novel, Les Morticoles by Léon Daudet, published at Paris in 
1894. Les Morticoles is mostly unread today and unsloticed even by histo- 
rians of French literature. It has, however, remained conimeaisly in print 
through periodic republications, the most recent in 1984. Moreover, the 
one-word title, a neologism referring to a repressive moribund kingdom in 
which doctors rule, an 1atrocracy, entered the French language where it 
survives as a familiar term of literary argot” When the novel appeared in 
1894, it caused something of a scandal, received critical praise from influen- 
tial Paris reviewers, and made Daudet’s reputation as a promising young 
author. More than a half-century later, a physician writing a defensive rebut- 
tal to antimedical literature of the previous few decades looked back to the 
precedent of Les Morticoles: 


... the book’s success was so great that it can’t be ignored Besides, if everybody 
has not read ıt. . —the work 1s scarcely to be found anymore in front of book 
stores—uts title and its meaning have nonetheless stuck in the memory or, at 
least, in the sub-conscious .. tt seems a model of the genre, a veritable breviary 
of anumedicalism ® 


Léon Daudet, eldest son of the famous novelist, Alphonse Daudet, was 
born in 1867 and died in 1942? His life thus spanned the entire Third 
Republic, a period demarcated by two humiliating defeats at the hands of 
Germany, defeats that scarred the consciousness of patriotic Frenchmen 
and, more than most, of Léon Daudet. Beginning in the 1890s, Daudet’s 
enormous published output (well over one hundred volumes) of novels, 
political essays, literary criticism, memoirs, and so on, took the form of an 
extensive polemic against Republican values and institutions.!° Daudet saw 
the weakness of the Republic (and tts vulnerability to the German enemy), 
as deriving from a “stupid”! confidence in materialism, simplistic scientific 
determinism, and anti-clericalism Flamboyantly antisemitic as well as anti- 
German, Daudet, together with Charles Maurras, founded the right-wing 


é Bernard Grasset, Pans The novel was first published by Charpenuer Later editions were published by 
Fasquelle in 1925, 1939 (with a new preface by the author), and 1956 Two illustrated editions also appeared, 
a popular low priced (Fayard, Modern-Bibliothéque, 1927) and a luxury edition (Valère, 1939) 

7See “Morncole” in Paul Robert, ed., Le Robert Dicnonnaire alphabétique et analogique de la langue 
Srangasse, (Paris, 1969), 4 505 An informal survey of Pans bouquinistes along the Seine in the summer of 
1985 revealed widespread farmharity with Les Morticoles Neither the word nor the book were known to 
members of the American Association for the History of Medicine (Durham, North Carolina meeting, May 
1985) 

8 François Salières, Ecrivains contre médeans, ed. and revised (Paris Denoel, 1948), p 31 (ong ed 1947) 
Thus translation and subsequent ones ın the paper are my own. 

?For biographies, see Jean-Noel Marque, Léon Daudet (Pans Fayard, 1971), Paul Dresse, Léon Daudet 
uwant (Paris Laffont, 1948) The richest source remains Daudet’s autobiographical comments throughout his 
works 

For a bibliography of Daudet’s works, see Roger Joseph, Les Combats de Léon Daudet (Orleans, The 
author, 1942), pp 153-74 

1 Léon Daudet, Le Stupide XIX? siècle (Paris Nouvelle Librairie Nauonale, 1922) 
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royalist Catholic organization, Action Francaise, ın the first decade of the 
twentieth century. From 1908 until his death, Daudet was a leading contrib- 
utor to Action Francaise’s daily newspaper, a sometime politician, and a 
consistently violent right-wing polemicist. 

When at enty-six, Léon Daudet wrote Les Morticoles, he was ter- 
minating his own career in medicine. During the preceding eight years, 
since 1885, he had completed his courses and examinations at the Paris 
medical faculty and served at the major hospitals as an extern and provi- 
sional intern. In the autumn of 1889 and again in 1890, he failed the highly 
competitive concours for a Paris internship. Although Daudet remained a 
medical student for several more years; his disillusion with this career grew, 
and he devoted himself increasingly to journalism and writing novels. By 
late 1893, he had not yet written his medical thesis but was hard at work on 
his fourth book—Les Morticoles. In retrospect, Daudet described the emo- 
tional state that led him to write a medical anti-thesis instead of a thesis as “a 
true joy of liberation, of escape, the intense pleasure of telling the powers of 
the Faculty exactly what I thought about them.”!? 

Les Morticoles in part then was an act of revenge against a medical es- 
tablishment that had rejected its author. But the book also expressed Dau- 
det’s deeply held ideological and moral convictions, to say nothing of a 
visceral repugnance accumulated from first-hand observations during his 
student years. Beyond personal experience, the young writer also had sev- 
eral well-placed informants within the medical faculty.’ Moreover, #& 
phonse Daudet’s neighbor, social intimate, and, from the mid-eightes, hit 
doctor, was the famous neurologist of the Salpêtrière hospital, Jean-Martin 
Charcot. The Daudet and Charcot families were quite close until about 1890, 
and Alphonse Daudet had dedicated one of his novels, L’Evangéliste (1883) 
to his friend, the “eloquent and learned professor.”"4 It appears likely that 
Léon Daudet’s initial decision to study medicine drew inspiration from his 
admiration for Charcot and his close friendship with Charcot’s son, also a 
medical student and born the same year as young Daudet. As well, Léon 
hoped somehow to prepare himself to cure his father, a victim of locomo- 


"Léon Daudet, Hammes (Paris Grasset, 1930), p 29 In 1901, Daudet wrote on a page inserted with the 
manuscnpt of Les Morticoles “livre écrit avec de la colère, de la bile, et de la sure” Bibhothèque Nationale, 
NAF 22979 He evidently wrote the book rapidly, but he probably had the :dea in mind for several years See 
below n 56 Daudet presents his own biased account claiming discrimination against him at the internship 
concours in Devant la douleur, new ed (Paris Grasset, 1931), intro pp 3-5 and, in another version, in 
Bréviaire du journalisme (Paris Gallimard, 1936), pp 11-14 He referred to Les Morticoles as a subsutute for 
his unwritten medical thesis in Quand vivat mon père (Paris Grasset, 1940), p 87 For more objecuve detasls 
on Léon’s failed internship concours, see Lucien Daudet, ed , Lettres fanulales d'Alphonse Daudet (Pans Plon, 
1944), pp 181-82, 189, 200 In 1892, Léon's name appeared on the list of “third-year externs” who had won 
bronze medals, Distribution des prix (1892), p 27 (Archives d’Assistance publique, Paris) and Alphonse Dau- 
det sull referred to his son as “médecin” in early 1893 (Le Temps, 27 Jan 1893) See also the internew with 
Alphonse Daudet in La Chronique Médicale, 1896, 3 103-5 

3 Léon Daudet, Parts vécu Rive Gauche, 2nd series (Paris Gallimard, 1930), p 67 

“In a rough draft of the dedication, Alphonse Daudet called Charcot “mon cher maitre et amı Vous 
qu faites des miracles ” See Oeuvres completes illustrées (Paris Librairie de France, 1929-31), 9 203 
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tor ataxia. Although the two families drew apart as thé Daudets, father and 
son, grew increasingly disillusioned with Charcot, in part because of what 
they perceived to be the latter’s insensitive management of Alphonse’s ill- 
ness, the son’s fascination with medicine endured. He returned repeatedly 
in his writings over the subsequent five decades to the tafe of fin-de- 
siècle medicine and to the charismatic authority of Charcot! When he 
wrote Les Morticoles, Léon Daudet already had ample background, access to 
sources, motivation and literary skills to take on medicine as a satirical 
target. 


A MEDICAL MISADVENTURE 


The narrator-hero of Les Morticoles is Félix Canelon, a sturdy lad of seven- 
teen, a basketweaver whose slight schooling has taught him the essential. 
“to love my fellows and honor Providence.”!* Before settling down, young 
Félix wants to see a bit of the world. With his father’s consent, he embarks 
on the good ship Courrier. Lost at sea for fifty-six days, the desperate mari- 
ners finally sight land and are approached by a ship bearing a black flag 
with a death’s head. They have chanced upon the kingdom of the Morticoles 
where, explains their captain, medical doctors enjoy absolute rule and their 
faculty 1s reputed to be also a parliament and court of justice. “the only 
monuments are hospitals, and everyone follows a regimen.”!” 

Soon Félix and his companions will learn for themselves about this 
strange land. The first Morticole physician they encounter is Crudanet, the 
supreme public health authority. Crudanet places the Courrier under strict 
quarantine, inoculates the crew, throws overboard their remaining provi- 
sions, burns their clothes and personal possessions, imposes a near-starva- 
tion diet of medicaments, and, as a departing salvo, fires an antiseptic cloud 
of phenol over the captive ship. 

By the time the satlors of the Courrier have finished their quarantine, 
they are deemed so weak that they must be sent to various hospitals. As 
Félix is led away, a subordinate doctor informs him that the entire popula- 


15 Ambivalent references to Charcot pervade Daudet's wnungs See esp Derant la douleur (Paris Nou- 
velle Librairie Nationale, 1915), pp 1-44 and “Le professeur Charcot ou le Césarism de Faculté” in Les 
Oeuvres dans les hommes (Paris Nouvelle Librairie Nationale, 1922), pp 197-243 For confirmatory evidence 
of the close relanonship between the Daudet-Charcot families and the problems over the neurologist’s treat- 
ment of the novelist, see Edmond and Jules de Goncourt, Journal Mémoires de la vie littéraire, ed Robert 
Ricatte, 20 vols (Monaco Fasquelle and Flammarion, 1956), 16 12 (27 Jan 1889), 16 30 (25 Feb 1889), 17 63 
(5 June 1890), 17 178~79 (15 Jan 1891), 18 64 (26 July 1891), 19 160 (17 Aug 1893) Most of these tems do 
not appear in the expurgated version of the Journal published ın the 1890s Léon Daudet wrote numerous 
books and essavs on biological and medical subjects and apparently always considered himself a physician 
Shortly before his death, he commented “Les études médicales sont en effet de celles qu'on n’abandonne 
jamais, même A travers d'autres occupations” Preface to new ed of Les Morticoles (Paris Charpentier-Fas- 
quelle, 1939), p xı See also “La dernière maladie et la mort d'Alphonse Daudet,” La Gbronique Médicale, 
1898, 5 5-6 

16 Daudet, Les Morticoles (Paris Charpenuer, 1894), p 2 Subsequent page references are to quotauons 
from this first edition 

thd, p 3 
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Fig 1 Frontispiece of the illustrated edition of Léon Daudet, Les Morticoles (Paris Valère, 1939) 
Courtesy of the Bibliothèque Nationale, Paris 


tion of the Morticole kingdom, except for the doctors, are patients. “we 
leave at liberty those whose disorders present no danger; the others we 
confine in hospitals, hospices, houses of retreat and study them there at 
leisure . . aside from us everybody is sick ”1® 


Biad, p 15 
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With his entry into the labyrinthine Hdépital Typhus? Félix embarks upon 
a terrifying medical odyssey bordering on the hallucinatory. His adventures 
fall into three broad stages corresponding to the three parts of the book: 
part I, the longest, traces his experiences as a patient on the surgical and 
medical wards of the Hôpital Typhus, and, later, as an orderly f the autopsy 
room; in part II, Félix becomes a medical student, works briefly as a reporter 
for the leading medical periodical, the Tibia Brisé, and, ultimately, fails his 
initial concours or léchement des pieds when he vomits over the professor's 
filthy feet. Part III finds our hero demoted to the status of domestic servant 
doing a rotating tour through the private practices of various leading physi- 
cians—-Wabenheim, the greedy, ambitious Jewish internist;!° Sorniaude, the 
leader of an illegal network providing rich women with sterilization by 
ovariectomy; Pridonge, the master of venereal diseases; Ligottin, the asylum 
psychiatrist, and so on. Les Morticoles concludes with Félix’s escape together 
with the only two survivors from the original crew. 


“OUR PARIS, RIGHT NOW” 


By now it should be clear that es Morticoles is an elaborate roman à clef 
The intrepid Félix Canelon was Léon Daudet humself, and the island of the 
Morticoles, ostensibly situated, as one contemporary reviewer coyly put it, 
“somewhere in the neighborhood of regions formerly visited by Gulliver, 
unless it be in the département of the Seine,”?° was in fact or, at least in 
fantasy, none other than Paris. “Our Paris, right now,” another critic ob- 
served: 


for at Paris too, science 1s about to replace everything and the doctors to take 
over everything, and, if the Parisian population is not completely divided into 
doctors and patients, one must at least agree that the number of doctors grows 
from year to year ın disquieting proportions, and the number of patients in still 
more disquieting proportions ?? 


Under the transparent disguises of Morticole names, (by which Daudet 
escaped libel suits)? were the several dozen leading physicians of Paris, 
each identified by distinctive traits of character, physical appearance and 
medical speciality. Foutange, “the doctor of hysterics and somnambulists,” 
was patently Charcot. Malasvon, the all-conquering butcher-like Morticole 


9 Daudet’s antisemitism flared up in this portrait based on Germain Sée, the professor of clinical medicine 
at the Pans Hétel-Dieu “De fait, mon maitre était effrayant. La race juive forme chez les Morucoles, comme 
partout, une classe à part, détestée mais puissante, et Wabanhe:m en étart le fleuron scientifique ” Ibid, pp 
253-54 

René Doumuc, “M. Léon Daudet” (Septembre 1894), ın Les Jeunes Etudes et Portraits (Paris, 1896), p 


140 
21 Téodor de Wyzewa, “Un roman chrénen Les Morticoles, par Léon Daudet,” Revue Bleue (16 June 1894), 
6} 


p7 
See Goncourt, Journal, 20 99—100 (9 July 1894) 
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Morticole press and champion of the laicization of hdspitals, was Bourne- 
ville whose periodical, Le Progrès Médical became the Tibia Brisé.* 

If the crude satire and black comedy had precedents, the 358 pages of 
Les Morticoles departed from earlier antimedical literature in terms of sheer 
volume and rancor. More important is the mood, for the phySicians of Les 
Morticoles are not really ludicrous. Hubris, the sin of tragedy, not the igno- 
rance of comedy, characterizes these medical men. Science is the Morti- 
coles’ highest value, their god whom they literally worship at a solemn 
“festival of matter "24 Slavish devotion to an ambition to master the material 
world is what makes the Morticoles, ın the eyes of Daudet, failures as 
healers. Significantly, the interns of the Hôpital Typhus, as novices, are less 

, reprehensible than their more knowledgeable superiors.” The only two 
“good” doctors Félix encounters, the pious Charmide and Dabaisse, will- 
ingly disclaim the scientific aspirations of their colleagues. “To be a savant is 
something, to be a good person is still better ... I disavow barbarous pro- 
cedures that increase the renown of the operator at the expense of the 
patient, sacrificing humanity to science,””° is the surgeon Dabaisse’s credo, 
echoing the epigram from Rabelais on the ttle page. “Knowledge [science] 
without conscience is the ruin of the soul.” Les Morticoles departs from the 
traditional stereotype of the doctor as fatuous buffoon à la Molière at the 
same time as it rejects the mage of the heroic medical scientist that would 
become familiar in modern hagiographical fiction, as, for example, in Sın- 
clair Lewis's Arrowsmith. 

Morticole society is authoritarian, hierarchical, and corrupt. Over the 
generations, its physician-rulers have evolved from a profession to a caste 
whose seven levels are delineated by successful passage through a series of 
public competitions, the /échements des pieds. At the summit of power, the 
Academies dominate and, just below them, the medical press, the Faculty, 
and the Secours universel or welfare admunistration. Medical scientific ın- 
doctrination, including desensitization to emotional and spiritual instincts, 
permeates all education, extending even to children’s books. To succeed, 
one must adhere to a servile conformity: “if not,” an intern warns Félix as 
he sets forth from the Hôpital Typhus, “you will soon fall to the level of a 
doctor of the poor, which is shameful, or to that of a servant, which is 
lamentable, or to that of the poor, which is death.” While the rich are 


B Much later, Léon Daudet “idennfied” several Morticole physicians See Quand vwant mon père (Paris, 
1940), p 86 In the preface to the 1939 edinon of Les Morticoles, Daudet claumed “Mes peintures et mes 
portraits étaient d'une exactitude scrupuleuse On applique facilement des noms sur les figures” (p 1x) Some 
further examples are Brouardel (Crudanet), Ricord (Pridonge), Féré (Ligotun) and Potain (Charmide) For 
biographical sketches of leading medical men, including those whom Daudet depicted, see Horace Bianchon 
(pseud for Maurice de Fleury), Nos grands médecins d'aujourd'hui (Paris, 1891) 

4 Daudet, Les Morticoles, pp 129-32 

3 Ibid, pp 22-30, 138-42 Elsewhere Daudet lavished praise upon the Paris hospital internship as “un 
portique de connaissance générale qui n’existe en aucune autre profession” See Devant la douleur (Paris, 
1931), intro, p 5 

26 Daudet, Les Morticoles, p 113 

X Ibid, p 172 
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treated at home, the poor “belong to the hospitals.” The rich pay in 
gold “which permits us to build splendid science palaces, the laboratories 
[which are] our churches.” The poor contribute their bodies as objects of 
study before, and after death, for “the aim of medicine is knowledge, not 
curing.”28 

Daudet presents pathetic vignettes on the abuse of patients. There is 
Alfred, a fourteen-year-old from the caste of the sick poor, who occupies the 
bed next to Félix. 


he told me the frightful details of how they had tortured his frail body. The 
result a bead of abscesses tn the legs and vertebral column “doctor Malasvon 
says that I am a phenomenon,” he added with the smile of a broken slave. “They 
are in a hurry to do a complete observation on me They have already operated 
three times, and will do a fourth, it 1s very likely that the curtains will then be 
lowered and you will cry. For me it will be a relief and for these gentlemen a 
joy, so great is their hurry to see if the pus has spread under the dura mater. 
The dura mater, a famous label, that’s a sort of sheath around the cord. You 
become wise here, from hearing the talk.” 


As Alfred dies, the surgeons discuss the interesting pathological findings 
while Félix offers the consolation of Christian faith. 

Foutange questions a girl in a setting easily recognizable as a parody on 
Charcot’s famous Tuesday clinic, the leçons du mardi: 


“Your father killed himself Eh How? Tell us that. Your mother was a prost 
tute. Speak up A pro-sti-tute, que diable We know what that means .. and 
alcoholic? For how long?.... You yourself have epileptic fits .. you fall, you 
slobber, your neck hurts. next.” The students busily take notes And so, in 
front of two hundred sniggering persons, these wretches must display their 
shame, their own, and their families’ taints, and reveal their intimate secrets. .. 
Foutange penetrates with diabolical skill to the depths of these stunted crea- 
tures He harvests sad confessions, inumacies which stir up the black, red, and 
muddy tide of memories, and bring tears of shame to the cheeks. These confes- 
sions, apparently diverse, all come down to a lack of bread, shelter, moral edu- 
cation, faith, and evil companions He does not understand, this Foutange, that 
the odious materialism that he represents, that the exploitation of man by man, 
that science without conscience are the necessary and proximate causes of all 
the diseases that he tickets with baroque names and that he attributes to alcohol, 
to syphilis, to what he calls nervous degeneration 3 


Daudet presents in gruesome detail the most feared Morticoles of all, 
les faiseurs d'expériences, doctors like Bradilon, who build careers on ani- 
mal and human experimentation! Guinea pigs are injected with lethal 
cholera germs; artificial epilepsy is produced in dogs; the skull of a bird has 


2 Ibid, p 28-29 

D Ibid, p 37-38 

Ind, pp 167-68 

3 Ibid, pp 93-94, for what follows, pp 102, 188-89, 242-44, 
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Fig 3 The clinic of Foutange with Rosalie, a hysterical patient Daudet, Les Morticoles (1939), p 
148 Courtesy of the Bibliothèque Nationale, Paris = 





been replaced with a glass lens through which the pulsing red arteries can 
be seen. A kangaroo, tortured by a series of experiments—injections of 
„smallpox, glanders, and curare, and ten days in a mercury bath—1s still able 
to respond to his name, Oscar, when presented to the Academy. Bradilon 
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has produced artificial syphilitic gumma on humans and replaced parts of 
the brain with corresponding portions of a dog’s brain. He justifies the ex- 
perimental infection of a boy with cancer on the grounds that the rights of 
science take priority over those of the individual and that the physiologist 
need only concern himself with the goal of universal progress 


CULTURAL IATROGENESIS 


How can one interpret Daudet’s stupefying vision suffused with violence, 
moral outrage and science fiction? Clearly, Les Morticoles cannot be taken, 
nor was it intended as a naturalist novel about late nineteenth-century Parts 
medicine. Exaggeration, distortion and outright falsification are part of the 
satirist’s stock-in-trade, notwithstanding Daudet’s later claims of strict accu- 
racy, even generosity in his characterizations of certain medical men? As a 
work of literary imagination, Les Morticoles reflected fin-de-siécle move- 
ments in French literature, notably the Catholic revival and anti-intellectual- 
ism. In giving free rein to his fantasy, the young novelist reacted against the 
naturalist school of writers of the previous generation led by Flaubert, the 
Goncourt brothers, Emile Zola, and his own father.” At the same time, as 
one reviewer noted, if Les Morticoles looked from afar like a Swiftean fan- 
. tasy, it could be seen close up to follow the lines of a naturalist novel, this 
presumably was a reference to its crude physical realism and language.” 

The significance of Les Morticoles for the historian lies in its theme of 
medical oppression of lay culture, and, more generally, the specter of tech- 
nical domination over humanistic values. When Daudet conjured up the 
imaginary dangers of a medical-scientific oligarchy, he tapped widely held 
fears and fantasies about a much deeper real crisis: the destructive impact of 
modernization upon traditional French society. In this respect, the evil of 
medical domination, as depicted in Les Morticoles, may be likened to the 
way ın which the antisemitic movement perceived the Jewish peril Both 
functioned as symbols of widespread malaise, as shorthand, if not magical, 
“explanations” for complex transformations that threatened “la vieille 
France "55 Léon Daudet’s book aspired to be a kind of medical version of 
Edouard Drumont’s La France Juive (1886) with doctors instead of Jews as 
scapegoats for the ills of the modern world. 

A claim of this scope obviously needs testing before concluding that any 
deeper connection between antimedicine and traditionalism existed. My 
contention is based more on the overall tone of Les Morticoles, its peculiar 


32 Daudet, Derant la douleur (Paris, 1915), pp 2-3 

3 Before turning to naturalist novels, Alphonse Daudet experimented with satirical fantasy See Murrav 
Sachs, 7he Career of Alphonse Daudet (Cambridge Harvard University Press, 1965), pp 37-44 

3 Doumic, “Léon Daudet,” p 151 

35 See Steven Wilson, Ideology and Experience Antisemitism in France at the Time of the Dreyfus Afar 
(East Brunswick, New Jersey Associated Universitv Presses, 1982), pp 602-51 


Daudet’s Les Morticoles 167 


mixture of anger, pious defiance, and pervasive terror, than on the specific 
details I have cited to evoke that tone But certain details are suggestive: the 
grisly description of capital punishment by electrocution (pp 191-95), the 
school for suicide designed to reduce statistics on violent death by instruct- 
ing patients on how to end their lives tranquilly (pp. 104—10), germ warfare 
(p. 126), the use of mental asylums for confinement of social and political 
deviants (pp. 336-42), and so on.® From today’s perspective, these Morti- 
cole institutions no longer seem as fantastic nor, in some instances, as terri- 
fying as they must have been for readers in 1894. Daudet connected that 
terror with the potentialities of modern scientific medicine and technology. 

Complementing the vision of Morticole manipulation of death is a 
haunting fear of doctors’ unparalleled access to and control over sexuality 
as implied above in the Charcot-Foutange clinical scene and more explicitly 
elsewhere in the novel. A crazed medical student whose mother has been 
seduced by a doctor tells Félix 


Nothing is hidden for a doctor Our professors talk about the horrors of confes- 
sion and the ways the priest corrupts. But the priest, Canelon,. the priest does 
not have such power The other one can carry his hands and cast his eyes 
everywhere, brush, twist and torture the flesh or give ıt shameful pleasure with- 
out the law ever touching him For them, all women are nude” 


Les Morticoles goes beyond doctor-baiting to indict the assumptions, 
goals and societal consequences of a science-based medicine. In this re- 
spect, Daudet’s novel anticipates Ilich’s categories of social and cultural or 
structural iatrogenesis, damage to people beyond straightforward malprac- 
tice or clinical iatrogenesis. This conception of a deep structural level of 
iatrogenesis links Les Morticoles, despite many obvious differences, with re- 
cent non-fictional antimedical criticism. 

Clinical iatrogenesis, of course, abounds on nearly every page of Les 
Morticoles, Félix Canelon himself falls victim to incompetent physical exam1- 
nations that deliver him to the surgeon’s knife When, however, our hero 
suspects that the doctors are somehow directly responsible for the great 
number of accident cases pouring into the Hôpital Typhus, another patient 
informs him otherwise: “the abundance of epidemics and accidents stems 
from lack of pity and from scientific development. ”38 

A medicalized environment produces social deprivation and a host of 
attendant pathologies. Even the domestic animals are mentally deranged. 
The dank gloomy island of the Morticoles is a place where nature itself has 


% “Pour lutter contre les esprits libres, ils ont imaginés les maisons de fous, bien préférables aux hôpi- 
taux-prisons ” Daudet, Les Morticoles, p 346 Of course, Daudet's vision of human medical expermentation 
can now be added to the list As well, the Morucoles liquefied patients with contagious diseases “sous prétexte 
de désinfection Avec leur décoction se fabrique la cadaverme, substance d'éclairage extrêmement clare, 
inodore et agréable” (pp 128-29) 

3 Ibid, pp 203-4 
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been rendered unnatural and pathogenetic. Sanitary measures produce op- 
posite results: the great sewer system, “the glory of the Morticoles and the 
envy of the entire world ... prevents certain epidemics but creates others 
more terrible.”39 “The water was insipid and bitter, although filtered and rid 
of microbes. The wine came not from grapes, but from chemistry; and the 
meat, from wretched suffering animals, poisoned the gut.”4 

Oppressive hospital architecture blights a capital city, where all meeting 
rooms are constructed as domed amphitheaters Wealthy Morticoles are 
hooked on drugs—morphine, above all, but also cocaine, ether, opium, 
hashish, and “mysterious pills.”4 The poor, for their part, enslaved to alco- 
hol and condemned to a life span where “forty years represents extreme 
old age” all tend to look alike: “faces without age, without sex, gray wrin- 
kles, hair prematurely gray, the gray of walls, the gray of souls. ...”4 

Appeals to working-class socialist sentiment were not uncommon 
among the French political right. They formed part of the program of the 
organized antisemitic movement led by Edouard Drumont, who counted 
among his loyal followers the young medical student, Léon Daudet.® 
Beyond vague suggestions that the Morticole population should revolt 
against their physician-masters, Daudet offered no concrete political pre- 
scription. But his scorn for the Morticole shibboleth: “Liberty, equality, fra- 
ternity,’ made clear his growing distance from Republicanism and 
democracy.# 

Félix Canelon’s only solution seems to be prayer, to which he has fre- 
quent and fervent recourse. In the end, Les Morticoles is a novel of pious 
moral protest, or in the phrase of one reviewer, un roman cbrétien. The 
protest is directed primarily not against medicine per se but against a mis- 
placed faith in science, a faith that Daudet believed inimical to religious 
values of human free will and compassion. 

The author of Les Morticoles saw late nineteenth-century medicine as 
epitomizing an encroaching technocracy that claimed to be based on posi- 
tive scientific laws. The broader target—science itself—appears in his con- 
demnation of theories of hereditary determinism and, above all, 
evolutionary doctrine. The latter, elevated to the status of atheistic dogma, 
extended materialist explanations beyond biological phenomena to the 
realms of mind, history, and social life. In the same vein, Les Morticoles 


3 Ibid, p 100 

“Ibid, pp 177-78 

‘Ibid, p 101 

tibid, pp 197, 223 

8 Léon Daudet, “Edouard Drumont ou le sens de la race,” in Les Oeuvres dans les hommes, pp 143-96, 
Edouard Drumont, Le Testament d'un antisémite (Paris, 1891), pp. 232-33 Drumont and Alphonse Daudet 
had been colleagues as young journalists and remained personal friends For antsemitism among French 
socialists, see Wilson, Ideology and Experience, pp 319-78 

A Daudet, Les Morncoles, pp 16, 101, 178, 233 

4 Wyzewa, “Un roman chréten” 
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issued reactionary warnings against the illusion of progress and displayed 
a nearly phobic concern over the dehumanizing impact of industrial 
technologies: 


If I were to tear up the rough skin of the paving stones [Félix’s companion says] 
you would see a powerful organism, the ensemble of ducts of electricity, of 
power engines, of steam, water pipes, that our hosts have constructed in the 
image of those vessels of the human body that they spend their lives studying; 
these make the city look like a vast stretched out cadaver.*” 


With the metaphor of the city as cadaver, the depiction of the inhabitants of 
Morticole land as spiritually dead and physically moribund comes full circle. 


RECEPTION OF LES MORTICOLES 


The question of how Daudet’s novel was received by contemporaries takes 
on particular importance when one recalls the tense political and intellec- 
tual climate in Third Republic France on the eve of the Dreyfus Affair. The 
Affair illuminated divisions in French society that had been difficult to sort 
out, if not perceive, in the continually shifting alignments of the preceding 
decade.® Léon Daudet, who would become a fierce anu-Dreyfusard, evoked 
the ideological anxieties of the early 1890s, when he remarked à propos a 
Jewish friend, the young writer Marcel Schwob, who became a Dreyfusard: 
“Politically, Schwob was an anarchist, as we all were then more or less, in 
the midst of the general disarray of even cultivated minds, in the disillu- 
sionment with a parliamentarianism already rife with scandals.”” In retro- 
spect, Les Morticoles may be situated in the context of Daudet’s intellectual 
odyssey toward right-wing politics.” But in 1894, the book could have ap- 
pealed to a wide spectrum of dissident viewpoints, united only by their 
opposition to the Republic. Les Morticoles sounded themes that had reso- 
nance for the French political left as well as right, each of which denounced 
the bourgeois liberalism of the Third Republic for its perceived alliances 
with liberal professionals and scientists, industrial capitalists, and the Jews. 
How people reacted to the novel depended upon how they stood on these 


“fond, pp 100-101 

The Jewish army captain Alfred Dreyfus was arrested for treason in October 1894 and condemned to life 
imprisonment in December But the “Affair,” the series of events triggered bv the campaign for the revision of 
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issues and, more particularly for our purposes, the extent to which they 
shared Daudet’s alarm over medicalization. 

Les Morticoles clearly scored a quick popular success. Within a few 
months, it sold more than ten thousand copies and, by the decade’s end, it 
had crossed the “best-seller” threshold of twenty thousand.5! Reasons for 
this burst of sales are doubtless not far to seek nor very profound. Les Mor- 
ticoles shocked and amused, it was a succés de scandale. As an “ex-medical 
student tells all” exposé, members of the medical profession could be ex- 
pected to be heavy purchasers of the roman a clef The general reading 
public might be less familiar with the cast of characters, but a brief chat with 
any carabin (medical student) sufficed to unmask the Paris medical hierar- 
chy under their Morticole disguises. 

The leaders of the Paris profession evidently were not amused Al- 
phonse Daudet worried about the possibility of a libel suit from the sur- 
geon, Péan, others believed, not without reason, that Léon had won the 
doctors’ enduring enmity * In print, however, except for one contemptuous 
review in Union Médicale, the powerful medical press did not deign to 
reply to Les Morticoles.~4 

The lay press by contrast gave the book wide and generally favorable 
notice. Le Figaro, a daily newspaper to which Léon Daudet contributed reg- 
ularly as a journalist, printed a long extract on 6 June to launch Les Morti- 
coles on the day of its publication.” Le Matin (7 June), L'Echo de Paris (7 
June), La Libre Parole (11 June), and L'Eclair (19 June) followed with posi- 
tve notices. By 5 July when Za Libre Parole returned to Les Morticoles with a 
long review, the reviewer noted that the book had already received 
“honors” throughout the Paris press. 

Contemporary comments and several substantial reviews reveal the 
ways in which Daudet’s work was perceived by members of the literary 
elite. Two broad categories of reaction may be distinguished: those who 
discussed the book primarily in terms of its literary qualities and those who 


5! Exact figures on sales are unavailable Jules Renard offered congratulations on “12th edition” (12,000 
copies’) in September 1894 A hosule review in the London Athenaeum (12 Jan 1895), p 46, noted that 
Dauder's new book “greatly exceeded sales of all his others put together ” Mention of Les Morticoles opposite 
utle pages on Daudet's other books indicates 17 thousand sold (1895), 21 thousand (1898) and, thereafter, a 
slowing of the pace with 29 thousand reached in 1921 Daudet's own recollection of his first big success was 
vivid “Je n’osais pas m'informer, le volume ayant paru depuis quinze jours Les vendeurs, qui me connais- 
saient, me firent signe de loin et l'un d'eux me ona ‘gros succés’ En effet, une pile de volumes jaunes, où se 
détachait mon ntre, dépassait l'étalage  ” Paris vécu Rive Gauche (1930), p 20 For 20,000 volumes as the 
“first platform of success” see Léon Daudet, Quand vwat mon père, p 244 

2 Borsandré, La Libre Parole, Léon Daudet, Flammes (1930), p 29 recalled his “succès foudroyant, notam- 
ment dans les milieux médicaux ” Doumuc, “Léon Daudet,” p 137 used the phrase "succès de scandale ” 

Jules Renard, Lettres Inédites, ed. L Guichard (Paris Gallimard, 1957), p 95 (4 Aug 1894) Goncourt, 
Journal, 20 100 (9 July 1894) and 20 191 (28 Dec 1894). 

4 Umon Médicale, 17 July 1894, 61-69 The same review was printed in L’Actualué Médicale, 15 July 1894, 
98-100 

33 "Tableau d'Hôpital,” Figaro, 6 June 1894, p 3 Curiously, Figaro selected one of the rare scenes portray- 
ing a “good” Morucole doctor 
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also took seriously the criticism of the medical profession or, more broadly, 
of contemporary cultural values. 

Edmond de Goncourt (1822—1896) exemplified the first type of reac- 
tion. Indeed, the old aristocrat, a self-proclatmed pioneer of the naturalist 
novel, believed literature to be more “real” than everyday events. A long- 
time intimate of Alphonse Daudet and his family, Goncourt knew of the 
Morticoles project from the moment Léon began to write, if not earlier. 
Goncourt was delighted with the unpublished manuscript, that already bore 
its dedication to him, when he heard the young author read passages dur- 
ing a Sunday soirée at the Daudets: “an abundance of ideas, a richness of 
images, of horror, horror ... but amusing horror, and a fractured style, full 
of life, mixed with fierce irony, a Swiftean irony ”% Following publication of 
Les Morticoles, Goncourt noted ın his journal that Daudet had proved him- 
self to be a “garcon de grand talent” with a book containing “morceaux de 
premier ordre.” He regretted, however, that Léon had employed the 
Gulliver-like fantasy rather than simply presenting the series of superb clini- 
cal episodes separately under a title like Les Hommes de la Mort? 

Goncourt noted a few days later, however, that his literary salon did not 
share his own enthusiasm for Les Morticoles.® Zola, while acknowledging 
Léon Daudet’s “grandes qualités” and leading position among young writers, 
did not like the mentality (esprit) of the book, declaring it to be “tolstoyism” 
which could never be sincerely done by a Frenchman.*? Téodor de Wyzewa 
(1862-1917), a leading avant-garde critic and authority on Russian and 
other foreign literature, detected Tolstoy’s religiosity too (along with the 
influence of Voltaire, Dickens, and, of course, Swift), but, unlike Zola, con- 
sidered it a great virtue. Wyzewa, an early patron of the Symbolists, had high 
praise for the imaginary island device that had displeased the naturalist, 
Goncourt. Octave Mirbeau (1848—1917), himself an important younger 
naturalist writer and a future Dreyfusard, admired the courage of the scene 
of the léchement des pieds (for which some had criticized Daudet’s crude 
imagery) as a “complete realization of this nauseating and hazardous sym- 
bol.. [producing] a sort of epic beauty.”®! With the exception of the anony- 
mous medical reviewer, who took the liberty of condemning Daudet as a 
writer as well as a failed medical student, Les Morticoles received high praise 
as a work of literature. René Doumic (1860—1937), a staid conventional 
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authority, did not fail to admonish the young writer in schoolmasterly fash- 
ion; but Doumic’s long review expressed the consensus that with Les Morti- 
coles, Léon Daudet had written his best book by far and had arrived as a 
promising author: “c'est quelqu’un.”® 

Opinion was less harmonious when it came to the message of Les Mor- 
ticoles. At least four substantial reviews engaged the deeper issue of cultural 
medicalization which, as I have argued, underlay the crude antimedical sat- 
ire. Two (Wyzewa and André Boisandré) enthusiastically embraced Daudet's 
thesis; Doumic rejected it, while Maurice Barrès argued both sides of the 
question. In addition, Séverine (1855-1929), the leading woman journalist 
of the time, came out strongly in support of ideas she believed the author of 
Les Morticoles shared with her. Séverine, an ardent proto-feminist, antivivi- 
sectionist, spokesperson for the poor, and later communist, praised the 
book for its sensitive revelation of abuses of the lower classes by those who 
dominated medical science and its hospital institutions. “the flesh of the 
poor groans and palpitates in this work of anger and sovereign pity ... a 
beautiful work and a good deed.”® While fiery in her criticism of medical 
misdeeds, Séverine did not think that these were typical of the profession. 
Nor did she touch upon the structural problem of whether medicalization 
itself might be responsible for socio-cultural illness. 

Wyzewa and Boisandré, each from his own different perspective, be- 
lieved Les Morticoles had made this last point convincingly. For Wyzewa, the 
erudite theoretician of aesthetics and ardent Tolstoyran, Daudet had bril- 
liantly exposed the sterility of modern science and its menace to reliable 
traditional spiritual values. More than doctors or medicine per se, “a so- 
called science which is nothing but ignorance,” was the enemy: “this mania 
for science that has invaded the world over the last century and has contrib- 
uted nothing in the end except doubt, anxiety, suffering, and boredom.” 
Wyzewa agreed that physicians as a group constituted the most dangerous 
embodiment of science madness. They were well on their way to becoming, 
if not already, “masters of the world” whom ordinary people dared not 
criticize. In addition to their roles as healers and medical scientists (both 
failures, according to Wyzewa), physicians now had obtained broader au- 
thority: “they decide at their whim the fate of criminals; and the fate of 
innocent people is subject more and more to their fancy.” In criticizing the 
Morticoles of modern society, Daudet’s roman chrétien brought attention to 
a contemporary crisis in society. 

Boisandré arrived at similar conclusions by a different route. As book 
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reviewer for Drumont's violently antisemitic, nationalist, and would-be so- 
cialist La Libre Parole, Boisandré concentrated on the political implications 
of Les Morticoles, “one of the most nobly beautiful and superiorly true 
[books] that I have read over the last 15 years.”© To read Daudet’s book as 
merely an attack against “that group of doctors who have seized the hospi- 
tals like conquered territory where they have the nght of high and low 
justice ...” would be too simplistic No, Daudet had protested with “trium- 
phant vehemence” on behalf of the “disinherited masses” against “material- 
ism as a whole, political as well as scientific.” Boisandré echoed Séverine’s 
concern for the victimized poor and Wyzewa’s Christian piety. But he added 
a hint of political violence to his militant rhetoric. He assured Daudet of the 
support of the young who wanted to act. There would surely be a response 
to Canelon’s prayer 1n the last lines of Les Morticoles for avenging justice. 

René Doumic’s review of Les Morticoles was meticulous, acerbic and 
negative. Doumic tended to disregard specific historical context and, in- 
stead, faulted the book as a simplistic and famuliar antumedical caricature. 
Stolid logic and a defense of bourgeois professionalism that still ring famil- 
tar today informed Doumic’s apologia for medicine. A certain dislike of the 
medical profession, Doumic declared, was timeless and universal. People 
unfairly held the profession responsible for not being able to prevail against 
the inevitability of death. As well, the Moliéresque image, compounded of 
pomposity, ignorance, and charlatanry, could always be counted upon to 
amuse. 

Despite the novel’s popularity on these grounds, Doumic held that 
Léon Daudet had failed to sustain his sweeping indictment against contem- 
porary medicine. Many of Daudet’s accusations were patently unfair because 
they concerned qualities beneficial to the medical task, such as a certain 
indifference to physical suffering (“would he like, by chance, that a surgeon 
faint at the sight of blood”) or a preference for materialism Doctors ought 
not to be blamed for practicing medicine or held responsible for the ail- 
ments they treated. Other Morticole vices—greed, seduction of women, 
intense competition, dogmatic views—were scarcely peculiar to doctors, 
and, in any case, not a consequence of their occupation: “In the end, doc- 
tors are men We kind of suspected that ”°7 Doumic recognized Daudet’s 
broader iatrogenic thesis, but he rejected ıt summarily rather than bother- 
ing with a refutation The notion that doctors created diseases was a “soph- 
ism” Daudet’s vendetta against science because it was science and not reli- 
gion was “puerile.”® 

Maurice Barrés’s reaction to Les Morticoles was more ambiguous and 
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complicated. A champion of nationalism based upon race, Barrès (1862— 
1923) was one of the most influential writers of his generation. Only five 
years older than Léon Daudet, he was already a prominent figure by 1894. 
Like Wyzewa and Boisandré, Barrès was violently antisemitic, and would 
take his place among the leading anti-Dreyfusards.” But, unlike them, 
Barrés did not share a visceral hatred for science. On the contrary, at this 
stage of his career, Barrés was sympathetic to scientism. He hoped in fact 
that neurophysiology could constitute the basis for a collective psychology 
of races, and he anticipated that solutions to racial problems would flow 
from determinist science. Furthermore, Barrès, ever expedient in his politi- 
cal and literary ambitions, was, in the 1890s, campaigning for political office 
and admission to the Académie Francaise. He was not about to endorse the 
condemnation en bloc of the powerful medical scientific enterprise. 

Thus Barrés, like Doumic, disagreed with Daudet’s sweeping thesis. As 
optimists, we must routinely, he declared, believe in doctors. Young Dau- 
det’s extraordinarily violent “pamphlet” (“swollen with horrors, bursting 
with pus, and yet beautiful with youth”) reflected an artistic temperament 
rebelling against the constraints of experimental methods and the real 
shortcomings of the “old materialism.”7! 

On the other hand Barrés did not question Daudet’s credentials as an 
expert witness. Les Morticoles represented an imaginative medical student’s 
waking fears while, for Doumic, the novel had been merely an “intern’s 
nightmare.” Where Doumic raised the question of Daudet’s failed medical 
career, Barrés accepted the book as solidly based on years of personal expe- 
rience. On the crucial issue, Barrés declared: 


the hypothesis of the omnipotence of doctors is not at all improbable That’s 
where these gentlemen want to go They do not simply claim control over our 
diseases but, in the name of prevention, over our pleasures, our pursuits, our 
instincts In matters of public policy, they have the right to require everything of 
the individual, because they speak in behalf of the general welfare 7? 


After this powerful statement of the danger of medicalization in the 
abstract, Barrés retreated from an assessment of the present status of the 
problem Instead, he conceived the struggle against “medical tyranny” as a 
cyclic historical process in which the priest and physician vied in irreconcil- 
able warfare for power in society. In this perspective, Les Morticoles became 
“the most violent episode” in a secular struggle, but the novel lost its sense 
of urgency. Barrés’s conclusion—a tepid statement about the need for 
moderation in science—resembled Doumic’s depiction of timeless arche- 
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types rather than Wyzewa’s or Boisandré’s warnings of escalating contempo- 

rary danger.” 

Our survey of the reception of Les Morticoles reveals as much about the 
critics as their subject. Radicals on the right (Boisandré, Wyzewa) and left 
(Séverine, Mirbeau) found Daudet’s message compelling while conserva- 
tives (Doumic) and those with vested interests in the Republic (the medical 
profession) rejected it”4 Barrès reflected the tension between the two 
positions but, in the end, his scientism and conservative aspirations 
predominated.” 

Whether positive or negative, however, most commentators perceived 
that Daudet’s medical satire aimed at larger social and political issues. Why 
medicine had been singled out as a symbol for more global malaise also 
appeared self-evident to the serious reviewers, although Doumic objected 
to the illogic of blaming doctors. Medical domination over patients epito- 
mized a loss of comprehension of and a sense of control over rapid social 
change. Who could be more victimized than the vivisected animal and, by 
analogy, the poor hospital patient? Barrés’s image: “I closed Les Morticoles 
and I see our princes of science like chiefs of a band masked in austerity 
who, from their hospitals where they wield their weapons descend on the 
town to seek out rich victims whom they can bloody for profit,” captured 
the helplessness that readers across the social spectrum could share.’ 


CONCLUSION 


Despite obvious differences, many parallels might be drawn between Léon 
Daudet’s satirical novel and Ivan Illich’s heavily documented, factual social- 
science-based critique of modern medicine. IJatrogenesis, built into the 
structure of contemporary culture and society, doctors as successors to 
priests in a new anti-religion of science, the clinic as a laboratory for human 
experimentation, a vague yearning for a popular political solution that upon 
closer scrutiny turns into a plea for moral regeneration and a return to 
traditional values, all these are conspicuous in Medical Nemesis as in Les 
Morticoles.’’ Illich’s sober rhetoric fails to mask the outrage that Daudet’s 
purple prose flaunts. Both authors, ın quite different ways, also use technical 
medical language to fuel a polemic whose target, modern society, is much 


7 Barrès refused to go along with the ant-industrial and anu-progress themes of Les Morticoles, but he 
conceded that excesses had led to “régions transformées en enfer, par l'industrie!” just as there were “hdpi- 
taux pleins de tortures, par les médecins” 

M French polincal alignments, as noted above, were notoriously difficult to define at this ume Sévenne, 
for example, wrote for Drumont's La Libre Parole unul the Drevfus Affair altered her views Doumuc was a 
conservative criuc, but I do not know his polincal postmon 

% Daudet’s frend Edmond de Goncourt thought Barrés’s review was sour (vmatgré), journal, 20 86 (24 
June 1894) 

% Barrès, “Méfiez-vous,” p 1 

P Illich, Medical Nemesis, esp pp 114-23, 253—58, 268-71 
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bigger than medicine. For both, health represents a nostalgic way of life that 
must be protected from the present and recaptured from the past. Both 
attracted radical followers from either extreme and opposition from the 
liberal and conservative center, including, of course, the medical profession. 
To go beyond this general parallelism, it would be necessary to place Medi- 
cal Nemesis, and its reception in historical context. Then, on the basis of 
Illich’s much broader and sustained cultural impact, comparative conclu- 
sions about the history of medicalization over the last century might be 
ventured, 

I have sought to show that Les Morticoles’s general premise, vivid detail, 
and its reception are a new kind of confirmatory evidence for medicine’s 
transformed stature by the late nineteenth century Recent sweeping formu- 
lations of the impending medicalization of society put forward by Illich, 
Michel Foucault, Thomas Szasz and others are thus seen to have a long 
and somewhat surprising genealogy. Les Morticoles appears as a fantastic 
echo to the emergence of modern medical science and its wider cultural 
implications.” 

Used with critical caution, novels, such as Les Morticoles, can be valu- 
able adjuncts in medical historiography. Crucial questions remain regarding 
the extent to which a specific example may be generalized or whether even 
many such instances are in fact reliable guides to popular attitudes and_at 
the limit, lived experience In the case at hand, I think Les Morticoles clearly 
represents a new antimedical perspective in literature. Beyond this, Dau- 
det’s novel elicited recognition from important reviewers—-and agreement 
from some—of the medical enterprise's alarming potential for cultural en- 
croachment. Whether the market-place success of the book reflected similar 
apprehensions among the broad reading public remains difficult to say and 
is perhaps doubtful, but these darker perceptions of medicine on the eve of 
its “golden age” deserve further attention. 


7 For a recent exploration of the medicalzation phenomenon in late nineteenth-century French social 
thought and legislation, see Robert A Nye, Gime, Madness and Politics in Modern France The Medical 
Concept of National Decline (Princeton, New Jersey. Princeton University Press, 1984) 


(@ WHO’S LOONEY NOW?: THE INSANITY CASE 
OF JOHN ARMSTRONG CHALONER* 


Carole Haber 


Be the turn of the twentieth century, John Armstrong Chaloner (né 

$ Chanler)! seemed an unlikely figure to become the focus of contro- 
versy among America’s leading neurologists and psychologists. A man of 
great wealth and social standing, Chaloner traced his ancestry through the 
Astors, Livingstons, Schylers, and Stuyvesants.? Among his immediate family, 
he counted the nation’s most powerful politicians and industrialists. Indeed, 
until his institutionalization in Bloomingdale Asylum in 1897, he called most 
of New York’s “Famous 400” either friend or kin. 

Yet, even more than his wealth or heritage, Chaloner was known for his 
eccentric behavior. In both New York and Virginia, his experiments into 
what he termed the “X-Faculty” became legend. The X-Faculty, he argued, 
was part of the brain. It could reveal great truths, write sublime poetry, even 
foretell stock market futures. For Chaloner, it not only allowed him to per- 
form amazing feats of automatic writing, but revealed a startling truth: in a 
trance, he became the remcarnation of Napoleon. Once his conscious mind 
was submerged, he believed, he assumed an exact likeness of the French 
Emperor. His hair, his posture, even his clothes (including the sabre he 
often wore to bed) all came to have a distinctly Napoleonic air. 

Was Chaloner incurably insane or a seeker of profound truths? Was he, 
as he claimed, an experimental psychologist of great insight and under- 
standing, or, as others argued, a hopeless paranoid requiring constant su- 
pervision and institutionalization? At the beginning of the twentieth century, 
these questions led to considerable debate among several of America’s most 
prominent physicians. As this essay will illustrate, this argument had signifi- 
cance far beyond the man and his eccentricities. As reported almost daily in 


* All unpublished materials can be found in the manuscript collection of John Armstrong Chaloner, Per- 
Jans Library, Duke University, Durham, North Carolina. This collection includes over 6,000 pieces I would like 
to thank the archivists at Perkins Library, especially Ms Ellen Gartrell, for their assistance Research on this 
arucle was supported by a UNCC Foundation summer grant 

11n 1910, Chaloner legally changed his name from the family surname of Chanler to what he argued was a 
more traditional (and noble) spelling He took this symbolic act to show his complete break from his family 
For consistency, I have spelled his name that way throughout All his works are listed by the Library of 
Congress and the manuscript collection at Duke University under the 1910 spelling 

2For a family history of the Chanlers and their numerous relations, see John D Gates, The Astor Family 
(New York. Doubleday, 1981) 
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the popular press, Chaloner’s case revealed some of the numerous and 
serious divisions that beset the psychiatric and legal communities. Judged 
sane in Virginia, while labeled a dangerous lunatic in New York, viewed by 
a few as a great man of science, while others saw him as too incompetent to 
handle his own affairs, Chaloner became a vivid—-if at umes comic—illus- 
tration of the problems these professionals had defining and treating insan- 
ity. And, if his legal battle never became the “Dreyfus Case of Lunacy,” as 
Chaloner predicted,? it still left its mark on both those involved in the pro- 
ceedings and on the public perception of the psychological community. 


To the Chanler family, there seemed little question that by 1897, John 
Armstrong, or Archie as they called him, had lost all ability to reason ration- 
ally. They pointed to a long history of strange, and, in their eyes, dangerous 
behavior. Entrusted with the operation of a North Carolina factory, Archie, 
they testified, seemed more interested in hare-brained schemes of hydro- 
electrification and mill-girl education than in profit. At one point, in fact, his 
brother Winthrop actually removed all the machinery and furniture from 
the plant rather than let it stay under Archie’s management.‘ Nor were they 
satisfied with Chaloner’s conduct of his personal affairs. Engaged, and, they 
argued, all-too-rapidly married in 1888 to socialite and author, Amelie Rives, 
Chaloner spent his honeymoon in Europe writing “insane” letters home, 
while his wife was often found wandering through the woods in her night- 
gown. It took little to convince the family of the rumors that Archie had 
spent much of his European jaunt in an institution. And, while most 
members of the family were hardly surprised when, in 1895, the marriage 
failed and the couple divorced, they were shocked when Archie immediately 
bought an estate next to his ex-wife’s and presented her with a generous 
lifetime annuity of $3600. To anyone who would listen—including the 
many newspaper reporters who gleefully recorded the tale—his brother 
Robert proclaimed to the world that Archie was simply “a looney.”® 

Chaloner’s later behavior caused most of the family to concur with this 
assessment, In 1896, he announced to the Chanlers that he possessed mirac- 
ulous powers. As he explained it, following the divorce in December 1895- 


I was playing billiards when I noticed that the balls broke in a strange manner, 
suggesting a map of the heavens. I broke them again and then a third ume, and 


3John Armstrong Chaloner (hereafter JAC) to Micajah Woods, 26 March 1900, see also “Chaloner wants 
more allowance,” Times-Dispata (Richmond, Virginia), 20 December 1912, reprinted in John A. Chaloner, 
The Swan Song of “Who's Looney Now?" (Roanoke Rapids, North Carolina Palmetto Press, 1914), p 94 

4W M Habliston to JAC, 15 February 1895, JAC to Dear Sister, 20 August 1896, Winthrop Astor Chanler, 
legal affidavit, Jobn Armstrong Obanler vs the United Industral Company, 6 June 1905 

3 Amos French to JAC, 6 June 1888, Winthrop Astor Chanler to Margaret Chanler, 19 June 1888, Winthrop 
Astor Chanler to Margaret Chanler, 22 June 1888, Winthrop Astor Chanler to JAC, 21 June 1888, JAC to Juha 
Chanler, 3 June 1892 

€ Robert Chanler, quoted by J Bryan IH, “Johnny Jackanapes, the Merry Andrew of Merry Mills,” Virgrma 
Magazine of History and Biography, 1965, 73 5 
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in each instance, in a similar manner, they formed circles and curves. This 
seemed so strange that I took out an envelope and a pencil to make a drawing. 
Behold! When I attempted to draw a billiard ball, my pencil failed to obey my 
will and instead wrote three words, “Get a planchette!” 


Thus began what the Chanler family labeled Archie’s irrational experi- 
mentation into spiritualism. Chaloner was convinced that he had unveiled a 
new sense, the X-Faculty, that communicated to him through automatic writ- 
ing. In time, it gave him a market tip that netted $600, predicted that his 
eyes would change from brown to gray, and informed him of his startling 
resemblance to Napoleon. It also led him to believe—although the error 
was immediately felt—that he could carry hot coals without harm. Finally, it 
warned him that he must always sleep with a pistol Danger, the X-Faculty 
stressed, lurked everywhere. 

For the family, these assertions became incontestable proof that Archie 
had become truly insane. They cited the “experiment” with the hot coals 
and the ever-present pistol as evidence that his lunacy had reached new 
levels; he was now a danger to himself and those around him. They there- 
fore initiated a plan to sequester Archie in an institution. In February 1896, 
they sent Stanford White, the renowned architect and trusted friend, to en- 
treat Archie to return to New York According to plan, White appeared at 
Chaloner’s door and graciously, and convincingly, invited him to “take a 
plunge in the metropolitan whurl.”® Accompanying White was an oculist 
who, it was explained, was anxious to examine the reputed change in Cha- 
loner’s eyes Chaloner never suspected that the “oculist” was really a psychi- 
atrist hired by the family. Once in New York, he not only invited the 
specialist to examine the transformation of his eyes but eagerly demon- 
strated his trance-like resemblance to Napoleon. He also demonstrated, at 
least to the satisfaction of the doctor and his consultants, that he was a 
certifiable lunatic. On 13 March 1897, with warrants sworn out by two 
brothers and a cousin, John Armstrong Chaloner, aged thirty-four, was insti- 
tutionalized at Bloomingdale Asylum. Until his dramatic escape in No- 
vember 1900, he would spend almost four years as a private—and most 
involuntary— patient. 

Throughout his enforced stay, and indeed until the end of his life, Cha- 
loner contested the family’s judgment of his mental state. In his eyes, his 
actions were neither inexplicable nor irrational. He viewed the business 
controversies simply as the result of his family’s avarice. Believing himself to 
be the conscience of the clan, he argued that his relatives were anxious to 
remove him from all financial matters because of the fraud and chicanery 
he would reveal. The family, he claimed, therefore, developed agsifiister 
plan: they would lock him away in a place so terrible that his de isewould 

7JAC quoted by Bryan, “Johnny Jackanapes,” p 8, JAC “Statement of Fact,” nd (1 
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be imminent. Then, upon his death, they would divide his sizable estate of 
more than $1,000,000? Similarly, Chaloner rejected his family’s characteriza- 
tion of his personal relationships as suspect. He depicted himself and Ame- 
lie not as “mad” or “insane,” but as talented and gifted. After an amiable 
divorce, he saw nothing wrong with their close relationship and the gener- 
ous support he awarded her even after her second marriage. Addressing his 
wife as “little sister” in scořes of letters, he believed that their conduct 
would be a model to others of how men and women should behave. In all 
things, Chaloner was sure that he was ahead of his time and a leader of 
men.?° 

Most important, though, it was Chaloner’s unfailing belief in the X- 
Faculty that separated him from his family’s assessment. He was convinced 
that he was not a religious fanatic or an irrational lunatic but a serious 
investigator of scientific phenomena. To almost anyone who would listen, 
he declared himself “anti-spiritualist, anti-witchcraft, anti-supernatural.” 
What he was, he proclaimed, was an experimental psychologist about to 
unlock the secrets of the subconscious mind. It was his destiny not only to 
resemble Napoleon but to reveal to the world the unknown and untapped 
mental powers of the human mind? 

The difference between Chaloner’s perception of his unique abilities 
and his family’s confidence of his incurable insanity became all too apparent 
in the numerous hearings that followed his institutionalization. In time, 
these trials went far beyond the simple determination of Chaloner’s mental 
state. With the support of several of the nation’s leading neurologists and 
psychologists, the case came to focus on issues central to the treatment of 
the mentally ill in America. By the time Chaloner was declared sane by the 
New York Supreme Court in 1919, he publicly challenged not only the exis- 
tence of the mental asylum and the duties of its psychiatrists, but even the 
very definition of rational behavior. 

The first of these public hearings did not take place until 1899; Cha- 
loner, in fact, was to spend more than two years at Bloomingdale Asylum 
without an official hearing. Because his family had declared him dangerous, 
and two doctors had attested to this fact, no jury trial was necessary. Cha- 
loner remained an involuntary inmate based on the declaration of the phy- 
sicians and a judge’s warrant. 

At first, Chaloner’s virtual disappearance aroused little suspicion. Stan- 
ford White simply explained that his friend had departed for Europe for a 
well-needed rest. Within a year, however, Chaloner’s forced institutionaliza- 
tion became public knowledge. In July, 1897, he managed to send a letter to 


9} Madison Taylor to JAC, 28 February 1903, X-Faculty dictated “Legal Affidavit,” 12 July 1905, unpaged, 
reprinted, ın Chaloner, Four Years Behind the Bars of Bloommgdale or the Bankruptcy of Law m New York 
(Roanoke Rapids, North Carolina: Palmetto Press, 1906), pp 129-91 

10 Amelie Chanler to JAC, 4 August 1894, Amelie Chanler to JAC, 24 Apnl 1895 

MAC, “Legal Affidavit,” reprinted in Chaloner, Four Years, pp 278-79, JAC, “John Childe" to J Madison 
Taylor, 30 June 1901, Anne Chanler to JAC, 28 April 1903 


æ 


“Who's Looney Now?” 181 


e 

his friend and lawyer, Micajah Woods, detailing the nature of his plight. The 
missive, supposedly written while Chaloner was in a trance by the X-Faculty, 
spared few invectives against the Chanlers; their complete lack of familial 
affection and overwhelming greed led to their devious behavior. Nor did 
Chaloner mince words in his description of the doctors. They, too, were 
part of the conspiracy, hoping to finance their institution, and enrich their 
own bank accounts, with the extravagant fees charged to private—yet per- 
fectly sane—patients.’* 

Although Woods took little action upon receiving the rambling letter, 
Chaloner’s accusations became widely known. In 1899, therefore, the 
Chanlers scheduled an insanity hearing, hoping it would put an end to the 
rumors and innuendoes. They also believed that the jury trial would allow 
them to place the inmate’s considerable estate under permanent guardian- 
ship. By declaring the now two-year resident of Bloomingdale’s legally in- 
competent, his fortune would be controlled by Prescott Hall Butler, the 
family’s chosen executor.¥ 

The Chanler-called hearing in 1899 became an unchallenged forum for 
the institution’s psychiatrists. Chaloner, in fact, did not appear at all. He 
claimed that a serious back injury, caused by lack of exercise and improper 
diet in the institution, kept him confined to his bed. The Bloomingdale 
psychiatrists, therefore, established an uncontested portrait of a seriously 
deranged man. He was, according to the superintendent of the institution, 
Samuel Lyon, “a textbook case of paranoia.” Clearly, he could not begin to 
care for himself or manage his extensive financial concerns. In addition, Dr. 
Lyon testified, Chaloner had hypochondriac delusions that led to an exag- 
geration of every ache and pain. His so-called back injury was only another 
symptom of mental illness.'4 The consulting physicians Carlos MacDonald 
and Austin Flint concurred Like many paranoiacs, the patient, they testified, 
had a wildly exaggerated belief in his own abilities. There was little truth to 
the claim that he was a serious investigator of psychological phenomena. 
Moreover, his illness caused him to see nonexistent enemies at every turn 
He was deluded into thinking that the food was poisoned, the attendants 
were sadists, and his family wanted him dead.}> Finally, all three concluded, 
there was litle that could be done for Chaloner’s “systematic delusional 
insanity.” Like all persons suffering with paranoia, he could expect his men- 
tal condition to grow increasingly unstable. All the doctors could recom- 
mend was continued, life-long residence at Bloomingdale’s.® 

From his bed at the institution, Chaloner scoffed at the testimony. He 

RAC to Micajah Woods, 3 July 1897 Chaloner's family paid $5200 a year for his institutonalizanon. 

B Chaloner, Four Years, p 35 

“Tesumony of Samuel Lyon, New York State Lunacy Proceedings of Jobn Armstrong Chanler, 23 June 
1899, pp 28-30, reprinted in part in Chaloner, Four Years, pp 171, 254-55 

15 Testmony of Carlos MacDonald and Ausun Flint, Lunacy Proceedings, pp 8, 34-35, Chaloner, Four 
Years, pp 171, 254-55 
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was convinced that the trial was only additional proof of his family’s de- 
viousness. The timing of the legal procedure, he declared, was hardly an 
accident. Knowing of his back ailment, they scheduled the hearing only too 
aware that he would not be able to attend. He viewed the statements of the 
psychiatrists with similar suspicion. He firmly believed that the large sum of 
$5200 his estate paid annually to the instutution was the sole reason the 
doctors swore that he was insane.!” But such protests went unheard The 
judge and jury concurred that they did not need to see the defendant; to 
reconvene the trial at Bloomingdale’s would only add unnecessary expense 
and delay to the hearing. Without great debate, they declared John Arm- 
strong Chaloner a hopeless lunatic and recommended he remain perma- 
nently at Bloomingdale’s.1® 

The case might have ended there. Chaloner would have been little 
more than a statistic in the incurable column of the asylum records. But 
events did not proceed as the family planned. On Thanksgiving Day, 1900, 
Chaloner executed a well-designed escape from the institution and jour- 
neyed to Philadelphia. Under the alias of John Childe, he voluntarily entered 
the private clinic of the famed neurologist, S. Weir Mitchell. Here, he hoped, 
he would be able to convince influential experts of his complete rationality 

In preparing his case, Chaloner’s selection of Mitchell’s clinic was wise 
indeed, Already acquainted with the chief-of-staff, J. Madison Taylor, he be- 
lieved his complaints against the asylum would find a sympatheuc ear In 
the late nineteenth century, S. Weir Mitchell had become a well-known 
critic of mental institutions. In 1894, he had given a widely publicized 
speech to asylum superintendents that chastised them for the management 
of their institutions. “You have far too long maintained the fiction,” the neu- 
rologist told his audience, “that there is mysterious therapeutic influence to 
be found behind your walls and locked doors. We hold the reverse opinion 
and think your hospitals are never to be used save as a last resort.”!? Mitch- 
ell’s depiction of the institution closely resembled the one Chaloner would 
later draw. The asylum, both agreed, was a hospital in name alone; with bars 
on the windows and attendants for jailers, t bore greater similarities to a 
prison.2° 

Mitchell’s lecture, of course, was not the first time the asylum managers 
had heard such criticisms Since the 1870s, a number of neurologists had 
led attacks against the superintendents’ psychiatric authority. Trained in 
Europe and tied to clinical research (rather than an institution), these new 
specialists attacked the asylum psychuatrists for being backward and ineffec- 


17 Chaloner “Legal Affidavit,” reprinted in Chaloner, Four Years, pp 124-91 

18 Lunacy Proceedings, pp 48—49, Chaloner, Four Years, p 182 

2S Weir Mitchell, “Address before the fifteth annual meenung of the American Medico-Psychological 
Association,” J Nerv Ment Dis, 1894, 21 414 

2 Mitchell, “Address,” pp 413-37 
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tive. In the last quarter of the nineteenth century, they often joined with 
ex-patients and welfare groups in attempts to reform institutional practice.?? 

By the time Chaloner escaped from Bloomingdale’s in 1900, the rancor 
that had once characterized this debate had somewhat subsided. After his 
speech, in fact, Mitchell was elected an honorary member of the American 
Medico-Psychological Association, the superintendents’ official organization. 
His criticisms were applauded and discussed with respect.” But this did not 
mean that the conflict between the neurologists and psychiatrists had disap- 
peared. As is evident from Mitchell’s address, the groups retained sharply 
different views on how the insane were to be diagnosed and treated. 

By retreating to the private clinic, Chaloner was able to capitalize on 
this debate. In Philadelphia, leading neurologists and psychologists such as 
Taylor, James Jastrow, and H. C. Wood listened respectfully to his tales of 
deprivation in the asylum. They saw little in Chaloner that warranted what 
for them, at least, was the drastic step of institutionalization. They were all 
willing to declare him perfectly able to function ın society. After six months, 
therefore, Chaloner left the clinic and, still under an alias, returned to Vir- 
ginia He was now eager to battle his family over his diagnosed mental 
state—and control of his considerable fortune. 

Chaloner intended, however, to do more than simply prove his sanity. 
In his eyes, his campaign against Bloomingdale Asylum was to assume mon- 
umental proportions. His ultimate goal was to reform both the legal and 
psychiatric professions. In their present state, he declared, they were “a 
menace to society, a blot on civilization, and a death blow to liberty.” He 
swore that, if necessary, he would take his case to the nation’s highest 
courts—and to every available newspaper. 

Chaloner did not begin his attack unprepared. Much to his numerous 
lawyers’ chagrin, he wrote out a sixty-page single-spaced affidavit, dictated 
by the X-Faculty while he was ın a trance, setting out the history and nature 
of his case. Along with the order that this be presented at all hearings, he 
demanded that he be named co-counselor and serve as chief architect of his 
own defense. He was convinced that no one but himself had the proper 
dedication “to cleanse the Augean stable” of contemporary lunacy laws.?4 
Once in a position of authority, he did not doubt that he could convince a 
jury to see the world as he perceived it. 

To some degree, at least, Chaloner was right. Certainly, his 1901 Virginia 
trial proved to be far more successful for him than his New York hearing. In 
contrast to the earlier procedure, Chaloner’s presence and ideas were very 


21 Gerald N Grob, Mental Iliness and American Society, 1875-1940 (Pnnceton, New Jersey Princeton 
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evident. His lawyers came armed with his testimony, letters, and journals, as 
well as depositions and documents from some of the nation’s leading neu- 
rologists and psychologists. In chorus, they affirmed Chaloner’s point of 
view: he was, now and always, a totally rational man. J. Madison Taylor, 
unquestionably Chaloner’s greatest supporter until their intense disagree- 
ment over an unpaid debt in 1905, minced few words. Chaloner was per- 
fectly sane and able to control his own resources. To the jury, Taylor’s 
testimony seemed to catry greater weight than that of the asylum’s consul- 
tants. In contrast to Drs. Flint and MacDonald who had interviewed the 
patient at length only two or three times, Taylor reported that he had spent 
entire weeks with him. He declared that these extensive interviews had 
given him real insight into the workings of Chaloner’s mind.?> Others con- 
firmed Taylor’s testimony. Dr. H. C. Wood, professor of nervous diseases at 
the University of Pennsylvania, stated ın a letter to Chaloner’s lawyers that 
while the subject was “certainly mentally peculiar,” he saw no grounds for 
declaring him insane. William James, professor of psychology at Harvard, 
concurred. Although he had not actually interviewed the patient, he had 
thoroughly examined his journals and letters, as well as the opinions of all 
other physicians. As a result, he firmly believed that Chaloner was “intellec- 
tually sound.” “No evidence of his dangerousness to others or his inability 
to manage his property has been shown to me,” he wrote. “In default of 
such evidence, further treatment of him as a lunatic would seem a crime.”?’ 
Not surprisingly, all three experts took considerable issue with the idea 
that Chaloner was a “textbook case of paranoia.” Their objections to the 
diagnosis clearly revealed its problematic use as a psychiatric category. In 
the late nineteenth century, paranoia was not a well defined psychosis. Ex- 
perts in the field were sull arguing about the nature, and even the existence, 
of the disease.“ To some authorities, 1t bore striking similarities to the dis- 
credited notion of moral insanity. Like that disease, ıt began at birth and 
caused “a permanent undercurrent of mental action.””? So too, it could 
manifest itself in a wide variety and range of symptoms. As a result, of this 
broad categorization, numerous physicians applied the term only to cases 
they labeled dangerous and unstable. Like the asylum psychiatrists in Cha- 
loner’s case, they viewed the paranoiac patient as an apt subject for institu- 
tionalization. Others believed that most paranoids could live near normal 
lives, their psychosis hidden by the regularity of their daily existences 3 
What then did it mean to say that Chaloner was a “textbook case” of 

paranoia? The experts testifying in the patient’s behalf argued that it really 

25 Tesumony of J Madison Taylor, The Case of Jobn Armstrong Chanler, by the petition of Cary Ruffin 
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signified very little. According to J. Madison Taylor, the term was too vague 
to have any meaning and, at least in Chaloner’s case, “must fall to the 
ground.” In subsequent years, Taylor would argue that Chaloner’s supposed 
condition had never increased in intensity, as would be expected if the 
asylum psychiatrists’ diagnosis had been correct’? In his deposition, William 
James also challenged the idea that Chaloner was at all paranoid. To draw 
such a conclusion, James stated, the patient's letters and journals would 
have to show signs of delusions. James, however, could find no evidence of 
this. Instead, he challenged the capability of psychiatrists who could pro- 
duce such a faulty diagnosis ?? 

These witnesses, of course, were arguing about more than simply the 
mental state of John Armstrong Chaloner. Their disagreement with the asy- 
lum superintendents was based on very real differences concerning the role 
and practice of psychiatry ın America. They certainly did not believe that 
mental institutions offered patients remedial aid or served any true scientific 
purpose. Moreover, their conflict illustrated the extremely precarious na- 
ture of psychiatric diagnosis at the turn of the century. In contrast to other 
branches of medicine that were making significant advances through clinical 
discoveries, psychiatry remained most imprecise. As became only too appar- 
ent in Chaloner’s case, it was often possible for one group of psychiatric 
experts to declare a man hopelessly insane while another swore that he was 
completely rational. 

For those sitting in the jury box in the 1901 Virginia hearing, these 
differences in beliefs and philosophy became extremely evident. What, in 
1899, had seemed a clear case of incurable insanity now appeared little 
more than one man’s slight eccentricities and a long history of family quar- 
rels, With little consensus among authorities even to the definition of sanity, 
the men of the jury just shook their heads in confuston and pronounced 
John Armstrong Chaloner competent—at least in the state of Virginia. 

But Chaloner did not emerge from the 1901 hearing simply deemed 
sane. The trial also lent considerable support to his claim that he was a 
serious psychologist of originality and insight. Expert testimony readily jus- 
tified his contention that his experiments with automatic writing and trances 
were valid and useful attempts to understand the nature of existence 

Chaloner’s work, in fact, did share some similarities with research being 
conducted by serious psychologists and physicians In the late nineteenth 
and early twentieth centuries, men such as Pierre Janet, Francis Galton, Sig- 
mund Freud, Carl Jung, William McDougall, and G Stanley Hall all conducted 
experiments into hypnotism, telepathy, automatic writing, and other psychic 
phenomena.* The hope of groups like the numerous Psychological Socie- 
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ties and the Society “for Psychic Research was that this work would finally 
and scientifically reveal the difference between an individual’s material 
brain and his more spiritual and complex being. 34 

Presented in this light—as it was at the trial—Chaloner’s work ap- 
peared far less irrational. Even his experiment with the hot coals, as James 
pointed out, could be justified on scientific grounds. Mediums, such as the 
famed Daniel Douglas Home, often performed this feat, with no visible 
consequences. James applauded Chaloner’s “interesting and but moderately 
harmful” attempt to discover a rational explanation for the well docu- 
mented talent.35 . 

James saved his greatest praise, however, for Chaloner’s study of his 
own ability to perform automatic writing. “Psychology,” he wrote, “would 
be more advanced were more subjects of automatism ready to explore care- 
fully this eccentric faculty.” James himself had conducted investigations 
into the phenomenon and called for further studies.?” Dr. James Jastrow, 
professor of psychology at the University of Wisconsin and the author of 
Fact and Fable in Psychology, agreed and supported Chaloner’s ideas about 
the X-Faculty His views, Jastrow stated at the hearing, “are in the main quite 
compatible with the main trend of current scientific opinion.”8 

It is difficult to ascertain how much of this “current scientific opinion” 
Chaloner was aware of before his incarceration. He prided himself on his 
originality; he would have strongly objected to the notion that his theories 
were simply crude reworkings of others’ more elaborate hypotheses. After 
his escape from Bloomingdale's, however, he attempted to obtain authorita- 
tive support for his ideas. In this search, he turned largely to Thomson Jay 
Hudson, author of The Law of Psychic Phenomena *® In 1901, Hudson not 
only provided Chaloner with a list of other works ın the field, but also gave 
him his strongest endorsement as a valid psychologist. “Your work,” he 
wrote to Chaloner after reviewing his papers on the X-Faculty, “is scientific 
and exact and is in accord with the trend of modern science. It vindicates 
you absolutely; and no scientist worthy of the name can or will attempt to 
refute one of tts propositions ”4 Hudson had no qualms in his legal deposi- 
tion declaring the ex-inmate “a student of Experimental Psychology on 
purely scientific grounds.” 

Hudson’s deposition, though, went far beyond merely certifying the va- 


4 Ibid 

35 William James, deposition, Case of JAC 1901, reprinted in Chaloner, Four Years, p 83 

Ibid, p 84. 

37Willam James, Principles of Psychology (New York H Holt, 1890), p 393 See also Henry Samuel 
Levinson, The Religious Investigations of Willam James (Chapel Hill University of North Carolina Press, 
1981), pp 116-17, Gardner Murphy and Robert Ballou, eds, Wilham James on Psychical Research (Clifton, 
New Jersey Augustus M Kellev, 1973), pp 49-51 

38 James Jastrow, deposition, Case of JAC 1901, reprinted in Chaloner, Four Years, pp 79-80 See also 
Jastrow, Fact and Fiction m Psyabology (Boston Houghton-Miffin, 1900) 

» Hudson, The Law of Psychic Phenomena (London Putnam, 1893) 

®T J Hudson to JAC, 25 October 1901 

4“ Hudson, deposition, Case of JAC 1901, reprinted in Chaloner, Four Years, pp 85-86 


“Who's Looney Now?” 187 


lidity of Chaloner’s experiments. He, along with J. Madison Taylor and Wil- 
liam James, used the event to level clear and serious criticisms at the asylum 
and its physicians. The institutionalization of Chaloner, they agreed, was not 
only wrong but “ignorant and criminal.” Only the attending doctors’ mal- 
ice or stupidity could explain how they could declare such a man insane. 
Chaloner, they argued, should not be certified as a lunatic but lionized as a 
martyr to science. “The search for truth,” Taylor proclaimed, “has time and 
again been stigmatized as foolish or insane. ... The Searcher for truth also is 
opened to whatever accusations the public sees fit to assign, usually that of 
insanity.” 

Such statements coincided perfectly with Chaloner’s own perceptions 
of his role in history: he was the man of vision, persecuted by the petty and 
unenlightened. Feeling himself vindicated by the hearing, he left the Vir- 
ginia courtroom eager to overturn the New York decision and regain con- 
trol of his sizable estate. He was convinced that his revelations about life in 
the asylum would shock the public into radical changes 

For the next five years, however, news of Chaloner was extremely rare. 
Although the newspapers reported on the trial’s outcome—and the irony of 
being declared competent ın one state and a dangerous lunatic in the next 
—they found little else to add about Chaloner’s condition.“ This inactivity 
clearly annoyed Chaloner’s greatest defender, J. Madison Taylor. His former 
patient had not evolved into the institutional foe that he had envisioned. “It 
does seem strange,” he wrote to Chaloner in 1903, “you should be quies- 
cent in respect to the great cause of reform of the Lunacy Laws that you 
always claimed to have at heart... Don’t delay your leadership too long or 
the world will lose interest in you.”4 

Finally, the world did hear from Chaloner, although not in the disci- 
plined form that Taylor might have hoped Between 1905 and his death in 
1935, Chaloner published twenty-one books at his own expense that cen- 
tered on his experiences at Bloomingdale’s, his subsequent legal battles, 
and his discoveries made through the X-Faculty. He also gave a sporadic, 
and highly erratic, series of lectures. Often dressed only in an undershirt 
and a white linen coat, he stood for hours (or, in one case, for only three 
and a half minutes) lecturing on his world view, demonstrating his resem- 
blance to Napoleon, and ranting against psychiatry and the entire Chanler 
family. 
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Despite the extremely personal nature of these books and talks, they 
did have an impact. Well covered by both the local and national press, they 
brought public attention to the controversial nature of the psychiatric pro- 
fession. Chaloner graphically described the mental “hospital” in which no 
treatment was given; he poetically detailed a system of force even for the 
private patient in which brutality and deprivation were common conditions. 
Moreover, in his legal treatise, The Lunacy Laws of the World, he presented 
numerous cases that demonstrated the ease with which any person could 
be incarcerated. 

Chaloner’s harshest words, though, were directed at the two consulting 
physicians who had certified him insane. Throughout his early publications 
and lectures, he repeatedly characterized Austin Flint and Carlos MacDonald 
as the most contemptuous of persons. These physicians, he wrote, “found it 
beyond their powers to tell the truth and consequently lied in a most bare- 
faced and villainous manner.”*” Rather than being motivated by high scien- 
tific principles (as, of course, were his defenders), they cared only for the 
large fees they received from his family. They were, he declared, ready to 
swear any man, woman, or child, “too cordial, too depressed, too bored, 
too excited, too verbose,” as long as they received their required payment. 

Chaloner was not alone in criticizing these physicians or the role psy- 
chiatrists played in legal hearings. In the late nineteenth and early twentieth 
centuries, the press devoted bold headlines and numerous columns to n- 
sanity cases in which one group of experts totally refuted the opinions of 
another. “The question of sanity,” the Salt Lake (Utah) Republican wrote in 
a typical editorial, “is akin to that concerning the toothsomeness of rival 
varieties of mince pie because authorities differ .... The division of experts 
has so befuddled public opinion that few are willing to pin their faith on 
either side of the controversy.”* 

No two physicians seemed more deeply involved in this debate than 
Flint and MacDonald. Closely aligned with institutional practice, they ap- 
peared, both jointly and apart, at almost all the leading and well publicized 
insanity hearings of the day. MacDonald served as an expert at the cases of 
Leon Czolgosz, assassin of William McKinley; James Gallaher, who shot New 
York Mayor William Gaynor; Hans Schmidt, the confessed priest who killed 
Anna Aumuller; and fratricide murderer Josephine Terranova, as well as 
numerous others. He joined again with Flint to testify against Harry K. Thaw, 
the killer of Chaloner’s one-time best friend, Stanford White.*° In these 
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trials, the physicians repeatedly and publicly had their ‘diagnoses disputed 
and their recommendations overturned In a 1913 murder case, in fact, a 
judge directly asked MacDonald to explain this situation. “Don’t you regard 
it as remarkable,” Judge Foster asked the psychiatrist, “that four examiners 
of intelligence should conclude that this prisoner is insane while four 
others should be positive that he is shamming insanity?” 

MacDonald and Flint responded by advocating the elimination of a jury 
trial in insanity cases. This, MacDonald wrote, would end the “humiliation 
of science and its exponents” as well as remove the overwhelming confu- 
sion that faces a jury.>* Instead, both psychiatrists recommended giving de- 
cisions about the mental state of the accused to a select board of alienists. 
Only these professionals, they agreed, could ensure that the sane did not 
escape unpunished or that lunatics were not released upon an unsuspecting 
public.” 

From his estate in Virginia, Chaloner followed the testimony of Flint 
and MacDonald and applauded each time authorities disputed their testi- 
mony or juries decided against their advice. He took particular interest in the 
Thaw case and noted, for both the press and public, that it shared great 
similarities to his own history. Not only had Thaw escaped from an asylum 
but the psychiatric experts who testified against him were none other than 
Flint and MacDonald. And, as at Chaloner’s hearing, they both swore for a 
very high fee that the patient was an irreversible paranoid who required 
lifetime institutionalization.4 

Yet, for all Chaloner’s publications and lectures, he certainly did not 
create an exposé of psychiatry “second only to the Tweed ring,” as he pre- 
dicted.” His books and lectures were clear reflections of his eccentric na- 
ture: his publications remained an unorganized collection of letters, trial 
affidavits, (favorable) newspaper clippings, legal depositions, as well as X- 
Faculty-dictated sonnets and plays; his talks often degenerated into rehears- 
ing old family quarrels. His way of life, too, did little to prove his sanity or 
lead others to follow him in a campaign of reform. After his escape, he often 
lived as a recluse, alienating all who attempted to support him.>° Moreover, 
in 1910, he shot and killed a drunken neighbor whose abused wife had 
sought refuge at his estate. Although later acquitted on a plea of self-de- 
fense, Chaloner hardly seemed capable of leading a one-man war against 
the asylum and its practitioners. 
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Instead, another ex-patient came to play the role that Chaloner had en- 
visioned for himself. In 1908, at almost the same time as the printing of 
Chaloner’s earliest books, Clifford W. Beers published his autobiography, A 
Mind That Found Itself. The book told of Beers’s experiences as a mental 
patient in both public and private asylums. Like Chaloner’s works, it de- 
scribed the brutality and abuses that awaited those incarcerated as insane 
And, as had been Chaloner’s hope, Beers believed that the publication of 
the book might expose and reform the system that provided little adequate 
treatment.” 

But there were very real and important differences between the authors 
and their works. Unlike Chaloner, Beers thought that he had been truly ill; 
he did not see his institutionalization as part of a huge family conspiracy *8 
Moreover, his book found a wide and receptive audience. Well written and 
documented, it clearly brought the plight of the mental patient into public 
awareness. Beers, in fact, was able to organize the reform movement of 
which Chaloner so often talked. In 1908, he established the Connecticut 
Society for Mental Hygiene; in 1909, he began the National Committee for 
Mental Hygiene With these groups, he hoped to educate the public on the 
plight of the insane, improve life within the institution, and protect the 
mental health of the community.*? 

Beers not only succeeded where Chaloner only schemed, but he also 
received essential backing from one of Chaloner’s most famous supporters 
— William James. Before the publication of A Mind That Found Itself, James 
read the manuscript and urged immediate publication. In letters that served 
as an introduction to the book, he complimented the manuscript “on both 
its style and temper.. . It is the best written out ‘case’ that I have seen, and 
you no doubt have put your finger on the weak spots of our treatment of 
the insane and suggested the right line of remedy.”® James also played a 
significant role in the mental hygiene movement, serving as one of the na- 
tional organization’s founding trustees. 

In contrast, Chaloner heard little from the famed psychologist. In 1901, 
he wrote to James, congratulating him “on his chivalrous devotion to 
Science as proved by your refusal to accept a fee from me, your humble 
student in your illustrious footsteps.”*! There is, however, no record of a 
response. And, by the time Chaloner finally did form his organization, the 
National Mass Meeting Club, ın 1912, James had been dead for two years. No 
psychologist, in fact, had anything to do with the group that was a national 
movement only in name © 
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Yet Chaloner was not forgotten. In the early twentieth century, he re- 
mained a public symbol of the controversial nature of psychiatry. Newspa- 
pers often discussed the irony of a man being judged sane ın one state and 
insane in another. Book reviewers regularly commented on the merits of 
his early books, granting him some authority on the issue of forced institu- 
tionalization In 1907, for example, the Oklaboma Law Review found much 
to recommend in his book, The Lunacy Laws of the World. The work, the 
journal wrote, should be “studied by every lawyer and legislator as to what 
should be done to assure the constitutional rights of everyone alleged to be 
of unsound mind " Even the U S. Congress awarded him credit, soliciung 
his ideas in their investigation of St. Elizabeth’s hospital. 

Chaloner, too, may not have been forgotten by the psychiatrists who 
were the targets of his sharpest attacks. Ten years after the original trial, 
Austin Flint argued that individuals with paranoia generally made the most 
deceptive patients. These cases, he stressed, should never be judged by an 
ignorant jury but only by a recognized board of psychiatrists. To place them 
before a group of laymen, he argued, was to ensure that they would be 
wrongly found sane. 

Above all, though, Chaloner was remembered because his activities 
were closely followed by the press. Year after year, he petitioned the court 
to raise his estate-controlled allowance. Additional funds were needed, re- 
porters explained, to pay his ex-wife, equip a special automobile, conduct 
his experiments, or lead a monumental reform campaign.’ Repeatedly, too, 
Chaloner attempted to reverse the New York insanity decision and gain 
control of his fortune Long years of legal squabbles and a succession of 
lawyers who did not meet his qualifications evinced little change in his legal 
status. Finally, however, a judge on the New York Supreme Court agreed 
to hear his case. Judge John Ford considered Chaloner’s peution based on 
the ex-inmate’s relatively peaceful existence in Virginia and his successful 
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handling of a libel ‘suit against the New York Evening Post a year earlier. 
Reviewing Chaloner’s activities since his escape from Bloomingdale's, Ford 
concluded that he was “a distinguished and useful member of the commu- 
nity in which he lives.”© In contrast to years past, the Chanler family offered 
little opposition. After decades of bickering, and reconciled to a degree, the 
family finally conceded. In 1919, twenty years after he had been declared a 
lunatic, John Armstrong Chaloner was finally certified sane in New York 
state. 

The world, however, had not heard the end of the ex-patient and 
would-be psychologist. The ruling, along with the more than a million dol- 
lars he now controlled, seemed to release any previously held inhibitions. 
In the years immediately following the decision, he appeared throughout 
the country, performing seances, predicting the future, and reporting on 
X-Faculty-received messages from Shakespeare, P. T. Barnum, George Wash- 
ington, Theodore Roosevelt, Julia Ward Howe, Abraham Lincoln, Satan, and 
a host of others.”? His old objections to spiritualism had vanished. He was, 
he informed reporters, the first scientific medium on the authority of none 
other than the great William James.” 

The remark that attracted the widest press coverage, however, was de- 
livered not to one of his many bemused audiences, but to his brother Rob- 
ert. Robert, it may be recalled, had once passed judgment on Chaloner’s 
mental state after Archie had awarded Amelie a large annuity. In time, Rob- 
ert too was divorced and revealed that he had signed a prenuptial agree- 
ment that gave his ex-wife nearly his entire estate. As reported by scores of 
newspapers, popularized in song, written into countless burlesque sketches, 
and even repeated twenty years later by Franklin D. Roosevelt, Chaloner 
then queried, “Who’s Looney Now?” 

To a great degree, if unintentionally, it seemed to sum up his case. 
Throughout much of his adult life, Chaloner’s legal and psychiatric status 
had been unclear. insane in one state, competent in the rest; dangerous to 
some physicians, a scientist and would-be reformer to others. Over the 
years, his state of mind and his abilities had become widely discussed pub- 
lic issues. By the time Chaloner died ın 1935, however, he no longer made 
the front page of the newspapers. Over time, his behavior had become 
increasingly bizarre. He often called press conferences to announce the mil- 
lennium and to demonstrate miracles only he could see. Moreover, he no 
longer controlled great wealth or power. In sixteen years, he had given all 
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his money to charity, education organizations, endowments, and the com- 
munity of Roanoke Rapids, North Carolina. But his past history was well 
remembered. Upon his death, his obituary ran ın numerous newspapers, 
each beginning with the same bold print: “Who’s Looney Now?” For a brief 
time, John Armstrong Chaloner and the question he posed seemed more 
than a humorous one liner. For many involved in the case, or reading of his 
exploits, he came to represent the serious and unresolved debate over the 
diagnosis of insanity and the role of psychiatry in turn of the century 
America. 


FEMALE LAY MANAGERS AND SCIENTIFIC 
PEDIATRICS AT NURSERY AND CHILD’S 
HOSPITAL, 1854-1910* 


Virginia A. Metaxas Quiroga 


In 1909, nearly two decades after the establishment of the Visiting 
WS Nurse Service of the City of New York, its founder Lillian Wald pub- 
lished an artucle describing the district nurses’ contribution to the reduction 
of infant mortality ın New York City. The nurses provided care to approxi- 
mately eight thousand child patients per year whom they visited in their 
homes. They reduced fevers by alcohol or water sponge; they administered 
medications and intestinal irrigations; and they took care of the patient’s bed 
and room. Most of the young patients suffered from a variety of respiratory 
or intestinal diseases, yet Wald did not believe that the children should be 
hospitalized, or “removed to strange surroundings,” as she put it The pres- 
ence of the child’s own mother, she said, was necessary to the patient's 
well-being. Wald saw to it that the nurses educated mothers in proper nurs- 
ing procedures. Mothers learned the importance of the daily bath, “the anti- 
septic care of the mouth, nose, eyes, and excretory organs, the application 
of hydrotherapy, the careful recording of symptoms . . common sense hy- 
giene, the preparing of the diet, and the skill in making the best use of the 
surroundings.”! Wald’s nurses were performing traditional women’s tasks, 
but they were doing it as trained medical professionals, acting as the work- 
ing arms of the new specialization of pediatrics. 

In developing the Visiting Nurse Service, Wald had synthesized two dis- 
tinct concepts of child care which had been at odds in the mid-nineteenth 
century. Like earlier generations of charitable women, she was interested in 
aiding other women and children, and she wanted to teach “proper” moth- 
ering techniques to the poor. Yet she differed from her predecessors, be- 
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cause she was more convinced by scientific precepts than by moral doctrine 
in defining proper methods for child care. This is not to say that Wald 
completely rejected the motrvauon of reform, so prevalent in the minds of 
earlier nineteenth-century charity workers. She called it “education” rather 
than reform ın her lessons, offering more information about medical care 
and less about morality. Moreover, Wald taught this medical gospel in the 
home rather than ın the institution, the setting in which her predecessors 
felt they had the greatest effect. 

This paper analyzes the history of the New York Nursery and Child’s 
Hospital from 1854 to 1910, illustrating the resistance of philanthropic 
women to the ideas of physicians working towards the emergence of pedi- 
atrics as a specialty in the United States. The Nursery, founded by charitably 
inclined women who wished to rescue infants from New York's “farming 
out” system of care, experienced a crisis in authority ın 1870 when the 
previously unquestioned policies of the “First Directress” Mary Delafield 
DuBois were challenged by Abraham Jacobi, a German emigré physician 
specializing in the “diseases of children.” Jacobi’s recommendation that in- 
fants be deinstitutionalized again would have dimumshed the control the 
female lay leadership had in determining what sort of care was given to 
patients. DuBois responded to Jacobi’s proposals by obtaining his resigna- 
tion. By the early twentieth century, however, the Nursery had to respond to 
external forces. The acceptance of pediatrics as a specialty and the recogni- 
tion of the value of boarding-out care by the medical profession and profes- 
sionally trained women such as Wald led to changes in the institution and a 
new approach to child care 

The 1854 founding of the Nursery for the Children of Poor Women, 
later to be called the New York Nursery and Child’s Hospital, was only a 
small part of a much larger reform movement concerning children. In the 
muddle of the nineteenth century, sanitary reformers such as John Griscom 
and the pseudonymous Philopedos published reports describing the de- 
plorable living conditions of New York’s poor. In his 1852 tract, A Few Re- 
marks on Sick Children in New York and the Necessity of a Hospital for 
Them, Philopedos tried to rouse the conscience of his readers and gain 
sympathy for the cause of the infant poor. As a promoter of sanitary reform, 
he discussed the particular problems of the young in the unhealthy condi- 
tions of slum housing. He noted, for example, that poor ventilation was 
especially harmful to infants during the summer months—the ume during 
whuch infant mortality always rose—because, he believed, the combination 
of warm temperatures and stuffy rooms provided the ideal environment for 
so-called “fatal miasmas” to accumulate. He also tried to convince New 
York’s public of the necessity of a children’s hospital, where sick children 
could receive the “unremitting attention” they required in order to get well 
Philopedos knew that working parents provided neither proper nursing 
care nor “properly ventilated rooms.” If a permanent children’s hospital 
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was established, the immediate needs of sick children could be met in a 
well-planned proper .environment—in both the physical and moral sense. 

Until the founding of the Nursery and Child’s Hospital, no institution in 
New York admitted children under two years of age. Foundlings or infants 
of known parents which were left at the Almshouse were “farmed-out” to 
paid nurses for one dollar a week. These nurses bottle-fed the babies. This 
system amounted to a form of legalized infanticide, as a report completed in 
the early 1850s by Valentine Mott and the Reverend Samuel B. Halliday 
illustrated.3 Nearly 90 percent of the babies farmed-out in this period died 
—and there were large numbers of infants involved. According to Elisha 
Harris, the Almshouse Commissioner, nearly 1,000 babies per year were 
dealt with in this fashion during the years 1854 to 1859.4 

By early in the nineteenth century, many middle- and upper-class 
women in New York had involved themselves in charity work which served 
the needs of widows, orphans, and other women and children in distress.> 
Typical of the female voluntary organizations they founded were the Or- 
phan Asylum Society, the Female Assistance Society, and the New York Asy- 
lum for Lying-In Women. One of the women who felt it was her duty to be 
an advocate for the poor was the founder of Nursery and Child’s Hospital, 
Mary Delafield DuBois. 

She had been born wealthy, but she did not lead a life of useless orna- 
mentalism Born in London in 1815, she was the daughter of a merchant, 
John Delafield, and Mary Roberts, of England. When her mother died in 
1819, her father brought her to New York, where he later became President 
of the Phoenix Bank and Librarian of the New York Historical Society. On 27 
November 1821, Dr. Henry Ward Beecher married John Delafield to Harriet 
Wadsworth Tallmadge in Litchfield, Connecticut ® Later Mary Delafield at- 
tended Miss Pierce’s famous school in Litchfield, where she received an 


2 Philopedos (pseudonym), A Few Remarks on Sick Children in New York and the Necessity of a Hosptial 
for Them (New York W C Bryant, 1852), p 3 See also John Griscom, Sanitary Condition of the Laboring 
Population of New York City (New York, 1845) A further discussion of Griscom and Philopedos and other 
reforms concerning children in mid-nineteenth-centurv New York City, 1s in Virguua A M Quiroga, “Poor 
Mothers and Babies: A Social History of Childbirth and Child Care Hospitals in Nineteenth-Century New York 
Cuy” (Ph D. diss , SUNY at Stonv Brook, 1984), especially chaps three, four, and five 
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“The Five Points House of Industry,” and published works such as The Lost and Found or Life Among the 
Poor (New York J B Ford, 1873), and Souls Sketches and Incidents During Forty Years of Pastoral Work 
(New York J B Ford, 1873) The report 1s also mentioned ın John Duffy, A History of Public Health in New 
York City, 1626-1866 (New York Russell Sage Foundation, 1968), p 503. 

4 Quoted in “First Cry of a Soul, Origin of a Nursery for Poor Women’s Babes,” an article located in the 
papers of Nursery and Child's Hospital, Scrapbooks, at the New York Hospital-Cornell Medical Center Medical 
Archives, New York City There ts no complete citation for this newspaper artucle 
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education which stressed not only the art of conversation but also the devel- 
opment of a social conscience.” 

It was in Litchfield that she met Cornelius DuBois, her future husband. 
Born in 1810, he received his A.B. degree from Columbia in 1828. He stud- 
ied law under William Slosson in New York and in the Litchfield Law School 
of Judge Gould He was admitted to the bar in New York in 1833, but by 
1836 he dropped the practice of law and entered his father’s merchant busi- 
ness. On 6 November 1831, the couple were married by Rev. Dr. Jonathan 
Mayhew Wainwright of New York’s Episcopal Grace Church. Between 1833 
and 1852, Mary Delafield DuBois gave birth to ten children, four of whom 
died before their third birthdays.’ The deaths of her own children may have 
made Mary DuBois more understanding of the plight of other mothers in 
the city who lost children not only from disease, but also because of social 
or economic circumstances. 

Many personal experiences seem to have led to Mary DuBois’s coming 
to the aid of poor women and children. According to one unpublished 
memoir of her life, DuBois took in a pregnant servant, who had been dis- 
charged, because no hospital in New York would admit the unmarried 
woman for care during her lying-in. Even though DuBois “made the 
rounds” herself, she could not convince any hospital to open its doors.? A 
newspaper article describing the origin and work of Nursery and Child’s 
Hospital mentioned another incident which alerted DuBois to the plight of 
youngsters whose parents worked away from home. While driving through 
the city, DuBois heard a small child crying out the window of a slum tene- 
ment. Upon investigation, she discovered that the child had been left unat- 
tended by its working parents. A third experience involved the situation of a 
neighbor's recently hired wet-nurse, Mary Ennis. Ennis had just given birth 
to a baby of her own but being poverty stricken she accepted a “situation” 
offered by Mary DuBois’s neighbor. Ennis farmed out her own baby with 
another poor woman for a minimal fee, and promised that she would nurse 
the baby of her employer exclusively. Ennis’s employer kept her under 
strict supervision in order to insure that she complied with this stipulation. 
This arrangement placed Ennis’s own baby in jeopardy. Because Ennis was 
longing for her baby, the employer sent a messenger to inquire about tts 
welfare. The employer’s messenger entered the damp, dark, squalid base- 
ment room where the baby boarded to find the woman to whom Ennis had 


7For information about Miss Prerce’s school, see Kathryn Kish Sklar, Catherme Beecher A Study in Ameri- 
can Domestiaty (New York W W Norton, 1976), pp 17-19 
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DuBois by his cousin Floyd DuBois, With Dates Filled in from Family Bible in Goddard’s Possession” The 
manuscript is in the hands of Carolyn DuBois, Oyster Bay, New York. 
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entrusted it dying of smallpox The messenger found one dead infant, but 
Ennuis’s was still alive, weakly whimpering in a rag-filled basket.!° 

When DuBois realized that the situations of the single pregnant woman, 
the unattended child, and the wet-nurse and her farmed-out nursling were 
common occurrences in New York, she acted swiftly to rescue children and 
their mothers from such difficulties. She joined forces with Anna R. Emmet, 
the wife of a well-known New York specialist in the diseases of women and 
children, in early 1854.11 Within three weeks, the two women raised a sum 
of ten thousand dollars for a new institution. On 1 May 1854, they formally 
opened the institution, which they called the Nursery for the Children of 
Poor Women, in a small house on St. Mark’s Place in Manhattan. The pur- 
pose of the institution was to look after the children of wet-nurses and to 
provide care during the day for infants whose parents labored away from 
home.!? 

The new institution was organized by a board of Lady Managers, as they 
called themselves, consisting of twenty-four women, and by an all-female 
board of officers as well. Most of these women were married, and they 
clearly identified themselves as such. Mary Delafield DuBois always called 
herself Mrs. Cornelius DuBois on all official papers of the Nursery. Other 
managers, such as Mrs. P.S Van Rensselaer, Mrs. John Wurts, Mrs. T B. 
Bronson, Mrs. S. H. Remsen, and Mrs. W. H. Van Buren, also used their hus- 
bands’ first and last names. 

Despite this traditional form of appellation, the women had complete 
power to create and amend the constitution and by-laws of the institution, 
and they oversaw all of the Nursery’s internal procedures Although “three 
gentlemen” were elected each year to act as an advisory committee in finan- 
cial matters, men played a minor role in the institution’s decision-making 
processes The founders assumed that the care of the children was to be in 
the hands of the women Yet the women did agree to work side-by-side 
with physicians who, in the early years at least, were usually male. They 
appointed four attending physicians to visit occasionally: George T. Elliot, 
Jr.; James Stewart; Charles M. Allin; and John T. Metcalfe, and three consult- 
ing physicians for special cases: Edward Delafield, an eye specialist and the 
uncle of Mary DuBois; Thomas M. Markoe; and H. D. Bulkley, all of whom 
were prominent New York City practitioners. The managers and consulting 
physicians donated their time. 


10“Furst Cry of a Soul” 

1 Biographical material about Dr Thomas Addis Emmet and Anna R. Emmet can be found in Thomas 
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The Nursery began as a day care center, a home and employment 
agency for wet-nurses, and a refuge for infants whose mothers were ul or 
deceased. Working parents left infants at five-thirty in the morning, when 
the doors opened, and picked them up by seven-thirty in the evening. Ac- 
cording to the rules, if parents failed to call for a child for two days, ıt was 
sent to the Almshouse Only children between six weeks and six years of 
age were admitted. During the day, the child would be nursed by one of the 
live-in wet-nurses who, in exchange for food and shelter for herself and her 
infant, promised to nurse a child of the Nursery as well as her own. If her 
own infant died, the wet-nurse had to nurse two others for as long as she 
stayed in the institution.’ The institution also rescued women from Belle- 
vue Hospital or Ward’s Island by bringing them to the Nursery, and then 
placing them in “respectable” homes as wet-nurses Often the infants of 
these women were kept at the institution. In 1855, the Nursery boasted 
about the improved health of children who had “hitherto [been] inmates of 
the Almshouse,” emphasizing the Nursery's superior care.’ 

The internal management of the Nursery simulated that of a large 
middle-class household. A hired matron was in charge of all housewifely 
duties, including the provision of clothing, food, fuel, and medicines, and 
the care of furniture and nursery equipment. Housework, such as the clean- 
ing of rooms, halls, and staircases, the airing of bedding, and the laundering 
of clothing, was performed by the “nurses” (inmates) under the supervision 
of the matron. The nurses also performed all of the child care duties, such 
as the bathing, hairbrushing, dressing, and feeding of children. 

Moreover, the Nursery’s managers set high standards for the care of the 
house and its children, reflecting their notions of domestic order. All chil- 
dren, upon presentation for admission, were required to be “perfectly 
clean,” and free of contagious disease. Upon entrance, each child was to be 
freshly bathed and changed into the “clothing of the house.” Each nurse 
was held responsible for the “neat and clean appearance of the children 
under her charge.” A nurse was also to keep each charge “under her eye,” 
so that she could “attend promptly to their wants in every particular.” Chil- 
dren were to be kept out of drafts, properly covered, and lifted only with 
two hands Lifting a child by its arms was “expressly forbidden.” Regular 
feeding, according to the directions of the physician, was also required, as 
was the regulation of play and sleep hours. Nurses were responsible for the 
proper care of sponges, basins, mugs, and nursing bottles—-which were to 
be kept perfectly clean and in their correct places. The matron made regu- 
lar inspections, and if any nurse was found negligent in her housekeeping 
duties, she was subject to dismissal. 

Nurses were expected to have high moral and ethical standards as well 
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Each applicant to the Nursery was required to present a certificate of her 
good character, and a marriage certificate. Once admitted, a nurse was not 
entitled to any male visitors (even a husband), nor could she absent herself 
from the institution without the special permission of the matron. Sunday 
church outings were encouraged, of course. Nurses were never to show a 
preference for any particular infant, and there was a strict rule forbidding 
nurses to accept any “remuneration from the mothers or friends of the 
children.” A nurse was expected to “use invariably to the children the most 
gentle and kind expressions,” and never to use profane language. Obe- 
dience to the matron was a necessity, as well as polite behavior toward any 
visitor to the Nursery Those nurses who fulfilled their duties faithfully were 
awarded with a certificate of good character from the women managers, 
and for some, a “situation” as a wet-nurse 16 

As stated in the Sixth Annual Report, the Nursery was managed as a 
“methodized household.””’ In this, the managers heeded tenets of health 
reformers. According to the ideas of Catherine Beecher, a widely-read advo- 
cate of reform, and also a graduate of Miss Pierce’s school in Litchfield, the 
key to good health was the regulation of daily routines such as diet, exer- 
cise, rest, and bathing.’® The Nursery’s managers implemented these pre- 
ventive health routines as well as addressing the concerns of sanitary 
reformers. In 1855, the Nursery moved to larger quarters on the corner of 
Sixth Avenue and Fifteenth Street, where the “ventilation of the building 
was much more perfect than could be obtained in St. Mark’s Place,” and 
where it was thought that “pleasant shrubbery” and extensive grounds 
would provide a more healthful residence for the children—especially 
during the dreaded summer months. !? 

Another reason for the Nursery's move was a pressing need for more 
accommodations Although 267 children and 122 women had been re- 
ceived during the Nursery’s second year (1855), many more had been 
turned away for lack of space.” This was especially true during the winter 
months, a difficult season for the poor. A lack of money and space also 
prevented the managers from separating the sick from the well children. 

In fact, so many sick children applied to the Nursery that the managers 
changed the policy that excluded diseased children from admission. During 
1856, of the 329 children to enter the Nursery, 146 were stated as being “in 
a diseased state, or suffering from falls, burns, or frost bite” Other babies 
were described as having been “drugged . . and hopeless” upon entry?! 
These youngsters had probably been the victims of overdosing with lauda- 


6 The above descripuons of internal procedures, domesuc order, and rules concerning nurses and m- 
mates are described in Nursery and Child’s Hospital, (hereafter NCH) Seth Annual Report, 1860, pp 7-11 

"Ibid, p. 7. 

18 Catherine Beecher, Letters to the People on Health and Happiness (1872, rpt. New York Arno Press 
1972), idem, Physiology and Caltsthentcs (New York: Harper Brothers, 1856), idem, The American Woman's 
Home or Principles of Domestic Science (New York } B Ford, 1869) 

19 NCH, Fifth Annual Report, 1859, p 5 

Ibid, p. 8 

21NCPW, Third Annual Report, 1857, p 2 


Female Managers and Scientific Pediatrics 201 


num, a drug which was widely used to quiet the cries of sick or hungry 
children, One particular incident convinced Mary DuBois that the children 
needed more than just motherly care. A child, who upon entrance was sus- 
pected of having smallpox, caused a near panic among some of the nurses 
and managers. DuBois lulled everyone’s fears by taking charge of the infant 
herself. She then looked to the future by calling in a physician to vaccinate 
all the children, thus ushering in the start of a new phase in the institution’s 
history—-the daily assistance of male professionals in the care of the infants 
with the appointment of resident physicians.” By the end of 1856, ties to the 
male medical profession were formalized; the charter was amended, and 
the name of the institution became Nursery and Child’s Hospital.” The 
managers applied to the governors of New York Hospital for permission to 
use a small building in its grounds for the sick children. This was granted, 
but even this addition to the Nursery’s services was quickly outgrown.4 

Increasing numbers of applications for the admission of both sick and 
healthy children encouraged the Nursery's expansion. DuBois collected 
money from private sources, and she convinced the city to provide a ten- 
thousand-dollar grant for a new building on Fifty-first Street, between Lex- 
ington and Third Avenues.” The depression following the financial panic of 
1857 showed the inadequacies of the Sixth Avenue and Fifty-first Street 
building to meet patient demand. The secretary noted in the 1858 annual 
report that only one-twentieth of those who applied were accepted into the 
institution, due to lack of space. The larger building, costing twenty-eight 
thousand dollars, was not ready soon enough 

Despite the new building’s location “in the purest atmosphere that our 
great city can afford,” the “methodized household” that the managers su- 
pervised, and the “most reliable medical advice” that was furnished by the 
physicians, the Nursery was plagued by the deaths of 20 percent of its pa- 
tients. The Nursery's leadership explained to the public in its published 
annual reports that these deaths were usually due to factors affecting the 
child’s health prior to its entrance into the institution. Institution leaders 
often blamed parents for the poor condition of children upon their presen- 
tation to the Nursery. One annual report described the case of a boy “who 
had been so bitten by his drunken father as to endanger his life. The child 
was brought to [the Nursery] in its frightfully mutilated condition, . with 
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litle hope of restoration.”2” Another child, referred to the Nursery by the 
police department, had been burned and beaten by its stepmother, while 
still another child was burned on a stove. Another child was admitted 
“drugged, [and] perfectly incurable, [after being] left on a dirty floor to die, 
but [for] a kind lady [who] obtained permission for it to come in and die on 
a bed.”?3 

In spite of the fact that ever growing numbers of sick children were 
being admitted to the Nursery, DuBois and the other female lay leaders 
continued to retain the ultimate authority in all of the institution’s endeavors. 
The all female Officers and Board of Managers transacted all of the 
business of the Nursery, including the control of the budget and all pur- 
chases, as well as the daily overseeing of staff and patients.” 

The physicians of the Nursery, on the other hand, had limited authority. 
The Medical Board was little more than an advisory council. Made up of 
attending physicians, who visited the Nursery periodically, and consulting 
physicians, who were only called in for special cases, the Board submitted 
an annual report to the Lady Managers, but otherwise it had little contact 
with them. Occasionally the Medical Board was asked for advice on the 
purchase of new equipment for the Nursery In March of 1869, for example, 
DuBois asked the Board for its opinion on the “healthfulness of india rub- 
ber sheets [presently] in use” at the Nursery Abraham Jacobi, the attending 
physician to the Nursery since 1863, responded by suggesting instead the 
purchase of sheepskin sheets.>° 

According to the Minutes of the Medical Board, the major preoccupa- 
tion of its members was the appointment, dismissal, or disciplining of the 
lesser-ranked resident physicians who performed the daily medical work of 
the Nursery. For example, after recetving a request from DuBois in 1863, 
the Medical Board made a rule which prevented resident physicians from 
ordering medicines without the approval of the attending (or visiting) 
physician.3? 

The relationship between the Lady Managers and the physicians asso- 
ciated with the Nursery was often congenial, since both groups were inter- 
ested in providing charity, helping children, and furthering the work of the 
Nursery. By 1859, a number of Nursery services had been established which 
reflected the values and priorities of both the charitable women and the 
physicians. That 1s, the Nursery not only alleviated the social problems of 
poor children by providing a home, it also became a medical institution. Its 
dispensary provided medical care to neighborhood children, and physicians 
of the Nursery offered a course of lectures on the diseases of infancy.?? 
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The Nursery’s hospital, dispensary, and course of lectures about the 
medical care of children were not created simply as a response to the par- 
ticular needs of the Nursery's patients. These innovations reflected the inter- 
ests of physicians who wanted to develop pediatrics as a specialty. The 
hospital and dispensary had available numbers of patients from whom sta- 
tistical information on childhood diseases could be gathered. Both institu- 
tions, furthermore, provided “teaching material” for the training of medical 
students. 

One of the leaders of the specialty of pediatrics in America was Abra- 
ham Jacobi, who came to New York from Germany in 1853 as a political 
exile. At the time of Jacobi’s arrival, the subject of childhood disease was 
usually being taught in courses which combined the diseases of both 
women and children, and in general, children were not treated differently 
than adults in medical practice Jacobi brought with hum the idea that the 
physiology and pathology of children should be treated as a separate study, 
as should the subject of materia medica for children. Jacobi and many of his 
European colleagues believed that children suffered from particular dis- 
eases that were not common in adulthood, and this meant that they could 
not be treated simply by modifying adult courses of treatment or diminish- 
ing dosages. 

Some physicians in America were receptive to these European medical 
ideas about children. Jacobi had been in New York for only four years when 
he was asked to lecture on infant pathology at the College of Physicians and 
Surgeons. By 1860, he had become professor of the “diseases of children,” 
the first such chair devoted to this specific discipline in America, at the New 
York Medical College. At the College he organized a clinic especially for 
children, where he taught pediatrics to medical students at the bedside, as 
he had learned in Germany. In doing so, he challenged longstanding Ameri- 
can methods of medical instruction which relied either on the reading of 
medical books or on lectures.43 

Jacobi served as attending physician at the Nursery and Child’s Hospital 
from 1863—70. According to one of his biographers, he was an irritation to 
DuBois during his entire tenure of the position He was constantly “advo- 
cating such things as changes in diet, the admission of night air, campaigns 
to eliminate flies; and he was always investigating.” In 1858, Abraham Jacobi 
had begun to conduct a study comparing two New York City children’s 
hospitals—the Nursery and Child’s and Randall’s Island—with similar Eur- 
opean institutions. On 15 January 1870, based on some of his findings, Jacobi 
criticized Nursery procedures during a lecture to students. The contents 
of the lecture, he later maintained in a published letter to the Lady Managers 
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of the Nursery, “were not at all destined to be kept secret; they [were] scien- 
tific facts which students ought to learn, [that] physicians ought to know, and 
[that] managers ought to take into consideration.”35 

The thrust of Jacobi’s lecture, and the paper he eventually published, 
was that “a‘large institution [was] the very place a young infant ought to be 
kept out of.” He even went so far as to say that the “poor tenements of our 
working classes yield better results in their raising of infants,” Finally, Jacobi 
recommended that children under the age of six be placed in family care.*6 

Jacobi’s ideas were not well received by the Lady Managers of the Nurs- 
ery, and the fact that he had publicly lectured on his views shows that he 
had seriously underestimated their authority. One week after the lecture 
took place, Jacobi was visited by his fellow Medical Board member Edward 
Delafield—the uncle of Mary DuBois. Delafield asked Jacob: to explain 
himself, referring to certan alleged incidents which occurred at the Nurs- 
ery. Had Jacobi “struck an inmate,” he queried? Had he performed opera- 
tions without consultation? Did he speak “publicly and disparagingly” of the 
institution? And finally, had he ordered reporters to attend the 15 January 
lecture?” Jacobi denied the charges. 

Jacobi’s denial apparently was not satisfactory to the Lady Managers. At a 
meeting on 27 January 1870, they composed a letter to be read at the Medi- 
cal Board meeting scheduled for the thirty-first that expressed their “unani- 
mous desire” to have Jacobi removed from his post. Jacobi reacted by 
refusing to resign, insisting that the Lady Managers publicly accuse him of 
wrongdoing. 

After receiving no response, Jacobi published an open letter to the Lady 
Managers of the Nursery in October 1870, in which he clarified many of his 
social and medical ideas. He told his version of the episode where he re- 
portedly struck a patient Jacobi claimed that it was true that he had entered 
into a heated discussion with a mother who refused to allow him to per- 
form a tracheotomy on her baby suffering with croup, because he felt it 
would save its life. But it was a witness to the argument who exclaimed: “Dr 
Jacobi got so excited, he almost struck her!” He did admit to saying to his 
colleague, the house physician, “You see, doctor, how easy it is to have 
children, and how difficult to save one?” Others, Jacobi claimed, had even 
twisted the content of that exchange. They said that the mother “[did] not 
want [her] child killed by an operation.” Jacobi supposedly muttered in re- 
turn, “never you mind, you can make another one in five minutes.” 

Jacobi tried to use this open letter to weaken the case the Lady Man- 
agers had against him, and in the end, challenge their authority over his deci- 


3 Abraham Jacobi, Report of Dr Jacobi to the Lady Managers of the New York Nursery and Child's Hosptial 
(New York, 1870), pp 3-4 

% Abraham Jacobi, The Rasing and Education of Abandoned Children in Europe, With Staustcs and 
General Remarks on the Subject (New York Bellevue Hospital Prinung Office, 1870), p 38 

37Jacobi, Report to the Lady Managers, p 6. 

3 ibid, p 3 
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sions as a physician. He disparaged the Lady Managers’ low opinion of his 
personality and bedside manner, claiming that he knew none of them, ex- 
cept for DuBois, even by sight. He further argued that much of the evidence 
against him was obtained by hearsay, and therefore unfair. He asked rhetori- 
cally whether he was being dismissed because he refused to allow visitors 
to bring candy on the ward—or rather because he objected to “meddling 
women with homeopathic notions” making diagnoses, cancelling orders, 
and poking fun at the younger physicians? He even personally attacked the 
uncle (Delafield) and son-in-law (J.J. Hull) of First Directress DuBois by 
accusing them of manipulating Nursery statistics prior to the publication of 
annual reports, in order to keep the institution in the public favor. Finally, 
he resigned from the medical staff of the Nursery.7? 

At first, Jacobi’s 1870 study on children’s hospitals in New York and 
Europe had little effect on the Nursery’s policies. In fact, the Board of Man- 
agers attacked Jacobi’s ideas without mentioning him in their 1871 annual 
report. They declared that the farming-out of children was too expensive, 
and most important, that the children and their mothers or foster mothers 
could not be closely supervised. In the eyes of the Nursery’s founders, 
Jacobi’s suggestion was retrogressive, because they knew that the farming- 
out of children as conducted by the city authorities in the 1850s and earlier 
had been a dismal failure 

The Nursery did, however, adopt a limited version of Jacobi’s sugges- 
tions. In 1870 a country home was established on Staten Island, providing 
“pale-faced city nurslings the country air ... [they needed in order to turn 
them into] ruddy, healthy children.” Having the infants “under [their] own 
management” the Nursery believed, was the key to lowering the mortality 
rate. In 1871, the city branch proudly announced its mortality rate to be 17 
percent; the country branch surpassed all expectations in 1872——a rate 
under 10 percent.“ 

The authority of the Nursery’s female leadership remained intact 
throughout the rest of the nineteenth century, and even beyond 1910 when 
the Nursery and Child’s Hospital merged with the Infant Asylum, another 
New York charitable institution. Part of the reason why the power remained 
in the hands of the female lay leadership was due to the remarkable execu- 
tive ability of Mary DuBois, who remained active in the institution until her 
death in 1889. Her period of leadership of the Nursery was followed by that 
of a close associate, Mary Algernon Sydney Sullivan, who had worked side- 
by-side with DuBois since the Civil War. As Sullivan did not retire until 1917, 
female lay management of the Nursery continued for more than half a 
century. 


3 Ibid 

NCH, Annual Report, 1871, p 4 

4 NCH, Annual Report, 1872, p 9 

42 Mary Mildred Sullwan A Biography (Concord, New Hampshire The Rumford Press, 1924), pp 76-90 
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During the 1890s, while Sullivan was in charge, the Medical Board still 
had to defer to the authority of the Lady Managers. Plans suggested by the 
Medical Board ın 1894 for the reorganization of the medical service of the 
Nursery were frustrated when the Lady Managers “tabled” them. A year 
later, one of the physicians finally spoke to Sullivan about the matter per- 
sonally, and she had it passed at the next Board of Managers meeting 8 In 
November 1895, the Medical Board recorded a complaint that the Board of 
Managers had failed to renovate and repaint the delivery room as recom- 
mended by the physicians. However, on the same date, 1t was shown that 
the purchase of certain surgical appliances, costing two hundred and fifty 
dollars, was finally authorized by Sullivan.“ In March of 1896, the Board of 
Managers also approved the purchase of a microscope.* 

By the turn of the century, the idea of boarding children out had again 
become widely accepted among social workers. Studies proving the physi- 
cal and psychological harm of institutionalization had been conducted by 
the New York Joint Committee, a group which combined experts from the 
State Charities Aid Association, and the Association for the Improvement of 
the Condition of the Poor. By 1910, the Nursery's physicians, the Board of 
Health, and the Superintendent of the Nursery, assisted by five district 
nurses, together ran a “boarding-out” department, a system that Jacobi had 
tried to implement decades earlier. By this date, few children resided in the 
Nursery. The twelve hundred children under the age of two committed to 
the institution in 1910 resided in homes which had been inspected by the 
district nurses. The children were routinely inspected at a yearly “round- 
up,” in addition to being examined weekly by professionally trained nurses 
at a “well baby” clinic. Foster mothers were instructed at the outset about 
how to maintain satisfactory “surroundings and home influences.”#” These 
nurses shared some of the values of the charitable women of a generation 
earlier. They continued to work for the welfare of mothers and babies, but 
their “calling” was superimposed on professional training and their accep- 
tance of the principles of scientific medicine. 

Nursery and Child’s Hospital remains unique when compared with 
other hospitals founded in New York during the nineteenth century, not 
because it was founded and managed by women, but because the women 
managers protected their power so vigorously. In 1909, when the Nursery 
was preparing to merge with the Infant Asylum, a new constitution was 
written which reflected the concerns of the Lady Managers of Nursery and 
Child’s Hospital. Because the Infant Asylum was under the authority of men 
(most of whom were physicians), the Lady Managers of the Nursery insisted 
upon equal representation on the Board of Directors of the new institution 


8 Minutes of the Medical Board, NCH, onginal proposal made 24 May 1894, discussion with Sullivan 
reported on 27 May 1895 

“Minutes of the Medical Board, NCH, 26 November 1895 

45 Minutes of the Medical Board, NCH, 19 March 1896 

# Romanofsky, “Saving the hes,” pp 52-55 

47NCH, Annual Report, 1910, pp 19-20 
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and on all committees. Furthermore, they saw to it that no amendments 
could be made to the new constitution or by-laws without a two-thirds vote 
of the equal male and female Board.® This was a remarkable accomplish- 
ment, in view of the fact that American women would not win the right to 
suffrage for another ten years. 

Another important maneuver was made by the all-female Board of Man- 
agers of the Nursery and Child’s Hospital before the final consolidation 
papers were approved. The women asked that their own names appear on 
the legal consolidation papers, not the names of their husbands. This is a 
very significant change in format, for throughout the previous seven de- 
cades, on all of the official and published papers of the Nursery, the more 
traditional form of appellation had been used. After the change, Mrs. Alger- 
non Sydney Sullivan was listed as Mary Mildred Sullivan. The other twenty 
names followed this model. 

This self-confidence permeated the actual behavior of the women man- 
agers for years to come. Mary Mildred Sullivan continued to participate ac- 
tively on the Executive Committee of the newly formed New York Nursery 
and Child’s Hospital. She made reports to the committee regarding the 
maintenance of the various hospital buildings and properties and insisted 
that Hospital Superintendents and House Physicians make monthly reports 
to the Executive Committee. When there was a vacancy for the position of 
Superintendent of the Sixty-first Street branch, she insisted that a “graduate 
nurse from a good training school . . [with previous experience] .. as a 
superintendent of a hospital” be found for the job.” 

By 1910, lines of authority were clearly defined at the New York Nurs- 
ery and Child’s Hospital, and untrained volunteer charity workers and 
nurses had largely been replaced by trained professionals. “Visitors” of the 
Boarding-Out Department had to be trained nurses who would make fre- 
quent inspections of houses with respect to “light, ventilation, cleanliness, 
crowding, condition of children,” and report in writing to the Head of the 
Department. The Head of the Boarding-Out Department answered to the 
Superintendent and the attending physician. They, in turn, were required to 
keep records on children’s parents, on children’s health, and on the homes 
of the foster mothers. They were also responsible for making decisions as to 
whether or not children would be placed out. The Nursing Department had 
three ranks, Head Nurse, Assistant Nurse, or Junior Nurse. The Head Nurse 
was in charge of the entire nursing staff, supplies, sterilization, the instruc- 
tion of pupils, making rounds in tenements, conducting clinics, and taking 
medical histories.>! 


NCH, Consolidation of the Nursery and Child's and the New York Infant Asylum under the name of 
New York Nursery and Child's Hospital, May 27, 1909, papers of Nursery and Child’s Hospital, New York 
Hosputal-Cornell Medical Center Medical Archives 

“NCH. Memorandum of a Supplementary Agreement Dated Eleventh Day of November, 1909, p 2 

58 New York Nursery and Child’s Hospital (hereafter NYNCH), Fifth Meeting of the Executive Commitee, 
16 May 1910, p 13, New York Hosputal-Cornell Medical Center Medical Archives 

51 NYNCH Execunve Commuttee Minutes, “Rules for Boarding Department” and “Rules for Nursing Depart- 
ment,” 1911, pp 99—101 
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The Lady Managers of Nursery and Child’s Hospital supervised the insti- 
tution from before the Civil War until after World War I, with little change in 
their attitude that caring for other women and children was correctly within 
their sphere. Ideas about the proper methods of child care did change, 
however. The conflict which occurred between DuBois and Jacobi in 1870 
illustrates one chapter in the struggle by physicians to dominate the care of 
children in institutions in America. Undoubtedly the fact that Jacobi was a 
man was one of the reasons that his ideas were rejected so fervently, but his 
failure to convince DuBois was much more complicated than that. One of 
Jacobi’s problems in getting his ideas accepted was his lack of understand- 
ing of American charitable organizations. DuBois saw the Nursery as a be- 
nevolent social institution in which patients would receive aid and learn a 
set of values. She wanted to train mothers and children in respectable be- 
havior. He, on the other hand, saw the hospital as a place to diagnose and 
treat the sick. Jacobi was interested in medicine, as were his fellow board 
members. Yet he failed to convince the other physicians of the institution to 
take his side in the conflict. He had overstepped the limits of acceptable 
protocol when he publicly implied that his colleagues knowingly adjusted 
the Nursery’s mortality figures. 

At Nursery and Child’s Hospital, there is no question that the managers 
strongly resisted male medical ideas because of the persistent belief that 
women should oversee the social and medical care of other women and 
children. Yet by the turn of the twentieth century, many of the women who 
worked at the Nursery were professionally trained social workers or nurses 
who had accepted the ideas of male pediatricians. In spite of resistance to 
male power within the institution, then, medical ideas nonetheless per- 
meated its walls. Even Sullivan was seemingly receptive to these ideas. Per- 
haps this occurred because, by then, women were promulgating these ideas 
as well as male physicians and social workers. What is certain is that Sullivan 
too had come to accept the ideas of the new specialists, the pediatricians. 

Between 1880 and 1910, the death rate of infants under one year of age 
declined from 288.9 to 133.9 per thousand in New York City.>* Contempo- 
raries, such as the woman physician Josephine Baker, and the nurse Lillian 
Wald, believed that this feat was accomplished through the combined efforts 
of pediatric specialists, who treated sick children; public health campaigns, 
such as the establishment of clean milk stations; and the education of 
mothers, promoted by district nurses. By the early twentieth century, belief 
in scientific principles had transformed the charitable methods utilized by 
American women in the nineteenth century. At New York Nursery and 
Child’s Hospital, lay female values blended with medical values as growing 
numbers of professionally-trained women infiltrated the institution. 


Josephine S Baker, “The reduction of infant mortality in New York City,” Amer J Dis Child, 1913, 5 
151-61 


TEXTS AND DOCUMENTS 


GiscriBontus LARGUS ON THE 
MEDICAL PROFESSION* 


J. S. Hamilton 


D The name Scribonius Largus (fl. c. 14—54) ıs one familiar to all histori- 
sans of ancient medicine, although little known outside specialist cır- 
cles.1 His great contribution to the field of medicine lay not in his own 
practice among the Roman legions in Britain and elsewhere, but rather in 
his authorship of a pharmacological text entitled the Compositiones.? The 
wide range of diseases and treatments covered in the Compositiones makes 
Scribonius a veritable gold-mine for the modern scholar searching for illus- 
trative examples. Unfortunately, however, the result of such mining has 
been a tendency towards uncovering isolated nuggets while failing to strike 
the mother-lode. It is such a commonplace that Roman medicine is both 
derivative from and inferior to Greek medicine in theory as well as practice 
that students of Roman medicine tend to neglect the former and concen- 
trate primarily on the latter. While there can be no question as to the socio- 
logical as well as the medico-historical value of Scribonius’s compounds 
and remedies for modern scholars—offering, as they do, insights into pop- 
ular beliefs and traditions as well as medical practice at the time—the in- 


*The inspiration for this arucle came from Dr Carleton B Chapman of the Albert Einstein College of 
Medicine of Yeshiva University, who has provided numerous helpful references and suggesuons during the 
course of its production Thanks are also due to Professor Alan Watson of the Law School of the University of 
Pennsylvania and Professors Herbert W Benario, Thomas S Burns, and George P Cutuno of Emory Univer- 
sity, who read the translauon in an earlier form and provided helpful criucisms Responsibility for any errors 
which remain, whether of omussion or commission, 1s enurely mv own 

1The name 1s familar and so 1s his work, but little 1s known about Scnbonius’s life What little evidence we 
have ıs the internal evidence of what he himself tells us in his work the Compasttiones It has been convinc- 
ingly argued thar he was most likely a Greek freedman and not a member of the noble Roman gens Scribonia, 
a likelihood to some degree confirmed bv the quality of his Laun Most probably he was a military doctor— 
he speaks of going to Britam with Claudius in secuon 163 of his work. That he travelled widely 1s apparent 
from the sources he provides for various remedies, and this too would be consistent with a military career 
The Compositiones was apparently written in Latin between AD 43 and 48 and presented to Claudius by his 
freedman, Gaius Julius Callistus For more detailed invesugations of Scnbonuus’s life, see Wilhelm Schonack, 
Die Rezeptsammlung des Scribontus Largus (Jena Fischer, 1912), pp 7-19, Karl Deichgraber, “Professio 
Medic: Zum Vorwort des Scribonius Largus,” Abb Akad Mamz, Geistes-Sozzalunss Klasse, 1950, 9 856-57 

?The standard modern edinon was long that of Georg Helmreich, ed , Compostiones (Leipzig Teubner, 
1887) A new edition of the proem 1s included in Deichgraber, “Professio Medici,” pp 875-79 A new edition 
of the complete Compositiones, edited by Sergio Sconnochia (Leipzig Teubner, 1983), revising the Helmreich 
edinon on the basis of the recently discovered text of Toledo Codex 98, 12, 1s now the definitive one See also 
Sconnochia’s Per una nuova edizione di Satbomo Largo (Brescia Paideta, 1981) 
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troduction to his pharmacological text, a brief essay on the issue of medical 
ethics, is no less important, despite the relative lack of attention it has 
received.’ 

Scribonius Largus may not have been one of the leading medical 
thinkers of his day,’ but the proem to the Compositiones certainly qualifies 
him as one of the most thoughtful. He begins by describing drugs as “divine 
hands.” This metaphor is a particularly apt opening, since in the following 
discussion the author’s major themes will be the place of drugs in the prac- 
tice of medicine and the role of the physician, a man who must strive to 
exceed his mortal nature and limitations in providing aid to the suffering. 
Let us consider each theme in turn. 

Scribonius’s arguments in support of the use of drugs by physicians are 
well reasoned, but the validity of his conclusions would not necessarily have 
been self-evident for an audience of his contemporaries.> Within the array 
of medical sects or schools in existence in the first century AD., there was 
no unanimity of opinion regarding the proper use of drugs. Some well 
respected physicians, following the teachings of the Pythagorean school, re- 
jected drugs altogether. Others, ultimately adhering to a Hippocratic regi- 
men, used drugs, preferably mild ones, only sparıngly. On the other hand, 
sects such as the Pneumatists and Empiricists had little hesitation in admin- 
istering potent and often quite complex pharmacological concoctions, a 
process which found its culmination in the second century A.D. with the 
theriac attributed to Galen by later writers.® It 1s against this background that 
Scribonius Largus asks why his fellows do not all subscribe to his view that 
the use of drugs is extremely efficacious. Perhaps, he suggests, it is their 
ignorance, for he does not propose the random use of drugs simply for 

3 Deichgraber, "Professio Medici,” 1s by far the most exhaustive treatment of the proem Reference to 1t has 
also been made by Julius Hirschberg, Vorlesungen uber bippokratische Heilkunde (Leipzig: G Thieme, 1922), 
p 35, Ludwig Edelstein, “The Professional Ethics of the Greek Physician,” in Anctent Medicine Selected Papers 
of Ludung Edelstem, ed Owsei and C Lian Temkin (Baitmore and London The Johns Hopkins Press, 1967), 
pp 319-48, Owse: Temkin, “The Idea of Respect for Life m the History of Medicine,” m Owsei Temkin, 
William K. Francena, and Sanford H Kadish, eds , Respect for Life in Medicine, Philosophy and Law (Balumore 
and London The Johns Hopkins University Press, 1977), pp 3—6, Fridolf Kudlien, “Medical ethics and popular 
ethics in Greece and Rome,” Cho Medica, 1970, 5 91—121 

4 For discussion of Scnbomtus’s medical views, see John Scarborough, Roman Medicine (Ithaca, New York 
Cornell University Press, 1969), p 35 See also Guido Majno, The Healing Hand Man and Wound m the 
Anaent World (Cambridge, Massachusetts Harvard University Press, 1977), pp 404-5 His limitations are also 
pointed out by T Clifford Allbutt, Greek Medicine in Rome (1921; rpt New York Benjamin Blom, 1970), p 
419, n 2, who summarized Scribonuus’s work with the statement. “On the whole, if we overlook stag’s horn, 
hyena skin, and the hver of a stabbed gladiator, his prescriptions were sound and intelligent and few 
superstitious ” 

5Romans, and particularly Roman anstocrats, had long resisted the umportauon of Hellenisuc medical 
practices and pracuuoners This resistance goes some way—along with the ambivalence about the use of — 
drugs found in a vartety of the Greek schools of medical opinion themselves—towards explaining why 
pharmacology was largely left to non-physicians and why drug fraud and quackery were so prevalent in Rome 
See Joanne H, Phillips, “The emergence of the Greek medical profession in the Roman Republic,” Trans. Stud 
Coll Phys Phila, 1980, 2 267-75, and Frndolf Kudlien, “Schaustellere: und Heilmuttelvertrieb in der Antike,” 
Gesnerus, 1983, 40 91-98 

SA good general discussion of the various medical sects of the Greco-Roman world can be found in 
Eustace D Phillips, Aspects of Greek Medicine (New York St. Marun’s Press, 1973), pp 122-71 For Galen's 


polypharmacy and use of theriacs, see Allbutt, Greek Medicine m Rome, pp 356, 362, Scarborough, Roman 
Medicine, pp. 128-30 
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their own sake. From the very outset of his essay, he favors the use of only 
those drugs which have been previously tested, and ındeed, he condemns 
those who use powerful medicaments, the effects of which are as yet un- 
known. But, he argues, such ignorance is culpable. Drugs have been a nota- 
ble part of medicine since the ancients first used herbs and roots to cure 
their ailments. Nor, as he goes on to demonstrate, are there injunctions 
against the use of drugs, as some men contend, in the works of the great 
Asclepiades. In a sense, however, all of this is simply a justification for his 
subsequent pharmacological “cookbook” which covers a tremendous vari- 
ety of human frailties, de capite a calcem, and provides remedies for each. 
But Scribonius also suggests that some physicians fail to administer drugs 
not because of ignorance but out of selfishness, and this suggestion leads 
him to his second theme. 

Scribonius’s treatment of the role of the physician and his ethical obli- 
gations and duties is far more subtle, complex, and, ultimately, important 
than his championship of the use of drugs First of all, Scribonius seeks to 
answer the question of who is a physician and what makes him one. This 
was a vexing problem in a society with neither formal medical schools nor 
licensing boards. Scribonius notes early in his essay that many men who are 
skilled in the use of drugs are nevertheless far removed from the discipline 
of medicine, and this grieves him. Scribonius seems to have considered the 
taking of an oath of some type as the sine qua non of the medical profes- 
sion Although he does make specific reference to the Hippocratic Oath 
later in the essay, this 1s not sufficient justification for placing Scribonius 
squarely in a Hippocratic tradition functioning in the first century. The Hip- 
pocratic oath was but one of many oaths, each of which embodied the 
fundamental principles of a particular school.’ 

If it is apparent that Scribonius expected every physician to swear an 
oath to his profession, it is equally clear that not every so-called physician 
did so. Nor did all behave according to a specific set of standards. Rather, 
we are told, a great deal of freedom had been granted to the physician, 
owing to the wide spectrum of activities subsumed within medicine, both in 
terms of specialization and with regard to his manner of behavior. More- 
over, Scribonius claims, because so few people make an informed decision 
in selecting a physician, some physicians find little incentive to seek after 
excellence. Since, then, there was no clearly established ethical tradition, 
Hippocratic or otherwise, Scribonius provides an ethical framework within 


7See Edelstein, “Professional Ethics,” p 331, n 22, for a discussion of oaths The characterization of 
Scribonius as a Hippocratic seems to be implicit in Temkan’s analysis of Scribonius, “Idea of Respect.” Scn- 
bontus clearly was aware of the Hippocratic Oath—he mentions ıt later in the essay—and was influenced by 
it. He subscribed to the Hippocratic ban on abortuves and poisons, and also accepted the validity of dietetics 
However, he rejected the Hippocratic ban on surgery by physicians, and, in general, goes beyond the bare 
outline of medical ethics sketched in the Hippocratic Oath 
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which the conscientious physician could operate.8 

The twin keystones of Scribonius Largus’s ethical edifice are mercy and 
humanity. From the outset, he says, the true physician must place no single 
aspect of medicine before the whole, and he must be motivated by a desire 
for knowledge of the entire art. This is at once both a condemnation of the 
tendency toward specialization and another appeal for the wise use of 
drugs. But it is also a humanitarian plea. Scribonius supports the use of 
drugs because they obviate the necessity for other treatments “which even 
the healthy could scarcely endure.” Similarly, he says that every avenue of 
providing assistance to the suffering must be kept open, and the physician 
must seek to relieve the patients with all the resources at his disposal. Oth- 
erwise he fails to live up to medicine’s promise of mercy to all mankind; for 
medicine promises equal assistance to all men regardless of their character 
or fortunes. Nor will the physician provide abortive agents to pregnant 
women nor poisons to anyone whomsoever, even enemies of the state? 
Medicine is the knowledge of healing, not harming. The ability to care for 
someone and to restore him to health is, Scribonius concludes, a great 
thing. It is, ın fact, beyond the nature of mere man. It ıs not surprising that 
he feels that anyone who violates the trust imposed upon him by a physi- 
cian’s oath should be hated by all the gods and men. It is in the context of 
this very humane ethical outlook that Scribonius offers his compilation of 
compounds and remedies to the medical profession, as one more weapon 
in the physician’s arsenal in his war against illness and suffering. 


TRANSLATION’® 


Scribonius Largus sends greetings to his friend Gaius Julius Callistus!! 


My dear Callistus, Herophilus, who was once considered among the 
greatest of physicians, is reported to have said that drugs are like “divine 
hands.”!* And indeed, I believe that this is a reasonable description, for it is 
possible to produce such a divine touch, and thus those drugs stand out 


8}t has been argued that Scribomus was aware of the Pythagorean ethics of the Hippocrauc Oath See 
Edelstein, “Professional Ethics,” pp 339-40 Deichgraber, who rejects Edelstein’s thesis (“Professio Medici,” 
pp 365-67) also points out Scribomus's debt to the Empirics See also Allbutt, Greek Medicine in Rome, p 
371 Finally, Edelstein argues that he must have been familar with Stoicism through Cicero’s On Duties, but 
for the wrong reasons— Scribonius was not Claudius’s physician. Edelstein, “Professional Ethics,” pp 340-42 
Claudius’s physician was Xenophon of Cos 

9 Temkin, “Idea of Respect,” p. 6, 15, I believe, correct in stanng that Scribonius both recognized the dual 
nature of the physician gua physician and citizen, and “experienced no difficulty in reconciling his twofold 
obligations” Although Scribonius does not elaborate on the issue, this may also be at least an oblique refer- 
ence to the physician’s ethical position with regard to capital punishment 

10 Thus translauon is based on the Sconocchia edition of the Compositiones See above, n 2 

1 Gaus Julius Callistus was a freedman of the emperor Claudius known to us from Tacitus, Annals x1 29, 
xi 38, and xu 1-2, (LCL, ed and trans John Jackson [Cambridge, Massachusetts and London Harvard Univer- 
sity Press and Willam Heinemann, 1963], vol 4, pp 297-99, 312-13, 316-19) See also the note at vol 2, p 
196 of Furneaux's edivon of the Annals (Oxford, 1891) 

22 divum (or dwinas) manus Divine hands had apparently come to be used figuratively to describe potent 
drugs or medicines at an early date This expression 1s also attributed to Herophilus of Chalcedon (A c 300 
BC in Alexandria) by Galen, and his administrauon of drugs was remarked on by Celsus See Scarborough, 
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which have been tested by use and experiment. Consequently, while seek- 
ing among the deliberations and debates of highly respected physicians in 
order to discover by what means the suffering might be relieved or what 
ought to be done, I have noticed certain humble, and indeed otherwise 
unknown, men These men are clearly greatly skilled in terms of experi- 
ence, although—which causes shame to admit—far removed from the dis- 
cipline of medicine and not associated with that profession. Often they can 
instantly free the sick from all pain and danger, as if by divine intervention, 
by administering efficacious drugs. Wherefore, those who attempt to despoil 
medicine through the use of drugs, not by healing, but on the contrary, by 
testing the power and effect of the so-called drugs upon those whom they 
are eager to relieve by any means, must be condemned And yet, at various 
times I have certainly pursued the great fame of knowledge and prospered 
through the use of beneficial drugs, and I recall that many men have borne 
no little glory on numerous occasions through the same agency. For 1t is 
this part of medicine, as it 1s the most necessary, that surely is the most 
ancient. Thus, the adminustration of drugs was the first branch of medicine 
to be celebrated and made famous since, if indeed it is true, the ancients 
cured diseases of the body by means of herbs and their roots because, 
being from the beginning a timid race of mortals, they were not easily 
brought to the sword and flame. Even now many people—I would not 
say all—allow things which they would not suffer to be done to them un- 
less compelled by great necessity and the hope of health itself, things which 
even the healthy could scarcely endure. Therefore, 1 have been unable to 
discover why anyone should exclude the use of drugs from medicine unless 
it is that they would uncover their ignorance thereby Yet if they have no 
experience of this type of remedy they must stand accused for having been 
grossly negligent in a most necessary part of the art. And if in fact they have 
mastered the use of drugs but nevertheless deny their use they are even 
more blameworthy. Clearly, such men are inflamed by the sin of envy, an 
evil that should inspire hatred in every heart. Moreover, envy 1s especially 
sinful among physicians, for unless theirs is a heart full of mercy and hu- 
manity, in accordance with the will of the medical profession itself, they are 
rightly hated by all the gods and men. It follows that no man bound by the 
medical profession will give dangerous drugs to anyone, even to enemies of 
the state, although when events demand, the same physician will fight 
against these men as a soldier and good citizen with every means at his 
disposal.4 This ıs because Medicine truly promises her assistance in equal 


Roman Mediane, pp 32-35, Besides Herophulus, the phrase ıs also attributed to his contemporary Erasistra- 
tus, and was perhaps carned to Rome by Asclepiades of Bithynra in the first century BC See Allbutt, Greek 
Medicine in Rome, p 35 

B Literally, sword and flame No doubt surgery and cautery ts meant. On the nouon of the umidity of the 
ancients, see Deichgraber, “Professio Medici,” p 859 and note 

M See above, n 8, and Edelstein, “Professional Ethics,” pp 338-39, Deichgraber, “Professio Medici,” p 
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measure to all who seek her aid, and she swears never to injure anyone 
deliberately, for she judges men neither by their fortune nor by their 
character. 

Hippocrates, the founder of our profession, handed on to our discipline 
an oath by which it is sworn that no physician will either give or demon- 
strate to pregnant women any drug aborting a conceived child.15 Thus he 
greatly prepared the minds of his disciples for humanity. For how much 
more abominable will those men judge it to do harm to a fully formed 
human being who consider it wicked to injure the uncertain hope of an 
unborn child? Therefore, the conservation of the name and honor of medi- 
cine with a holy and devoted heart has been greatly valued by every man 
who has behaved himself according to Hippocrates’ credo: “For medicine is 
the science of healing, not of harming.™ Unless Medicine fully devotes 
herself with all her resources to the ad of the suffering, she does not pro- 
vide the mercy promised to mankind. Therefore, let those men, who either 
do not wish or are not able to help the afflicted, also cease from preventing 
others from offering help to the sick. Such aid is frequently produced 
through the power of drugs, for medicines relieve those who are suffering 
in certain stages At first the physician attempts to benefit the weak by giving 
them food ın a reasonable manner and at appropriate times. Then, if the 
patient has not responded to this treatment, the physician has recourse to 
the power of drugs since these are more potent and have more efficacy than 
food. After that, if the patient’s symptoms have not given way to health, then 
the physician is forced on to surgery, and ultimately he arrives at cauteriza- 
uon.” And yet we hear that Asclepiades, the greatest medical authority, re- 
jected giving drugs to the ill;!8 for certain men use even this lie to bolster 
their arguments. Nevertheless, if it were true, I would be able to say; “Ascle- 
piades saw what he expected to see; perhaps he did not fully concentrate 
his thoughts on this matter. He was after all a man, and as such he was 
fallible, as is demonstrated in this case. I fear no human authority, even 
Asclepiades, since I clearly see that success is achieved through the use of 
drugs.” Now, since the opponents of drugs are so impudently confused 
concerning Asclepiades, what further can I say except that those who say 
such things thereby commit a form of parricide and sacrilege? To be sure, 
Asclepiades denied giving drugs to those seized by fevers and precipitous 
ills, which the Greeks call 6&0 9, or sharp suffering, because he consid- 


15 Hippocratic Oath, 11 20-21, ed and trans W H S Jones, Hippocrates (LCL, Cambridge, Massachusetts 
and London Harvard University Press and William Hememann, 1939), vol 1, pp 298-99 

SCF Hippocratic Oath, ìl 16-18, Edelstein, “Professional Ethics,” p 340, n 36, Deichgraber, “Professio 
Medici,” p 861 

17 This progression 1s that prescribed in the Hippocratic Oath, although there the physician 1s enjoined to 
leave surgery to others Ludwig Edelstem, “The Hippocratic Tradition,” in Anctent Medicme, ed Owse: and C 
Lihan Temkin, pp 26-33 

18 Ascleprades of Bithynia (fl c 90-75 BC in Rome) ıs generally credited with accommodating Hellenisuc 
medical practices to Roman outlooks See Scarborough, Roman Medicine, pp 38-42; Phillips, “Greek medical 
profession,” pp 273-74 
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ered giving food and wine to those people at suitable times a safer remedy. 
Elsewhere, in a book called Parasceuasticon, that 1s, Regarding Prepara- 
tions, he claims that only a physician of the lowest sort would fail to have 
two or three proven compounds prepared and ready at hand for each and 
every disease. You do see then, do you not, how the use of drugs would not 
please Asclepiades, for whom anyone not having several compounds ready 
for each type of disease was unworthy of the medical profession? And yet 
such presumption has grown widespread among doctors in name only on 
account of the negligence of certain men. Alas, rarely does anyone diligently 
examine a physician before placing himself and his family under his care, 
and yet no one would ever actually commission his own portrait unless the 
artist had first been carefully tested through experience. Therefore, these 
so-called doctors should all have weights and measures so that an error 
does not occur in unnecessary matters; and clearly, there are certain men 
who value all far more than themselves. And the necessity of study is re- 
moved from those things of which they have no knowledge, and I think that 
they are not only ignorant of the ancient authors, through whom the pro- 
fession is brought to perfection, but also dare to relate the falsehoods attrib- 
uted to them. For where there is no discrimination regarding people, but 
good and bad are held in equal esteem—regard for the discipline and the 
school perishes-—one and all pursue whatever it is possible to attain with- 
out labor and which seems to be able to furnish the same amount of dignity 
and benefit to them. Thus each will practice medicine as he sees fit. No one 
is able to dissuade certain people from a perverse way of life, and indeed, 
the freedom to decide has been granted to all by the vastness of the medical 
profession. Therefore we recognize many followers of one aspect of the 
healing sciences by the full name of Physician. 

Truly, we who would be physicians follow the correct course if from 
the outset we place nothing before the art as a whole, insofar as it is possi- 
ble for a man to do so, because we who would pursue all proper things are 
led, god knows, not so much by the desire for money or glory as by the 
desire for a knowledge of the art itself. And indeed, we consider the ability 
to care for someone and restore him or anyone whomsoever to good 
health to be a great thing and beyond the nature of man. Therefore, just as 
we have devoted ourselves in other parts of the discipline, so too do we in 
this part which exhibits its virtue through the power of drugs, all the more 
so since we have perceived its advantages through daily experience, advan- 
tages which we have produced at times beyond the expectations of the 
many. But why ıs it necessary to prove further how advantageous is the use 
of drugs, especially to you, who, because you fully grasped their usefulness 
sought compounds from me? I, moreover, mindful of your brilliant intellect 
and humanity, which indeed you display fully to all men, yet especially to 
me, have collected in this book not only what in fact you sought, but also 
other tried compounds For god knows I desire to answer your so constant 


216 J. S. HAMILTON 


kindness to me, insofar as I am able, I who have been aided by you on all 
occasions, but especially in recent days. For as soon as you were able, you 
did-not slacken your steps toward submitting my Latin medicinal writings to 
our divine Caesar.!9 I had entrusted these powerful teachings to you since 
you yourself had earlier written to me and simply indicated what you felt: I 
have always placed great faith in your judgment. Furthermore, turning your 
brillant mind and most benevolent heart towards me, you rewarded my 
diligence with actions rather than words when, lending your name to the 
edition, you dedicated my work to the emperor with prase.” And in fact 
you have risked the danger of judgment no less than I on account of my 
pen. Therefore I freely confess my singular thanks to you, because even 
before you were asked you fulfilled my wishes in great friendship and love, 
and because with your very full support I was able to gather the more 
mature fruit and pleasure of this study of mine. You will, however, forgive 
me if at present I describe only a few compounds to you and have not 
written of all diseases, for as you know we are abroad and therefore have 
only a moderate number of books. Later, however, if it suits you, I shall 
collect several compounds for each and every disease. It 1s necessary to 
have a large selection of them, because ın truth certain compounds are 
more suitable for certain people, and obviously, not all compounds are 
suitable for all people, depending on the differences in their bodies. The list 
will start with the head, for it is both the utmost organ and, as it were, the 
first in importance, invoking action. We shall be concerned to place the 
simplest compounds first, for occasionally these are more efficacious than 
those prepared from many ingredients Indeed, let us compare the denarii 
and the Greek drachmae in a pound. A pound, which for us is eighty-four 
denaru, is still a pound however many drachmae it runs into for the Greeks. 
First we have placed and designated by number excellent and appropriate 
compounds for the specified disease, so that it is easier to find what is being 
sought. Then we joined the drugs, with the names and weights of the in- 
gredients with which they are composed, with the diseases to which they 
correspond?! 


19The emperor Claudius Callistus apparently held the office of a libellis under this emperor 

29" — sub tant: nomumus editions non verbis” That 1s not to say that Callistus claimed authorship, but 
rather that he acted as a patron or sponsor for Scribontus 

21 The list referred to 1s, of course, the body of the Compositiones, which I hope to render into English at a 
future date 


NOTES AND COMMENTS 


ILLUSTRATION OF SKIN GRAFT REJECTION AND 
SYMPATHETIC MEDICINE FROM 1661* 


David Hamilton and James T. Goodrich 


F Plastic surgical methods for replacement of lost and damaged parts of 
$ the body were firmly established in medieval times by Gaspare Taglia- 
cozzi (1545-—99).! But these practical methods described in his great work 
De curtorum chirurgia per insitionem were neglected and even ridiculed in 
the following century, and one reason for the eclipse of Tagliacozzi’s work 
was that faulty accounts of his operative methods were put about. To restore 
a damaged nose, he normally took a flap of skin from the donor’s own arm, 
but it was stated incorrectly by others that donor skin was taken by Taglia- 
cozzi from other persons, such as a slave or servant. Such a graft could not 
succeed, and the skin would be rejected in a week. One fable which was 
widely believed was that a nobleman received a successful graft from one of 
his servants, but when the servant died, the nose graft also died and 
sloughed off. This story is possibly entirely fictitious, but there may have 
been an element of truth in it. Perhaps an imutator of Tagliacozzi did attempt 
such a skin graft from a donor, and the donor became ul or died at the 
same time as the inevitable rejection of the graft. The quick-witted surgeon 
may have plausibly invoked the illness or death of the donor as an explana- 
tion for the failure of the graft. 

The story of the slave donor gained respectability in the seventeenth 
century because it harmonized with one current and popular medical 
theory, namely the power of “sympathy.” This doctrine was persuasively 
advocated by Sir Kenelm Digby (1603-65). His theory, later ridiculed, 
claimed that in biological systems action at a distance was possible, analo- 
gous to the known physical power of magnets. The best known practical use 
of such “sympathetic medicine” was in treating a wound, when the weapon 
causing the wound was treated, rather than the wound, and this treatment of 
the weapon would, it was claimed, cure by action at a distance Digby's 
claims for his theory came from numerous alleged examples of such heal- 


* The bibliographical assistance of Dr Garth Huston 1s gratefully acknowledged. 
? Martha Teach Gnudi and Jerome Pierce Webster, The Life and Times of Gaspare Taghacozz, Surgeon of 
Bologna, 1545-1599 (Milan Hoepli, 1939) 
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ing power The success in the case of a nobleman called James Howell was 
quoted by Digby. Howell’s hand, wounded in a duel, was cured by treating 
the blood-stained garter which had been used as a dressing: Howell did not 
deny the story. The tale of the sympathetic slave was also valuable to Digby, 
and he used it repeatedly, claiming that the loss of the nose graft after the 
death of the donor was a remote sympathetic effect. 

Sir Kenelm Digby’s well-known treatise on sympathetic medicine is Dis- 
cours fait en une célèbre assemblée, par le Chevalier Digby, touchant la 
guérison des playes par la poudre de sympathie This work was first pub- 
lished in Paris in 1658, and was immediately translated into English. It was 
subsequently reprinted many times and translated into Laun, German and 
Dutch.? The book originally was not illustrated, but a subsequent version in 
German published in Frankfurt in 1660 with the altered title Eröffnung- 
unterschiedlicber Heimlichkeiten der Natur (Fig. 1), which ran to ten edi- 
tions, has a frontispiece with nine vignettes illustrating the power of sympa- 
thy, uncluding a vivid scene showing the nose graft rejection. The Frankfurt 
edition of 1661 (Figs. 2 & 3) has this frontispiece and in the first panel the 
recipient’s lost or gangrenous nose is seen and the dead donor is shown in 
a coffin. In the original story, the donor died 1n a far country, but the events 
here have been compressed by the artist. The other panels show the other 
episodes adduced by Digby to show the forces of sympathy. All are rather 
naively rendered. They include the power of fire to draw out pain from a 
wound when the weapon ıs heated, and the use of the “powder of sympa- 
thy” in treating the garter in the Howell case is shown. Also illustrated is 
Digby's tale of the noblewoman who liked to wear black patches on her 
costume, in spite of Digby’s warnings Her child was born with a black patch 
on its forehead. 

This illustration of a possible rejection of a graft from another person, 
though from an odd source, is unique. Though Tagliacozzi’s great textbook 
has many illustrations of successful grafts, there are, understandably, no de- 
pictions of graft loss. The modest amount of work 1n the eighteenth century 
on transplantation, largely by John Hunter, concentrated on success rather 
than failure, and indeed not until the nineteenth century did some investi- 
gators conclude that rejection was the likely outcome in homograft (allo- 
graft) skin grafting but this was never depicted. Only ın the twentieth 
century did illustrations of skin and organ graft rejection appear. 

Digby’s illustration of graft rejection, which may have been based on an 
attempted skin allograft, is therefore by far the earliest illustration of graft 
rejection 

For a bibliography of Digby's works, see Robert T Petersson, Se Kenelm Digby The Ornament of Eng- 
land, 1603-1665 (London: Jonathan Cape, 1956) 

3For a recent translation and discussion of the early nineteenth-centurv work of Giuseppe Baronio on skin 
grafung in arumals, see Giuseppe Baronio, On Grafing m Animals (Degli Innest: Animal), wans Joan Bond 


Sax, intro Robert M Goldwyn (Boston Boston Medical Library, Francis A Countway Library of Medicine, 
1985) 
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Fig 2 Frontispiece from the 1661 Frankfurt ediuon, with vignettes illustraung the power of 
sympathy 
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MEDICO-HISTORICAL NEWS 
AND ACTIVITIES 


CORRESPONDENCE AND REPORTS 


NLM MICROFICHE CATALOGUE 


The National Library of Medicine has published a microfiche catalogue of virtually 
all the catalogued titles in its collection For the first time since the completion of the 
first Index-Catalogue in 1895, NLM users will have available in a single published 
source information about the Library’s holdings from the sixteenth century to the 
present. 

The NLM Catalog (1984 ed ) consists of about 800 microfiche Included among tts 
approximately 575,000 citations are most of the holdings of the History of Medicine 
Division: sixteenth- to eighteenth-century monographs, serials, pamphlets, and dis- 
sertations (approximately 56,000 titles) and nineteenth-century monographs and 
serials (approximately 65,000 tutles). In addition, it includes most of the modern 
manuscript collection, modern reference works and monographs in the history of 
medicine, and modern editions of early works. Citations are entered under personal 
and corporate names and under title 

Previously, information about the NLM’s holdings has been divided among several 
printed sources: the National Library of Medicine Current Catalog (1965 to the 
present), the National Library of Medicine Catalog (1955-65), the Armed Forces 
Medical Library Catalog (1950-55), and the Index-Catalogue of the Library of the 
Surgeon-General’s Office, series 1-5 (1880-1961). A portion of the early works in 
the Library's collection is listed ın A Catalogue of Sixteenth Century Printed Books in 
the National Library of Medicine (1967), edited by Richard J Durling, and A Short 
Title Catalogue of Eighteenth Century Printed Books in the National Library of Medi- 
cine (1979), edited by John B Blake Now, in the microfiche catalogue, the user can 
find all the editions of the works of an author in a single listing, with the exceptions 
noted ın the following paragraph Under “Burton, Robert, 1577—1640,” for instance, 
the catalogue reveals that the NLM holds twelve editions of the Anatomy of Melan- 
choly, from the first edition, published in 1621, to a 1965 edition of selections, edited 
by Lawrence Babb, as well as seven works about the author 

Nineteenth- and twentieth-century dissertations and pamphlets, early manuscripts, 
most incunabula, and part of the modern manuscript collection do not appear ın the 
microfiche catalogue, Some of this material will be included in future supplements. 
The Index-Catalogue is still the primary source for searching the NLM’s collection of 
mineteenth-century and early twentieth-century pamphlets They are listed by author 
and, in many cases, under subject headings, as well. A Catalogue of Incunabula and 
Manuscripts in the Army Medical Library (1948), edited by Dorothy M Schullian and 
Francis E Sommers, contains information about incunabula, early Western manu- 
scripts, and Oriental manuscripts. This catalogue, however, includes only items that 
were in the NLM collection before 1948. For information about specific items that are 
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not listed in any of these sources, the Reference Librarian, History of Medicine Divi- 
sion, should be consulted 

The microfiche catalogue was created from NLM’s CATLINE database All the cita- 
tions on microfiche can also be searched online ın CATLINE This database may be 
searched, for a fee, at the NLM and at many other medical libraries CATLINE allows 
searching by year of publication, language, type of publication (eg., monograph, 
serial, dissertation), and, in some cases, by country of publication, as well as by 
author and title For instance, a list of works published in German ın 1650 can be 
obtained by searching for a combination of language and year The NLM’s early 
works have not been assigned subject headings, but CATLINE’s textword searching 
capabilities enable the user to devise a search that includes some subject selection 
For instance, a search for citations that contain the word “gout,” or its equivalent in 
German, French, and Latin will find a large proportion of the works about this dis- 
ease in all the major European languages 

The NLM Catalog (1984 ed) may be ordered from the Superintendent of Docu- 
ments, U.S Government Printing Office, Washington, D.C 20402 The stock number 
is 017-052-00156-2. The domestic price 1s $65 and the foreign price 1s $8125 Quar- 
terly supplements to the 1984 catalogue will be published to include works subse- 
quently catalogued or entered online 

For further information about searching early works in the microfiche catalogue 
or in CATLINE, write to Dr John Parascandola, Chief, History of Medicine Division, 
National Library of Medicine, 8600 Rockville Pike, Bethesda, Maryland 20894 


CAROL CLAUSEN 


APPOINTMENTS IN THE HISTORY OF MEDICINE 


Yale University. John Harley Warner has been appointed assistant professor in the 
Section of the History of Medicine of the Yale University School of Medicine He will 
take up his post on 1 July 1986 Professor Warner received his PhD from Harvard 
University in 1984 His dissertation utle was “The Therapeutic Perspective Medical 
Practice, Knowledge, and Professional Identity in America, 1820-1885.” His essay, 
“The Selective Transport of Medical Knowledge Antebellum American Physicians 
and Parisian Medical Therapeutics,” won him the Shryock Medal of the American 
Association for the History of Medicine in 1984. Professor Warner has been a fellow 
at the Wellcome Institute 1n London where he pursued a comparative study of the 
medical profession in early and mid-nineteenth-century Britain and the United States. 


AMERICAN ASSOCIATION FOR THE HISTORY OF MEDICINE 


Research in Progress: History of Biomedical Sciences The AAHM plans to release, 
in early 1987, a new listing of research in progress on topics in the history of medi- 
cine and related fields (including dissertations) Individuals desiring to have their 
own or their students’ research projects listed in this publication should submit the 
following information to Dr Charles G Roland, 3N10-HSC, McMaster University, 
Hamilton, Ontario L8N 3Z5, Canada 1) name, 2) mailing address, 3) title of substan- 
ual research topic, 4) estimated compleuon date. The deadline is 15 November 1986 
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ANNOUNCEMENTS 
NATIONAL NEWS 


American Institute of the History of Pharmacy. Members of the AIHP gathered ın 
San Francisco from 15—18 March 1986 for their annual meeting Papers were given 
on various pharmaco-historical topics, including pharmacy ın literature, images of 
pharmacy, materia medica, and folklore and medicines 

The Institute has awarded grants-in-aid for thesis research to doctoral students 
Lyle Lee Anderson (University of Iowa), Claudia Clark (Rutgers University), Bradley 
Clayton Lentz (University of Kansas), and Alesia Maltz (University of Illinois at Ur- 
bana). 


Center for the History of Microbiology. The American Society for Microbiology and 
the University of Maryland, Baltimore County, have agreed to establish a center for 
the history of microbiology, to be headed by Donald E Shay The center will be 
housed at the University of Maryland, Baltimore County, in its Albin O Kuhn Library 
and Gallery. The purpose of the new center 1s to preserve historical materials relat- 
ing to microbiology and to promote the study of the history of microbiology. For 
further information on the center’s resources and activities, write to Dr Donald E 
Shay, 205 Hilltop Road, Linthicum, Maryland 21090. 


“Fit for America”. A two-day symposium designed to explore “health, fitness, sport, 
and American society, 1830-1940” was held at the Strong Museum ın Rochester, 
New York, on 25-26 April 1986 in conjunction with an exhibition of the same ttle 
The keynote address was delivered by T. J. Jackson Lears, “In Control: The Ad Man vs. 
the Belly and the Members” Other participants were Roberta J. Park, “Healthy, 
Moral, and Strong: Exercise and Athleticism in Late Nineteenth-Century America”, 
Donald J Mrozek, “Sport in American Life From National Health to Personal Fulfill- 
ment, 1890—1940”, Michael Harris, “ ‘The Dialogue of Iron’. Iron Tonics of the Nine- 
teenth Century”; and James C. Whorton, “Eating to Win: Popular Concepts of Diet, 
Strength, and Energy.” 


Flexner and the 1990s: Medical Education in the Twentieth Century. This confer- 
ence, sponsored by the American Medical Association and the University of Illinois 
College of Medicine, took place at the University of Illinois at Chicago on 10 and 11 
June 1986 Its aim was to discuss issues relating to the development of medical 
education in the United States as revealed in Flexner’s work in 1910 and their mean- 
ing for planning reform in medical education in the future. The program included 
the following speakers: Robert P Hudson, “Abraham Flexner in Historical Perspec- 
tive”; Kenneth M Ludmerer, “The Flexner Report A Reappraisal”, Todd L Savitt, 
“Flexner and the Black Medical Schools”, Norman Gevitz, “The Osteopathic Anoma- 
ly,” Barbara M Barzansky, “The Growth and Divergence of the Basic Sciences”; Ed- 
ward C Atwater, “Clinical Education After Flexner”; Mary Roth Walsh, “Women in 
Medicine Since Flexner”; Odin W Anderson, “Physician Supply and Health Services” 
and Kenneth M. Ludmerer, “The Lessons from History” Lester S King moderated a 
discussion enutled “The Flexner Report.” 


Ford’s Theatre and American Medicine, 1866-1887. As part of its 150th anniversary 
celebration, the National Library of Medicine displayed a historical exhibit at Ford’s 
1 
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Theatre in Washington, D.C, between 15 April and 30 June 1986 In addition to 
having been the site of President Lincoln’s 1865 assassination, the Ford’s Theatre 
building should be remembered as the location, between 1866 and 1887, of both the 
NLM (then the Army Medical Library) and the Army Medical Museum. P? 


Grand Rounds. A Hundred Years of Internal Medicine A conference with this title 
took place at the Francis C Wood Institute of the College of Physicians of Philadel- 
phia on 21—22 March 1986 Participants discussed the evolution of internal medicine 
and its sub-specialties in America The papers given were “Issues in Internal Medi- 
cine,” Rosemary Stevens; “Internal Medicine in the Twentieth Century,” Paul B Bee- 
son, “The Literature of Internal Medicine,” W. Bruce Fye, “The Evoluuon of 
Gastroenterology,” Joseph B. Kirsner, “Arthritis and Rheumatism,” Thomas G Bene- 
dek, “Therapeutic Research,” Harry M Marks, “Classification in Internal Medicine,” 
Stephen J Kunitz, “The Development of Endocrinology,” Diana E Long; “The Evolu- 
tion of Cardiology,” Joel Howell, “The Evolution of Infectious Diseases,” Edward H 
Kass; and “The Evolution of Nephrology,” Steven J Peitzman Commentators includ- 
ed Edward J. Huth, Lindsay Granshaw, Charles E Rosenberg, James A. Pittman, Chris- 
topher Lawrence, Eugene Stead, Saul Benison and Samuel Thier. A section of the 
program was devoted to institutions within internal medicine—the American Board 
of Internal Medicine, the American College of Physicians, the Association of American 
Physicians, and the American Society of Internal Medicine Discussants were Palmer 
H Futcher, A. McGehee Harvey, Edward Rosenow, and William Felch 


History of Medicine Division, National Library of Medicine. A new publication, 
Historical Treasures of the National Library of Medicine, compiled by Dorothy Hanks 
for a recent exhibit, is now available The six-page pamphlet details the history of the 
History of Medicine Division from its origins as a handful of historical items in the 
Library of the Surgeon General of the United States Army to its present standing as a 
collection containing more than 500,000 printed items, and over 70,000 prints and 
photographs, as well as being one of the largest depositories of incunabula in the 
world. A single copy of the pamphlet may be obtained gratis by writing to the History 
of Medicine Division, Natonal Library of Medicine, 8600 Rockville Pike, Bethesda, 
Maryland 20894. 


Jobns Hopkins Institute of the History of Medicine. “Soviet Psychiatry in Historical 
Perspective” was the subject of the annual Gilbride Memorial Lecture, given by Mar- 
tin A. Miller of Duke University, and sponsored by the Institute and the Department 
of Psychiatry The Gilbride lecture is endowed by Drs. Claire and Stuart Fox, in 
honor of Claire Fox’s father, John J. Gilbride. Colloquia held at the Institute in the 
1986 spring semester were. 23 January, “American Physiologists in European Labora- 
tories, 1850—1914,” Robert Frank (UCLA), 30 January, “Analogy and Experiment in 
Harvey's Physiology,” Jerome J Bylebyl Johns Hopkins University), 6 February, 
“Bringing Medicine to the Masses Movies and the Popularization of Public Health in 
the Progressive Era,” Martin S Pernick (University of Michigan); 13 February, “Carlos 
Finlay. Construction of a Theory,” François Delaporte (University of Mexico), 3 
March, “Hospitals and Medical Care in Florence, 1250-1550,” Katharine Park (Wel- 
lesley College); “Resurrections ın Toronto Fact and Myth ın the Discovery of Insu- 
lin,” Michael Bliss (University of Toronto), “Pictures of Health: Photography and 
Medicine in Britain, 1840—1980,” Christopher Lawrence (Wellcome Institute, Lon- 
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don); “ ‘Raised to the Dignity of an Art’ The Establishment of Gynecology 1n Britain,” 
Jane Eliot Sewell Johns Hopkins University), and “From Oysters to After Dinner 
Mints: The Role of the Early Food and Drug Inspector,” James Harvey Young (Emory 
University) 


Jobns Hopkins Medical Institutions. The spring humanities program sponsored by 

the Committee on Cultural and Social Affairs of the Medical Institutions from 24 
February—18 April 1986, focused on “The Labyrinth of Language. Meaning and Meta- 
phor in Medicine and Literature.” Lectures included “Language-Climates in Pitera- 
ture,” Reed Whittemore; “A Heart-to-Heart Talk on the Body as Metaphor in Cliché,” 
Peggy Rosenthal, “The Doctor in Fiction,” Robert Coles, “The Representation of the 
Body ın Strategic Writing,” Elaine Scarry, “Clinical Tales,” Oliver Sacks; and “Imuta- 
tion. The Language of Nature and the Language of Art,” Gregory Nagy The 16 March 
colloquium featured “The Ethics of Language,” J Hillis Miller, “The Hospital Seeing 
Them There,” Jean McGarry, “Consent and the Human Body,” Elaine Scarry; and 
“The Language of Healing in Greek Literature,” Gregory Nagy 


Joint Atlantic Seminar in the History of Biology. The seminar was held at the 
University of Maryland, College Park, on 25—26 April 1986. Among the speakers were 
Tim De Jager-Seerveld, “What Do the Slaves Do? A Program of Animal Chemustry in 
Britain, 1809-1819”, Stephen Bocking, “Origins of Aquatic Ecological Research in 
the Great Lakes Region”, Pamela Henson, “Evolutionary Theory and Insect Taxon- 
omy. John Henry Comstock’s The Wings of Insects”; H Terry Taylor, “Wiliam Castle’s 
‘Rat-Trap’ Model The Controversy over the Linearity of the Chromosome”; and Lily 
Kay, “The Twilight Zone of Life W M. Stanley's Crystallization of the Tobacco Mosaic 
Virus, 1935.” A panel discussion on archival resources in Washington, DC, fellow- 
ship opportunities at NEH, publishing with university presses, and research at the 
Smithsonian was also held at the beginning of the seminar. 


Journal of Nursing History. This new publication of the Nursing Archives Associates 

at Boston University, the national depository for documentary materials on nursing, 
will appear biannually, in November and April. The first seventy-page issue appeared 
in November 1985 and included articles on Florence Nightingale’s ideas on the 
traning of nurses, the United States Air Force Nurse Corps, nineteenth-century nurs- 
ing schools, nursing education in Poland ın the early twentieth century and fund 
raising activities of the American Nurses’ Foundation. For more information, write to 
Dr Eleanor Pajunen, Managing Editor, Nursing Archives/Special Collections, Boston 
University, Mugar Memorial Library, 771 Commonwealth Avenue, Boston, Massachu- 
setts 02215 Subscripuons ($35.00 a year) can be obtained by sending a check pay- 
able to Nursing Archives Associates at the same address. 


Managing the Infected Patient: A Historical Perspective. This topic was discussed at 
a conference sponsored by the Department of Medical Education at the Suburban 
Hospital, Bethesda, Maryland, on 30 May 1986. The program included: “Contagion 
and Infection: From Galen to Germs,” Robert J T Joy; “Focus on Diagnosis: What is a 
Specific Disease?” Dale C. Smith, “Antisepsis to Asepsis: Lister and the Surgical 
Wound,” Peter D. Olch; “Sterilizing the Soldier’s Wound,” James M Salander; “Help- 
ing the Body Fight the Disease. Serotherapy,” Ramunas Kondratas, “Deluding the 
Patient: The ‘Microbe Killer, ” James Harvey Young; and “The Magic Bullets. Antibac- 
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tertals and Antibiotics,” John Parascandola The program was moderated by Jules I. 
Cahan, Eugene P Libre and Mary Binderman 


Medical History Society of New Jersey. The annual symposium of the Society was 
held on 7 May 1986 at the Academy of Medicine of New Jersey The program includ- 
ed “Popular Reaction to Epidemic Influenza, Camden, 1918,” William J Snape and 
Edward L Wolfe, “Sull Sounds the Alarm Osteopathy and the Controversy over B10- 
logical Remedies,” Robert L. Thompson; and “Say It Isn't No The Power of Positive 
Thinking ın the Publication of Medical Research,” Allen B Weisse. The seventh annu- 
al Morris H Saffron Lecture was presented by Ynez Violé O'Neill of UCLA, who 
spoke about “An Unfinished Scientific Revolution Medieval Anatomical Studies ” 


National Library of Medicine A colloquium entitled “Medicine and the Arts: Two 
Faces of Humanity” was held on 22 April 1986 to celebrate the Library’s 150th year 
John Stone of the Emory University School of Medicine opened the colloquium with 
an overview of the connection between healing and the fine arts and also gave a 
paper entitled “The Physician as Poet.” The other speakers were Anne Hudson Jones, 
“Medicine and Literature in Historical Perspective”, Richard Selzer, “The Physician as 
Writer”, M Therese Southgate, “Overview of Art and Medicine”; Brian O'Doherty, 
“Microscopic Vision Delusions of Art and Nature”, Edward Shapiro, “Two Faces of 
Apollo: Medicine and Music”, and Misha Pless, “The Physician as Musician ” 

In addition, the Library sponsored two seminars ın the spring, on 13 March, James 
Harvey Young discussed “Writing About the History of American Food and Drug 
Regulation” and on 9 April, Victoria A Harden gave a talk enutled “Clio Among the 
Petri Dishes On Doing History in a Medical Research Institution (N.LH.)” 


New York Hospital—Cornell Medical Center. The History of Psychiatry Section 
sponsored the following lectures in April, May and June 1986 2 April, “The Metamor- 
phosis of the Scientist. Goethe in the Light of Recent Philosophy of Science and 
Psychology of Perception,” Frederick Amrine; 16 April, “The Foetus and the Eunuch: 
The Transformation of Medical Student Culture in Late Nineteenth-Century Paris,” 
Leonard C Groopman; 30 Apri, “The Mad, the Bad, and the Sad Psychiatric Care in 
the Royal Edinburgh Asylum,” Margaret S Thompson; 14 May, “Diagnostic Discrims- 
nations Charcot and the Late Nineteenth-Century Debate about Hysteria ın the Male,” 
Mark S. Micale, 28 May, “The Origins of Psychosomatic Medicine ın the United States, 
1900-1940,” Theodore M Brown; and 11 June, “Smith Ely Jelliffe and the Immigra- 
tion of Neurologists and Psychiatrists to the United States in the 1930s,” David 
Krasner. 


Philosophy and Medicine Symposium. “The Physician as Captain of the Ship A 
Critical Reappraisal” was the title of the twenty-second symposium on philosophy 
and medicine at the University of North Carolina, 15—17 May, sponsored by the 
North Carolina Humanities Committee Medicine and Society program and the Duke 
Endowment. The sympostum’s utle describes the role American society formerly 
accorded to the physician as “captain of the ship” and participants explored the 
validity of this metaphor today Presentations included. “Physician and Captain of the 
Ship: History as Sea Change,” Russell Maulitz, “Narrow Passageways. Nurses and Phy- 
sicians in Conflict and Concert Since 1875,” Joan Lynaugh, “Legal Intrusions on Phy- 
sician Independence,” Judith Areen, “Team Medicine and the Neonatal Intensive 
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Care Unit Ship versus Flotilla of Lifeboats,” Ernest Kraybill, “‘Ship? What Ship? I 
Thought I Was Going to the Doctor” Patient-Centered Perspectives on the Health 
Care Team,” David Barnard, “The Physician and Technological Change,” Robert F 
Cook-Deegan; “Marketing Health Care: Ethical Challenge to Physicians,” Stuart F 
Spicker; “Ethics Committees and Moral Communities: Reflections on Tyranny and 
Trust,” Raymond Duff, “Ethics Committees. Talking the Captain Through Troubled 
Waters,” Nancy M P King and a panel discussion on “Health and the Community,” 
moderated by Ruel Tyson Proceedings of the conference will be published by D 
Reidel in its Philosophy and Medicine series. 


UCLA Program in Medical Classics. This series of lectures, designed to enhance an 
appreciation of major medical works, featured the following topics in 1985—86 
“Medicine in the Buble,” Peter J. Chopivsky (UCLA); “Lusitanus et al Portuguese 
Jewish Medicine in the Renaissance,” Boris Catz (University of Southern California), 
“At the Dawn of Modern Psychiatry: Vicenzo Chiarugi’s Della pazzia [On Insanity] 
(1793),” George Mora (Yale University); “Albrecht von Haller (1708-1777) Anato- 
must,” William Luyendyk (Leiden University), “Li Shih-Chen (1518-1593). The 
‘Prince of Pharmacologists,” Irwin Ziment (UCLA); “Rudolf Virchow (1821-1902), 
From Cellular to Social Pathology,” Lester Breslow (UCLA), and “William Henry 
Welch (1850-1934) and the Revolution in American Medical Education,” A. McGe- 
hee Harvey Gohns Hopkins University) The series is organized by Dora Weiner, 
Robert Frank and Victoria Steele 


Uniformed Services University for the Health Sciences. The Section of Medical His- 
tory of the USUHS hosted a combined conference of the Air Force Historical Associa- 
tion and the American Military Institute on 4—5 April 1986, which dealt with all 
aspects of the history of military medicine—land, sea and air. The history of aviation 
medicine was discussed in “Mr Ruggles’ Machine Aviation Medicine and the Origin 
of Flight Simulation,” Adrianne Noé; “Engineering and Technology of Behavior: B F. 
Skinner’s Kamikaze Pigeons in WWII,” James Capshew, “A History of the Tactical Air 
Command's Medical Service, 1946-1956,” Thomas Ofcansky, and “Today's Perspec- 
tive on the History of Aviation Medicine,” George B Zeiner. Naval and military medi- 
cal history presentations were “Medical Men and Navy Discipline: Some Case 
Studies, 1800-1812,” Harold D Langley; “Contributions of Medical Officers of the 
Regular Army to Natural History in the Pre-Civil War Era,” Michael J Brodhead, 
“Medical Care and Evacuation During a Guerilla War: The Philippine Insurrection, 
1899-1901,” Mary C. Gillett, “The Navy Medical Department in Guam, 1898-1915,” 
Martha L Crawley, “A Threat Well Within the Capabilities. Japanese Balloon Bombs 
and Biological Warfare,” Michael E. Unsworth, “Stripping Away the Veneer: POW 
Survival in the Far East as an Index of Cultural Atavism,” Charles G. Roland, “After the 
Fall. American Army Medical Personnel in Conquered Germany, 1945-1946,” Albert 
E. Cowdrey; and “Israeli Medical Experience During the 1973 War: The Uulity of 
Flexible Planning,” Eran Dolev. 


University of Alabama, Reynolds Historical Library. The seventh annual Reynolds 
Historical Lecture was delivered by Charles A. Berry on 21 February 1986. Dr Berry, 
who has been associated with the US aerospace medicine program since 1951, 
spoke on “The Space Program and Medicine.” Other events sponsored by the Library 
were a “Day of History” on the School of Community and Allred Health, which is part 
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of a continuing series tracing the history of the University, and two history of medi- 
cine seminars—“The History of Iodine and Its Use, 1811—1985,” Earle M Chapman, 
20 March 1986 and “Fifty Years of Progesterone,” Willard M Allen, 8 April 1986 


University of Minnesota. The fall and winter lecture series sponsored by the De- 
partment of History of Medicine centered on medicine in the seventeenth and eigh- 
teenth centuries and the first fifty years of the University’s medical school, 
respectively Six of the fall lectures were given by Anita Guerrini, visiting assistant 
professor, covering topics from “Medicine and the Mechanical Philosophy” to “New- 
tonianism and Medicine in the Eighteenth Century.” Leonard G Wilson spoke on 
“The Influence of Thomas Sydenham on Clinical Medicine” and Saul Jarcho rounded 
out the series with his Culpeper Lecture entitled “The History of Heart Failure in 
Man and Beasts.” The winter series featured four lectures by Leonard Wilson and 
three lectures by Jane M Hult on various facets of the medical school’s history, and 
C. Carlyle Clawson on Irvine McQuarrie and Minnesota pediatrics. 


University of Virginia, Claude Moore Health Sciences Library. The History of 
Health Sciences Lecture series in the spring featured the following speakers. George 
R Minor, “The Traumatic Death and Unpleasant Funeral of William the Conqueror,” 
20 February 1986, James Tait Goodrich, “Italian Artists and Renaissance Anatomy. A 
Re-Appraisal of Andreas Vesalius,” 19 March 1986, and Marte Ridder, “After the Guns 
Ceased Firing, the Healing Began: Civil War Nursing,” 8 April 1986 


PROGRAMS OF MEETINGS 


Bay Area History of Medicine Club, San Francisco 

October 9, 1985 “Medicine Comes to the Hospital Patients, Diseases, and Physi- 
cians, Edinburgh, 1750-1800,” Guenter B. Risse 

November 13, 1985: “Preserving the Past for the Future: Special Collections in the 
University of California San Francisco Library,” Nancy Whitten Zinn 

January 8, 1986. “Origins and Development of Nursing,” Fernando G Vescia 

February 12, 1986. “Origins of Plastic Surgery,” Fred D Oremland 

March 21, 1986: “Modern Life Expectancy. Better Environment or Better Ani- 
mals?” Leonard Sagan 

April 9, 1986 “The Persistung Influence of Sır Wiliam Osler Anachronism or 
Inspiration?” Charles G Roland 


The Johns Hopkins Medical History Club, Baltimore 

March 13, 1986 “Hepatism,” Franklin Herlong 

April 22, 1986 “The Beginnings of Gynecology at the Johns Hopkins Hospital,” 
John Rock 


Mayo Foundation History of Medicine Society, Rochester, Minnesota 
April 9, 1986: “Neurology: Its Origin and Development,” Adolph L Sahs 


Society of Medical History of Chicago 
February 4, 1986: “Medical Etymology’s Debt to Mythology,” Robert L. Schmitz; 
“Edmund S. Kimberly An Early Chicago Physician/Politician,” William K Beatty 
March 4, 1986. “Sir Arthur Conan Doyle. How I Became A Doctor,” C Frederick 
Kittle, “The Birth of Sherlock Holmes. Without Benefit of Anesthesia,” Ely Liebow 
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April 1, 1986. “Samuel Pepys. His Diary and the Stone,” Joseph H Kiefer; “The 
Adventures of an Urban Book Seller,” Thomas J Joyce 

May 6, 1986: “An American in Paris and Other Stories of Medical Women Abroad, 
1850-1900,” Thomas Bonner (Morris Fishbein Lecture) 


Washington Society for the History of Medicine, Bethesda, Maryland 

March 20, 1986. “A History of Transplantation The Art and the Science,” Jane S 
Schultz, “The Trials of a Nobel Laureate Banung,” Michael Bliss 

April 19, 1986 “From Oysters to After Dinner Mints: The Role of the Early Food 
and Drug Inspector,” James Harvey Young 


NEWS FROM ABROAD 


Benelux Congress of the History of Science. The tenth Benelux congress of the 
history of science was held at Middelburg, in the Netherlands, from 25-27 April 
1986 Under the utle “Struggling with Science,” historical aspects of the study of 
science in the province of Zeeland since 1500 were explored. Talks relating to histo- 
ry of medicine included M.J. van Lieburg, “Zeeuwse pietisten en den medische we- 
tenschap gedurende de 17e eeuw”; A I. Bierman, “Farmaceutisch onderwiljs aan de 
klinische school te Middelburg”, and H H Kubbinga, “Medische aspecten aan de 
molecuultheorie van Isaac Beeckman (1588—1637) ” 


Biology and Philosophy. This new journal, published by D. Reidel, 1s a quarterly 
intended to explore the nature of biology (methodology and epistemology) and its 
social implications (ethics) It is aimed at readers from both the sciences and hu- 
manities and will subscribe to no specific school of biology or philosophy. It wel- 
comes submissions from authors of all persuasions and disciplines. The first issue 
includes “Entropy in Evolution,” John Collier, “Cognitive Neurobiology: A Computa- 
tional Hypothesis for Laminar Cortex,” Paul M Churchland, “Colleagues ın Conflict: 
An ‘In Vivo’ Analysis of the Sociobiology Controversy,” Ullica Segerstrale; “Genes or 
Culture? A Marxist Perspective on Humankind,” Ivan T. Frolov; and a discussion of 
Elliott Sober’s The Nature of Selection Manuscripts may be submutted to the editor, 
Michael Ruse, at the Department of History and Philosophy of Science, University of 
Cambridge, Free School Lane, Cambridge CB2 3RH, England, U K. Subscriptions are 
available from Kluwer Academic Publishers at $26 00/Dfl 72,00 (individuals), $70 00/ 
Dfl 196,00 (institutions). 


British Society for the History of Science. The Society 1s sponsoring a conference on 
“The Patronage of Sctence” at St Hilda’s College, Oxford, on 14—16 July 1986 The 
program will include papers on topics ranging from the seventeenth to the twentieth 
centuries, covering private, academic and state patronage and examining the situa- 
tion in England, Scotland, France, Germany and the United States The fiftieth anni- 
versary of Annals of Science will also be celebrated. 


Edinburgh, Scotland. A ten-day meeting on the history of Scottish medicine, spon- 
sored by Medical History Conferences, will take place in Edinburgh from 20-30 
August 1986, at the same tıme as the fortieth annual International Edinburgh Festival 
For details, write to Dr. Nicholas Dewey, Medical History Conferences, BCM Box 
Dewey, London WC1N 3XX, England, U K 


MEDICO-HISTORICAL NEWS AND ACTIVITIES 231 


Erwin H. Ackerknecht’s Eightieth Birthday. The Bulletin salutes Erwin H. Acker- 
knecht on his eightieth birthday. Congratulations and good wishes! Over the years, 
Professor Ackerknecht’s broad-ranging perspective on history of medicine has 
helped to give new directions to the field, and students, colleagues, and friends have 
all learned in large measure from his illuminating books and essays In sending him 
birthday greetings, we look forward to his continuing contributions to medical his- 
torical scholarship. 


Lambeth Palace Library Endowment Appeal. The main library of the Church of 
England, attached to Lambeth Palace, the official residence of the Archbishops of 
Canterbury since 1197, possesses works on many other subjects besides divinity— 
among its holdings are the papers of the Earl of Essex, the favorite of Elizabeth I, 
papers of the earls of Shrewsbury, a first edition of Thomas More's Utopia, the 
diaries of William Gladstone, papers of John Newton, the captain of a slave-ship, and 
a copy of Henry VII's book against Luther, annotated by Archbishop Cranmer No 
other library in England, not even the British Library, holds as comprehensive a 
collection of records of ecclesiastical and British history, stretching from the Norman 
Conquest to the present day The library’s holdings include some 3,500 volumes of 
manuscripts, 150,000 printed books, and vast collections of papers and diaries It 1s 
open to the public without charge. In order to increase its value for scholars, the 
library needs to enrich its older collecttons and build up new ones The Friends of 
Lambeth Palace Library are trying to raise an endowment fund of £250,000 to enable 
the library to have sufficient annual income to enlarge its collections and to publicize 
its holdings. Donations may be sent to the Friends of Lambeth Palace Library, Lam- 
beth Palace, London SE1 7JU, England, U K. 


The Netherlands. The Medical Faculty of Leiden University will commemorate the 
founding of clinical teaching in 1636 with an official ceremony in August 1986 Under 
the auspices of the International Academy of the History of Medicine, a symposium 
entitled “Clinical Teaching, Past and Present” will be held from 27—29 August. The 
symposium 1s designed to explore the roots of modern clinical teaching and the 
major topics will deal with innovative ideas in teaching and the reception of these 
ideas ın different countries since 1800 Lectures will be given by invited speakers on 
both historical and modern aspects of clinical teaching In addition, the general 
meeting of the International Academy will take place on 27 August Members who 
want to present a paper on a subject of their choosing are requested to get m touch 
with the secretary of the symposium. There will be a parallel session to present these 
communications on 28 August For further information on the symposium, write to 
Dr H Beukers (secretary), Vakgroep Metamedica, Division of the History of Medi- 
cine, P.O Box 9603, 2300 RC Leiden, The Netherlands 


Research Publications of the Wellcome Unit, Oxford. A series of research publica- 
tions designed to make bibhographical, documentary, and research aids in fields 
relating to the history of health and medicine accessible at low cost 1s available from 
the Wellcome Unit at the University of Oxford For a list of the series, currently 
numbering seven items, write to the Unit at 45-47 Banbury Road, Oxford OX2 6PE, 
England, U.K 
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Scottish Society of the History of Medicine. Alastair Masson of Edinburgh has suc- 
ceeded William Cunningham as president of the Society. The 9 November 1985 
meeting was held in Glasgow at the Belvidere Hospital and Brenda White and Peter 
McKenzie gave talks on two major figures from the Hospital’s past, James Burn Rus- 
sell and John Brownlee 


Society for the Social History of Medicine, Great Britain, “Medicine and Empire” 
was the theme of the Society’s spring conference which took place on 19 April 1986 
The topics covered were “Insanity in India,” Waltraud Ernst, “Smallpox and Colonial 
Medicine in India,” David Arnold; “Scientific and Medical Attitudes to the Maori Pop- 
ulation in New Zealand,” Malcolm Nicolson; “Sleeping Sickness and Public Health 
in the Belgian Congo, 1903—1930,” Maryinez Lyons; and “The Influenza Pandemic in 
Southern Rhodesia. A Crisis of Comprehension?” Terence Ranger 


300th Anniversary of Newton’s Principia: Call for Papers. An international sympo- 
sium to celebrate the 300th anniversary of the publication of Isaac Newton's Philoso- 
phia Naturalis Principia Mathematica will be held at College Park, Maryland, and 
Washington, D.C., on 23—25 April 1987. It will feature invited lectures by distin- 
guished scholars and scientists, contributed research papers, and a special exhibit on 
the tercentenary presented by the National Museum of American History. Scholars 
currently engaged in Newtonian research are invited to submit original papers for 
possible presentation at the seminar and publication in the proceedings of the sym- 
posium A draft or long summary (about 1,000 words) should be submitted by 7 
September 1986 to Professor Stephen G Brush, Center for Renaissance and Baroque 
Studies, University of Maryland, College Park, Maryland 20742 (Telephone. 301-454- 
2740 or 7492) Those interested in attending the symposium should write to the 
Center for Renaissance and Baroque Studies, University of Maryland, at the above 
address 


University College London. The History of Medicine Unit of the Department of 
Anatomy and Physiology sponsored the following seminars ın the spring term: “Ice- 
pick in the Head: Government Overload and Lobotomy,” Harvey Summons, “British 
Biologists and the Politics of Definition. Cline, Deme, and Species,” Mary P Winsor, 
“Dental Advertising in Britain and the US A Comparison,” Ben Swanson, “Medical 
Ethics in Germany,” Richard Toellner; and “Industrial Health in the Interwar Years,” 
A.J. Mclvor. 


Wellcome Institute for the History of Medicine. The Institute held a symposium on 
“Aspects of Classical Tibetan Medicine as Reflected in Central Asian Literature” on 18 
April 1986 Speakers included Christopher Beckwith, “Tibetan Medicine in the Mon- 
gol Empire. Theory and Practice”, Elisabeth Finckh, “Diagnosis and Theory Accord- 
ing to the r Gyud bzbi’; Ronald Emmerick, “Some Tibetan Medical Tankas”; Nag- 
wang Dakpa, “Problems Concerning Embryology According to the Tibetan Tradi- 
tion”; and Charles Bawden, “The Written Sources for Mongol Folk Medicine” 

A joint symposium of the Wellcome Institute and the Victorian Society on “Hospi- 
tals and Their Architecture ın the Victorian Period” took place on 25 April Papers 
were given on “Visionary Hospitals ın the Fields? The Victorian Debate over Design,” 
Lindsay Granshaw; “The Nightingale Nursing Reforms and Hospital Architecture,” 
Monica Baly, “Picture Palaces. Photography and the Late Victorran Hospital,” Chris- 
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topher Lawrence, “The LCC Horton Manor Estate A Case Study of the Design and 
Function of Nineteenth-Century Lunatic Asylums in Terms of Their Service Func- 
tion,” David Cochrane, “Buildings of Architectural Merit: A Profile Based on a Study 
of Four Health Service Districts,” Jeremy Taylor; and “The Architectural Legacy of the 
NHS,” Ceri Davies 

In conjunction with the Biochemical Society, a third symposium was held on “The 
Development of Biochemistry in Britain” on 6 June 1986 The program was the 
following: “Milk, Blood, Flesh and Urine Prologues to Biochemistry,” W.H Brock; 
“The Origins of the Biochemical Society,” T W Goodwin, “Optimistic Analysis. The 
Cambridge School of Biochemical Embryology, 1920—1936,” J Witkowski, “The Dark 
Age of Biocolloids, 1910—1930 A Reassessment,” N Morgan, “The Problem of Pro- 
tein Structure, Crystallographic Inroads into Biochemustry,” H Kamunga, “Practising 
Without a Licence: Discipline Identity in Biochemistry and Molecular Biology,” R. 
Olby; and “Hans Krebs: The Emergence of an Investigative Style,” F L Holmes. 

The research seminar continued on “History of Hospitals” with “Machines and 
Medicine in the American Hospital, 1830-1930,” Joel Howell, “Therapeutic Change 
at the Commercial Hospital in Cincinnati: Professional Power, Sectarian Conflict, and 
Orthodox Identity in the Mid-Nineteenth Century,” John Harley Warner; “Free Places 
for Shadowy Beliefs: Designs for Danish Mental Hospitals ın the First Two Decades of 
the Nineteenth Century,” Christine Stevenson, “The Political Ecology of Medical 
Charities in Lancashire Towns Industrial Revoluuon to the NHS,” John Pickstone, 
“The Old Order Yieldth to the New: Rationalization in London Hospitals, 
1889-1909,” Geoffrey Rivett, “The E:ghteenth-Century English Hospital: Soothing 
Medicine for the Divided Society?” Roy Porter, “Civic Philanthropy: The Origins of 
the Scottish Town Hospital,” Andrew Cunningham, “The Clinical Revolution in Dub- 
lin Hospital Medicine, 1770—1800,” Robert Kilpatrick, “Birth in the Clinic The Cre- 
ation of Lying-In Wards and Hospitals in Mid-Eighteenth-Century Hospitals ın 
London,” Adrian Wilson; and “The Voluntary Hospital in America,” Rosemary Ste- 
vens 


West Germany. The Society of the Deutsches Krankenhausmuseum in Oldenburg 
planted two plane trees in honor of Hippocrates on the grounds of the Peter-Fried- 
rich-Ludwigs-Hospital in a ceremony on 18 April 1986. The program was opened 
with an address by Professor Axel Hinrich Murken, and representatives of the Lord 
Mayor of Oldenburg, the Governors of the Krankenhausarzte Deutschlands, the Pres- 
ident of the Marburg Confederation and the Chairman of the Board of the Deutsches 
Krankenhausgesellschaft were present. The Hippocratic Oath was recited ın German 
and Greek by Professor Hans Schadewalt, President of the International Society for 
the History of Medicine. The closing address was made by the Chairman of the 
Deutsches Krankenhausmuseum 


BOOK REVIEWS 


THE PHYSICIAN IN NAZI GERMANY 
WILLIAM COLEMAN 
An Essay Review 


FRIDOLF KUDLIEN (ed.) Arzte im Nationalsozialismus. Cologne: Kiepenheuer & 
Witsch, 1985. 310 pp _DM48,00 


Speaking before an assembly of German physicians in 1939, Kurt Blome, deputy 
director of the Nazi party's Hauptamt fiir Volksgesundbeit, announced that “leadership 
in health matters 1s an essential aspect of the leadership of men and necessarily com- 
mands the attention of National Socialist members! Only that physician who is himself 
securely anchored in Nazi thought and procedures can be called to march at the fore- 
front of medical leadership!"! Blome was an old party hand and he understood well the 
importance to the Third Reich of leadership (Fidbrerprinzyp) in the establishment of a 
new view of the tasks of medicine and for assuring a suitable reorganization of the 
medical profession. The Nazi program of cooptation (Gle:chscbaltung) of the liberal 
and other professions constituted a crucial step in the party’s seizure of power Probably 
no profession was more fully and more willingly incorporated into Hitler's state than 
the medical profession. This fact is well-known but, until recently, t has not received 
much consideration from historians Arzte wm Nationalsozialismus, a well-conceived 
collection of essays by nine authors, provides a broad and suggestive view of this 
process 

The description of the most notorious practices of German physicians during the 
Third Reich occupies less than one-fifth of this book. The character and extent of ex- 
periments on prisoners in the camps, the efficient sterilization and euthanasia programs, 
and the ruthless selecuon for work or death (and commonly both) are concisely and 
well portrayed here These activities, whose infamy is not diminished by the brevity of 
the reports by Gerhard Baader and Rolf Winau, in themselves tell us little about the 
profession from which camp doctors, experimentalists, and Nazi administrators were 
recruited It must also be noted that the number of physicians who engaged in “crimes 
against humanity” far transcends the twenty men brought before the tribunal in Nurem- ~ 
berg in 1947 (among them was Blome, who was acquitted of the charges brought 
against him) A subsequent estimate of those participating m serious offenses sets that 
number at at least 350, probably ıt should be larger and, if persons with guilty knowl- 
edge were included, the figure would no doubt become vastly greater. The major thrust 
of this book, however, is to provide a comprehensive and precise account of the who, 
what, and why of organized Nazi medicine. 

A caution, of course, is needed here The German medical profession in 1933 was by 
no means uniform. It seems that a minority, perhaps only a small mmonity, of the 53,000 
physicians in Germany were party members. The profession’s formal organization, 
however, was immediately captured by the Nazi party, and public debate regarding 


1 Quoted in Walter ‘Wuttke-Groneberg, Medizin 1m Nationalsozialsmus Ein Arbetsbuch (Wurmlngen: 
Schwabische Verlagsgesellschaft, 1983), p 51 This dlustrated volume contams a nich assortment of contempo- 
rary texts and 1s an essential complement to the work under review 
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medical needs, expectations, and policy was soon controlled by Nazi spokesmen Long- 
stancing opponents such as the members of the Society of Socialist Physicians, who had 
fiercely fought the Nazi party through long years of battle, either immediately fled 
Germany with the party's coming to power or were soon seized and imprisoned or 
worse Members of the Hartmannbund, a powerful independent medical group de- 
voted to preserving the libertes and economic opportunities of the profession, found 
their agenda transformed by the Nazi absorption of their organization, and many gladly 
accepted the new regime. Other practitioners with strong religious or humanitarian 
convictions occasionally sought to diminish the application and violence of Nazi med- 
1cal measures, but usually found the police ready to put an abrupt halt to such efforts 

The tormented question of resistance (Widerstand) is examined in a major section 
of Ärzte im Nationalsozialismus. The editor indicates that the discussion of this topic 
must be less than satisfactory because of a paucity of detailed and reliable sources, 
There is also the question of who, in fact, was opposing whom (socialists versus com- 
munists? either group or both against the Nazis? military physicians opposing superior 
officers or members of paramilitary units such as the SS?) It should be noted as well 
that such opposition, easy to envisage from our perspective of time and distance, was 
not so within Germany when the Nazi party came to power in ostensibly open elec- 
tions Despite immediate perversion of state institutions and continued exercise of ter- 
rorist tactics, it could and did clam legitimacy and exercised formidable control over 
public opinion and behavior To offer opposition to Nazi crimes was more than a brave 
or bold gesture, strictly speaking, it was treason and was treated accordingly 

Sufficient evidence does exist to begin to recreate the path by which Nazi officials 
and sympathizers gained control of the medical profession The process was complex 
——various and sometimes contradictory motives spurred the activists on—but the re- 
sults were clear enough. Intellectual and social leadership of the German medical pro- 
fession ın the later 1920s was generally conservative and tied to the traditional values of 
Bildung The profession at large was increasingly anxious regarding the financial un- 
derpinnings of its status. As to the Jewish members of the profession, men and women 
who thought themselves to be no less German, some belonged to the medical elte, 
others had to struggle like the common run of physicians to make a living in increas- 
ingly difficult times. After 30 January 1933, Jewish physicians of both groups found 
themselves disastrously placed in the political and social warfare launched ın the name 
of the state by the Nazis Challenges to the profession were also coming from the 
Marxists and their supporters, declared enemies of both the Mandarin intellectuals and 
the new Nazi establishment. The Marxists’ association with radical democracy, the labor 
movement, and the socialist cause was anathema to right-minded, apprehensive bour- 
geois and Hitlerite alike 

It may be an exaggeration but ıt ıs not cynical to suggest that the Nazis saved the 
medical tradiuonalists from their perceived foes. The Nazi might be uncouth, he might 
demand assent to uncomfortable principles and ın due time require, for some at least, 
heinous behavior in following out those principles, and he did insist on inserting his 
own kind into many, often significant, positions But he also promised much, and for 
several years delivered on his promise The new regime soon created opportunities that 
won virtually instant support from the conservative members of the profession On 24 
March 1933 the leading medical societies, in accord with the Nationalsozialistiscbe 
Deutsche Arztebund, the Nazi party's own voice on medicine, demanded that “Jewish 
members be expelled from offices and committees and that colleagues who cannot 
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sincerely adhere to the new order be replaced” (p. 64) The purge was underway, and 
within five years the number of Jewish practitioners ın Germany decreased from 9,000 
to 700. One half emigrated, 5 percent committed suicide, many went to the camps and 
were murdered, a few survived The operation not only cleansed the profession of what 
were perceived to be unwholesome influences but opened up new possibilities for 
other practitioners. These were found especially in the Krankenkassen system, tradi- 
tionally the province of the labor- and socralist-oriented physician and also a domain in 
which the Jewish practitioner had a conspicuous role Only in recent generations had 
Jews become a major presence, and strong competitors, in German medicine The Nazı 
solution to the Jewish question thus provided a welcome economic opportunity for 
influential professionals, as well as satisfying the party's political and racial demands 

As with so much else in the Nazi state, lines of authority were often ill-drawn and 
open competition for power marked relations between party functionaries. Neverthe- 
less, the principal state-wide instrument for domination of the collective life of medicine 
in Nazi Germany was the party’s Nattonalsozialistiche Deutsche Arztebund, created in 
1929 and led by Gerhard Wagner until 1939, when he was replaced by Leonard Conti. 
Georg Lilienthal discusses how after 1933 the NSDAB rapidly incorporated vanous na- 
tional, regional, and local medical societies, neatly eliminated conflicts between the 
Krankenkassen and physicians by bringing all organized medical activites under central 
authority, offered ideological encouragement (to put it mildly) to all parucipants, and 
worked vigorously to ensure racial purification of the profession 

The NSDAB was also closely linked to the training school at Alt-Rehse, located on the 
Tollensesee north of Berlin AltRehse was the special Ftibrerscbule for the cream of the 
new Nazi medical world Here, announced Wagner, “medical leaders were to be 
trained, men who had already received [their] weltanschauliche formation in the party” 
(p 123). In short, as Alfred Haug indicates, AltRehse was designed and functioned as an 
institution for generating a new body of medical leaders, men ın whom a strong sense 
of “community” was inculcated and who were well versed in Nazi racial doctrine The 
school received mostly young men, whose future would be joined to that of the party, 
and also others destined for administrative positions Alt-Rehse ıs a singular phenom- 
enon, known primarily through contemporary reports, including numerous remarkable 
photographs, in the Deutsches Ärzteblatt (the organ of the NSDAB) One of 1936, for 
example, portrays a respectful visiting group of young English physicians: obviously, the 
propaganda of the school was designed for many audiences A sizeable number of 
physicians (several hundred per year) passed through Alt-Rehse, receiving there an 
intenstve introduction to the Nazi views of state medicine and racial hygiene, and it 
would be worth learning more about this institution and the subsequent careers of its 
graduates. 

The question arises, and was often posed in the 1930s, whether in fact a body of 
doctrine existed that was characteristic of Nazi medicine. No single essay in the volume 
under review deals comprehensively with this difficult matter but there are elements 
here sufficient to provide a broad but still confusing outline. The early 1930s were 
hopeful years. Some, for example, expected to translate natural healing—conveniently 
found to be a distinctive, sixteenth-century German creation—ainto a new medical pro- 
gram and thereby supplement, perhaps even supplant, the materialism and specializa- 
uon deemed characteristic of cosmopolitan or scientific (read also Jewish) medicine. 
Man and healer were to be brought face to face with the inexorable force of heredity. 
The advantage of men and women appealing to their own German healers, persons 
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familiar with local conditions, indigenous customs and the virtues of native remedies, 
would be recognized. But the remarkable career of Karl Kotschau, well portrayed here 
by Alfred Haug, reveals the irreducible ambiguities of such attempts to create a “new 
German medicine” Even Kotschau’s ideological foundations were uncertain: his work 
came to smell of individual wholeness and cooperation, whereas Nazi enthusiasts pre- 
ferred a steady eye on group solidarity and racial differences, especially as war drew 
near. Kotschau’s chair of “Biological Medicine” at Jena, itself a conversion of Emil Klein’s 
earlier chair of “Natural Healing Procedures,” was dissolved in 1938 (although Kotschau 
continued to spread his views, including an unregenerate form of racial hygiene, well 
into the 1970s). 

Several essays in this volume make clear that ın medical doctrine, as in medical 
organization, factionalism was not eliminated Despite a professed loathing of materi- 
alism, assigned as need might demand to scientists, socialists/communusts or Jews, or to 
all of them together (the three often being seen as one by alarmed Nazi opinion), what 
may be called mainline scienufic medicine continued to find its place in the universities 
and associated special institutions. One might suggest that good sense had prevailed in 
this, but not without playing on the ambiguity of that phrase and asking what price was 
paid for this continuity. Scientific work ın the laboratory or clinic could not proceed 
without at least the silent accord of university officials (usually Nazi). In fact, more sober 
men in the military realized that scientific medicine would prove essential to war prepa- 
rations and the conduct of battle The medical scienusts themselves could claim to be 
apolitical and thus attempt to continue thew work in relative peace, disruptive, dan- 
gerous or degenerate elements having been eliminated with the purge of the Jews and 
of opponents of the new regime? 

Yet original scientific inquiry enjoyed only a brief prosperity in the National Socialist 
state Nazi hegemony effectively destroyed one of the great traditions 1n scientific medi- 
cne and learning, not to mention its calculated and devastatingly effecuve debasement 
of the traditional ideals of a proud profession Not only was much talent driven out of 
or destroyed within Germany, but increasing mobilization ın the late 1930s changed the 
complexion of the university By 1939 one third of the student body of the German 
universities was enrolled in medicine Facilities were overburdened and experienced 
teachers were in short supply (the loss of the Jews and others represented a decline of 
some 20 percent in the profession, a proportion rapidly made up but only by almost 
forced production of sull young and untried physicians) The war only exacerbated 
these problems; the course of study became ever more compressed, opportunities for 
laboratory and sustained clinical study were seriously disrupted by incessant bombing, 
and the military's need for medical skills, however ill-formed, became desperate By 
1943—44 many medical graduates were more medics than physicians 

The authors in Arzte im Nationalsozialismus cover a wide variety of topics, ranging 
from the recruitment of physicians into the Nazi party both before and after 1933, to the 
other measures designed to further Nazi goals, political and economic as well as med- 
ical, hygienic, and racial In addition to the essays noted above, the book includes 
descriptions of the Rudolf Hess Krankenhaus, an aboruve effort to mtegrate natural 
healing and regular medicine, and of the infamous ‘Lebensborn eV,” which was de- 


2A striking portrait of the operatron of a major medical institution dunng the Third Reich, Berhn’s Moabit 
Hospual, 1s given by Chnsuan Pross and Rolf Winau, eds , Mbt Misshandein, Staten der Geschichte Berlins, 
vol 5 (Berlin Edition Hentrich, 1984) 
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voted not only to the care, upbringing and placement with German parents of children, 
mostly illegitimate or torn from their natural parents and usually from the East, but also 
to hastening fruitful sexual connections between Germans of pure lineage From both 
aspects of the latter’s actrvity the product was new children for the Reich, a welcome 
contribution to the augmentation of national population and power. From virtually all of 
these essays the peculiar Nazi interest in health and bodily vigor emerges, from which 
followed a stress on problems of prevention, rehabilitation, exercise and harmony with 
nature; disease was a real but lesser matter. The role of medicine in Nazi criminality 1s 
also sharply portrayed and a sketch is offered of those who dared oppose the home- 
grown barbarians 

But certain important items are less clearly exhibited. One would like to know, for 
example, just how Gleichschaltung was effected in each medical specialty Were there 
differences, for example, between the absorption into the Nazi world of the professo- 
nate in the basic sciences (physiology, microbiology or pathology) and ın the clinical 
specialties? What happened ın the clinical specialties of psychiatry and gynecology, 
widely understood to be Jewish provinces and within which unspeakable offenses were 
said to take place against gentiles? Did the process of Gleichschaltung follow expected 
ideological lines or was it guided by the whimseys of aggressive individuals or by local 
opportunity? One cannot, furthermore, forbear asking an old question, not to settle 
scores, but to attempt to estimate just how successful Nazi indoctrination proved to be, 
especially ıts continuation of virulent nationalism A small handful of German physicians 
has come to provide the world with a standard of superbly organized rational inhu- 
manity, and the careers of many of these men have been traced But what was the 
accomplishment of those others, dozens of others, practitioners, academics, or military 
physicians, who had their share in the National Socialist experiment? What part did they 
play in the reconstruction of a shattered profession ın postwar Germany? The subject is 
a delicate one but, given the greater indelicacies of the period 1933—1945, demands 
scrutiny. 

An example drawn from the Bulletins own domain, medical history, affords some 
insight into the dimensions of the question In 1930 Paul Diepgen was appointed to the 
chair of the history of medicine in theUnwversity of Berlin. Diepgen reflected an older 
and more conservative professorial tradition than that which gave such splendor to the 
rival Leipzig Institute during Henry Sigerist’s years there (he left for Balumore in 1932) 
In Berlin Diepgen quickly created his own vigorous center for teaching and research 
And what principles guided his work? His vision of medical history saw further than the 
attractions of an interesting scholarly undertaking “A knowledge of the fate of the med- 
ical profession and of the changing propositions of medical ethics allows [medical his- 
tory] to provide a measure of contemporary judgments in medical-ethical questions. 
This 1s today [Diepgen was writing in 1934] of greatest importance. The total-state 
(Staatsganze) now reaches into all aspects of medical activity and demands a decisive 
share in the reconstitution of medicine.” Four years later, in Die Heilkunde und der 
arztlicbe Beruf, Diepgen was, 1f anything, more explicit: “It is founded in the völkisch 
principles of National Socialism that science, too, is national-ethnically conditioned. 
There are people who get upset over this and say But science belongs to all the world 


3Paul Diepgen, “Aufgaben und Bedeutung der Medizingeschichte,” Gerstige Arbeit Zeitung aus der wis- 
enschafilichen Welt, no 14, 20 July 1934, p 13 
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What we believe, however, 1s this ıt all comes down to how one conceives national- 
ethnic science. Certainly science serves the world at large and must be cosmopolitan 
But that does not exclude the fact that each people understands and advances science in 
its own distinctive manner.. National character unquestionably exerts an influence on 
the interests of the researchers and physicians of a given nation, and on how their 
problems are conceived. From this results the nationally-conditioned character of 
medicine. It is good that National Socialism has brought this to our attention, for only 
with this thought in mind can we serve, on the one hand, our national identity in the 
correct manner and, on the other, pursue the highest ideal of science, namely, truth. 
That stern quality of the soldierly spirit which National Socialism inspires in us can only 
be, for any [young physician] who properly appreciates his calling, a blessing I mean to 
say, we Germans cannot find a better ideological (weltanschaulich) foundation for our 
medical belief and behavior and for our medical studies than in the National Socialist 
doctrines offered by Hitler "4 

Strong words, indeed, and surely not inadvertent Their impact 1s no less strong 
when one realizes that Diepgen’s influential book was intended to offer an orientation 
to the character, demands and history of the healing art; t was an introduction for the 
beginning medical student and it was studied by thousands. No wonder, too, that such 
offending passages (there is much more in this edition than what has been quoted) 
were deleted when Die Heilkunde was twice reissued in the postwar years, a curiously 
effective cosmeuc change! But whar does it all mean? So far as we know, Diepgen was 
not a party member and 1t is apparent from his insistent demands for the broadest kind 
of cultural history that the less than fastidious ways of the Nazis would probably not 
appeal to him But he quite evidently appealed to the Nazis, remaining in position 
throughout the Third Reich, training students and continuing to publish, and leaving his 
post in Berlin only with the division of the city 

Obviously, in seeking to discover the bases for the extraordinary success of the 
eradication of unwanted elements in the profession that the Nazı authorities carned out, 
an accompaniment to far vaster outrages, one needs to look not only at party members 
or sychophants. At the very least, others stood by, idly perhaps but also and most 
important, knowingly (the reach of that knowledge remains perhaps the greatest out- 
standing question in this entre affair), in so doing, these men both accepted and en- 
couraged the new order. In Diepgen’s case, available evidence indicates that his 
common ground with the Nazis was not racism (he took risks to support Jews of his 
acquaintance) but an unfortunate combination of rabid nationalism and the Mandarin 
intellectual’s disdainful belief that he had higher purposes to pursue and need not pay 
attention to the worrisome means by which his new masters were making the world 


4Paul Diepgen, Die Heilkunde und der ar2thcbe Beruf Eme Emfubrung (Munich-Berlin J.F Lehmann, 
1938), p 13 Later, edited versions appeared ın 1947 and 1953 The publisher ıs significant J F Lehmann was a 
leading house for Nazi and related publicauons “National-ethnic” = volkiscb 

>The Diepgen case recently has been explored using archival material from the Humboldt Unwersitv, 
including Diepgen's splendidly ambiguous August 1945 statement to Allied authorities regarding his behefs 
and actions during the Third Reich: see R. Nabielek, “Anmerkungen zu Paul Diepgens Selbstesnschatzung 
semer Tatigke an der Berliner Universitat wahrend des NS-Regimes,” Zet gesamte Hygiene, 1985, 31 
309-14 
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more comfortable for themselves and, it would appear, for himself í The tragedy ended 
in disaster, but there was also continuity, for Diepgen soon emerged again, this time at 
the center of medical history in postwar Germany 

Ärzte im Nationalsozalismus thus opens the door more widely on fearsome times. 
The several authors indicate clearly the integral role of medicine and the part played by 
many of its practitioners in the creation and operation of the Nazi state More generally, 
their discussion contributes much for reflection on the place of technical expertise in 
political justification and action and points up very nicely the folly of imagining that such 
expertise can be, in an all too human world, value-free The medical profession n 
Germany in the 1930s was indeed coopted, but the converse was also true: many 
physicians enthusiastically embraced the ascendant Nazi cause May Kudlien’s volume 
represent only the beginning of serious and sustained study of this, perhaps the least 
edifying period in medical history 


ANTJE KRUG Heilkunst und Heilkult. Medizin in der Antike. Munich C.H Beck, 
1985 (Beck's Archdologische Bibliothek) 244 pp Ill. DM38,00 


The six chapters of this book range over ancient Greek medicine from its prehis- 
toric beginnings to its transmission to Rome and through the Arabs to medieval 
Europe Each chapter is divided into smaller units, some of them less than a page in 
length The author is thus able to touch on a great variety of topics The twenty pages 
of notes and five-page bibliography at the end of the volume give references to 
specialized studies ın all the areas that the author covers. 

Chapter 1, “Anfange der Medizin” (pp 8—38) has ten parts: a one-page introduc- 
tion followed by nine sections with the subtitles “Medizin be: Homer,” “Archdolo- 
gische Funde,” “Paladopathologie,” “Historische Ueberlieferung,” “Beginn 
wissenschaftlichen Denkens,” “Medizin und Philosophie,” “Frühe Arztdenkmiler,” 
“Etruskisch-ttalische Medizin,” and “Cato und Plinius.” There are fifty-two notes to 
this chapter, each containing at least one bibliographical reference. Note 28, on the 
plague at Athens, contains five 

Chapter 2, “Hippokrates” (pp 39—69) ts less satisfactory. Its fifteen sections intro- 
duce the reader not only to Hippocrates and the Hippocratic Corpus but also to later 
medical writers from Praxagoras to Galen. The strength of the book does not lie in 
its treatment of the ancient medical treatises. 

Chapters 3, “Instrumente und Medicamente” (pp 70-119), 4, “Asklepios” (pp 
120-87), and 5, “Der Arzt als Stand und Beruf” (pp 188-212), are by far the best 
The well illustrated and well documented account of ancient surgical instruments 
(pp 72-103) incorporates material from recent archaeological finds and thus brings 
up to date the works of J.S Milne (1907, rpt. 1976) and Theodor Meyer-Steineg 
(1912). The chapter on Asclepius also makes good use of archaeological finds, nota- 
bly cult statues, dedications, and coins Included are the ground plans of the more 
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SA final, alarming quotation may be permitted “In anuquity and the Middle Ages world medicine fol- 
lowed the conqueror In early umes and also todav wars were the occasion for physicians to increase their 
knowledge Medicine blooms most profusely arnongst a poliucally powerful people Colonial possessions 
enrich the healing art in the motherland In modern umes medicine has received a national character in the 
separate nations Clear awareness of one's own national character and an outspoken national feeling impose 
no limit on medicine Combined with an appreciation of what comes from abroad, they will bring the healing 
art to its richest development” Paul Diepgen, Die politische Entwicklung det Volker und che Medizin (Frei- 
burg I B., Leipzig Speyer und Kaerner, 1917), p 28 
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important Asklepieia, from Epidaurus to Pergamum, and a reconstruction of the As- 
klepieton on Kos. The text gives a graphic description of the rituals performed in 
these sacred precincts Chapter 5 begins with the Hippocratic Oath and includes 
such varied topics as medical education, remuneration, midwives, slaves as physi- 
cians, physicians 1n the service of cities and states, court physicians, and physicians to 
the army (with a diagram of a military hospital) It concludes with biographical in- 
formation, derived in large part from inscriptions and monuments, about some phy- 
sicians of the Roman period. There is again a well chosen bibliography. 

Chapter 6, “Ende und Weiterleben der antiken Medizin” (pp 213-24) 1s all too 
brief, but even so it manages to say something about Oribasius, Alexander of Tralles, 
and Paul of Aegina; the Latin medical treatises and translations of Marcellus, Vindi- 
cianus, Priscianus, and Caelius Aurelianus; the founding of hospitals by the Christians 
of Byzantium, and the work of Hunain ibn Ishaq Interesting asides are the passage 
on magical amulets and the reproduction of a page from an Arabic manuscript that 
contains drawings of medical instruments 

Altogether this volume demonstrates very clearly the many ways in which archae- 
ology can lead to a better understanding of the history of ancient medicine 


Reviewed by PHILLIP DE LACY, Barnegat Light, New Jersey 


MICHAEL BOYLAN. Method and Practice in Aristotle's Biology. Washington, D C. Uni- 
versity Press of America, 1983 vii + 291 pp. $2250 (cloth); $1175 (paper- 
bound) 


No year seems to elapse without an important publication on Aristotelian science. 
For 1983, Michael Boylan’s book on Aristotle’s biology will be remembered. This is 
indeed an interesting work, ts author having already published several earlier stud- 
ies on Aristotle, such as “Mechanism and teleology in Aristotle’s biology,” Apeiron, 
1981, 75. 96—102 or “The digesuve and ‘circulatory’ systems in Aristotle’s biology,” J. 
Hist Biol, 1982, 15 89-118. 

The present work 1s a general account of Aristotelian knowledge of animals. To 
speak frankly, ıt does not present new interpretations of the Stagirite’s treatises, but 1t 
has the merit of conveying their scientific contents with much clarity and’ accuracy. 

The author begins by giving a short summary of the main works on natural 
sciences before the fourth century B C., especially with regard to biology and medi- 
cine The next two chapters are devoted to the study of the method used by Aristotle 
in his researches on living beings There are useful indications in these of the theo- 
ries developed, especially in the treatise The Parts of Animals which constitutes, as 
has often been said, a real “discours de la méthode.” Boylan explains clearly Aris- 
totle’s ideas on the classification of animals, the value of dichotomy, and the role of 
necessity or of the final cause. Some points, however, should have been developed 
further, in particular, the role of the pneuma in Aristotelian physiology, the notion of 
biological law, and also the reproduction of plants. 

Chapter four 1s devoted to Aristotle’s knowledge of animals It successively exam- 
ines insects, marine animals, birds, and intermediate species between two genera, 
and contains some remarks on “homeomerous” and “anhomeomerous” parts Finally, 
the last chapter shows that there is no divorce in Anstotle between theorist and 
practitioner 
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The book 1s carefully presented for the most part. It 1s to be regretted that the 
inevitably numerous Greek words in such a work are written in Latin But ıt is 
probably just as well, as there are many mistakes (forgotten or modified letters, 
wrong or absent accents) in the few Greek texts cited in the notes A quotation in 
French (p 132, note 17) 1s not treated any better The author was, however, careful 
in editing the indices (where only one name 1s missing, that of Homer, mentioned at 
least twice) and the bibliography. The latter lists the essential works. I do, however, 
regret the absence of a citation to the important book of Pierre Pellegrin, La classifi- 
cation des animaux chez Aristote. statut de la biologie et unité de laristotélisme 
(Paris. Les Belles Lettres, 1982) 


Reviewed by Rector PIERRE LOUIS, 18, rue Guilloud, 69003-Lyons, France 


PAUL U. UNSCHULD. Medicine in China: A History of Ideas. Berkeley-Los Angeles- 
London: University of California Press, 1985 xi + 423 pp $4000 


This book is an attempt to explain the origins and historical development of 
medical concepts and practices in China Unschuld has discerned what he calls seven 
major conceptual health care systems that have appeared in the course of the past 
3,500 years. He refers to these as oracular therapy, demonic medicine, religious 
healing, pragmatic drug therapy, Buddhist medicine, the medicine of systematic cor- 
respondence, and modern Western medicine His book 1s not intended as a narrative 
history of Chinese medicine, or as an introduction to the major writers, texts, and 
trends. Rather, it 1s based on his insistence that the seven systems can only be under- 
stood against the sociopolitical and socioeconomic background that shaped them. 
His focus on the congruities between a particular therapeutic system and a particular 
sociopolitical tdeology dictates the organization of the book He first discusses the 
political, mtellectual, and social aspects of a period He then describes what he con- 
siders to be the prevailing or competing systems of health care for the period, relat- 
ing them to the general historical background and to “social facts and sociopolitical 
goals of specific groups ın particular” (p 15) Thirdly, he explains the consequences 
of the concepts of illness for the type of therapy found in a system 

It is only to be expected that in a work of this scope there will be disagreements 
over specific points. The emphasis on certain texts and the omission of others could 
be questioned, as could the explanation of some pathological processes The transla- 
tion of the important word ch'i as “influence” is highly misleading Many similar 
examples could be given. But there are additional problems with this book that 
concern Unschuld’s overall approach and general presentation It is an approach that 
requires great precision in expression and terminology yet this 1s not always evident 
Unschuld suggests that there are two “basic paradigms” and a series of “subpara- 
digms” that underlie the seven conceptualized health care systems, these in turn 
have a “soft coating” of therapeutic knowledge that 1s continually changing (p. 7) 
This scheme ıs somewhat arbitrary and is unevenly applied throughout the text. 
There are repeated references to systems and ideologies where these designations 
are not appropriate There ıs a tendency to make categorical statements and sweep- 
ing generalizations which seem to be contradicted by the evidence presented 
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A few features of the medicine of systematic correspondence will serve to illus- 
trate briefly some of these problems It 1s explained as a definitely conceptualized 
therapeutic system whose “theoretical principles transferred the sociopolitical con- 
ceptions of Confuciamists to the medical sphere.” But at the same time, the system 
“rested on a syncretic doctrine” that was influenced by various philosophical beliefs, 
demonic medicine, homeopathic magic, and “structural elements associated with the 
unification of empire” (p 67) The book enutled Huang-t nei-ching 1s said to be the 
“classic scripture” of the system Yet as Unschuld stresses, this book 1s a heteroge- 
neous collection of essays replete with inconsistencies and contradictions At one 
point he describes ıt as reflecting “various and quite different ideological currents” 
including Taoism (p. 108) Later, however, he appears to use the utle as a synonym 
for the systematic correspondence system, for instance, when he refers to the 
“medicotheoretical tradition of the Huang-t: net-ching” (p. 114). When he then at- 
tempts to explain the interaction of this system with another, that of pragmatic drug 
therapy, the result ıs both confusing and unconvincing 

Unschuld has clearly read widely in the Chinese medical literature and his book 
contains material that ıs important He emphasizes the diversity of medical thought 
in Chinese history and describes some of the changes that were constantly occurring 
It ıs unfortunate that he has forced everything into a rigid framework that is tn itself 
not well conceived It 1s unfortunate too that more care was not taken in the prepara- 
tion of this volume. It is in large part a translation of his 1980 German text to which 
more recent material has been added. This later material has not always been well 
integrated; there are three different translations of the same book ttle for example. 
Some sentences should be clarified and there are longer passages that are needlessly 
difficult to follow. Overall, although interesting, this book 1s not as useful as it might 
have been. 


Reviewed by D.C EPLER, JR., Bozeman, Montana 


ISHAQ IBN SULAYMAN AL-ISRA'ILI Kitab al-Hummayat. Al-Maqāla al-thdlitha: Fi al- 
Sill, (ISAAC JUDAEUS On Fevers. The Third Discourse. On Consumption. | To- 
gether with an Appendix containing a Facsimile of the Latin Version of this 
Discourse (Venice, 1576). Edited and translated with an introduction and 
notes by J D LATHAM and H D ISAACS Cambridge Cambridge Middle East 
Centre, Pembroke Arabic Texts, 1981 (Arabic Technical and Scienufic Texts, 
vol 8) xxv + 123 + 81 (Arabic) pp £850 (paperbound). 


When Isaac Israeli—according to a report given by the Andalusian biographer 
Ibn Juljul, writing one generation after Isaac’s death (around AD 955)—was asked 
Would you like to have a child? he answered: No, as I have a much better thing in the 
Book of Fevers— meaning that memory of him (Ibn Juljul goes on to explain) would 
survive better through the Book of Fevers than through a child. (Unfortunately, this 
report does not have Isaac consider the possibility of perpetuating his name both as 
author and father ) Be that as it may, Isaac’s statement, fictitious or not, 1s a remark- 
able reflection of the early fame of this particular book and also a small indication of 
the author's scholarly prominence that was to last throughout the Middle Ages well 
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into the sixteenth-century Latin versions of his Opera omnia One of them (Lyons 
1515) shows on its utle page Isaac seated at an octagonal table between Haly Abbas 
(‘Ali b. al- Abbas al-Maytisi, his Muslim colleague, slightly younger and equally cele- 
brated) and Constantinus Africanus (d. 1087), who was to translate both their works 
—as well as those of Isaac’s student Ibn al-Gazzir—into Latin That title page 
is reproduced as a frontispiece to Alexander Altmann’s and S.M Stern’s translations 
and studies of Isaac’s philosophical works, Isaac Israeli: A Neoplatonic Philosopher of 
the Early Tenth Century .. (London. Oxford University Press, 1958) from whose 
valuable “biographical note” (p. xviii) I have quoted Isaac’s dictum on his Book of 
Fevers 

Isaac’s book consists of five chapters: the first deals generally with the nature and 
the causes of fevers, the others discuss ephemeral, hectic, acute, and putrid fevers, 
respectively. All of them share with the Greek medical tradition the prevalent con- 
cept of fever not as the symptom of a disease but as a disease in its own right Such ts 
also the treatment of hectic fever in the third chapter, which the editors—Dr. Isaacs, 
a physician and historian of medicine, and Professor Latham, an Arabist, then at the 
University of Manchester, now of Edinburgh—have chosen for publication: 1t does 
not seek to cover the general syndrome of consumption (phthisis: sil, dbubuil due 
to what is now known as pulmonary tuberculosis, but takes the pertinent febrile 
manifestations as original diseases to be analyzed and treated According to the dif- 
ferent digestive stages and organic locations of the bodily “moistures,” Isaac differ- 
entiates three kinds of hectic fever Within, or despite, this system, ultimately Galenic, 
and all scholastic circumstance notwithstanding, Isaac’s description of the actual varı- 
ations of hectic fever are admurably precise, and the detailed therapeutic, mostly 
dietary, suggestions, to which he devotes most of his space, are, as the commentary 
shows, in many cases to the point. 

Of the six manuscripts known to contain the Arabic text of the Book of Fevers— 
six, that is, if one relies on a dubious reference to an Aleppo MS in Sbath’s Fibris— 
the editors have chosen three for establishing their text: Istanbul Kdprulu 962, which 
they use as a basis, Oxford Bodleian I 416 (in Hebrew characters), and Leiden 1084 
Warn. The three remaining manuscripts, n Aleppo (?), Hyderabad and again Istanbul 
(Ahmet III 2109), are reserved for future evaluation, should they prove to be access1- 
ble and serviceable for further textual evidence—a possibility that the editors seem 
to discard (p xii) too lightly 

As a beginning, however, this edition and translation of Isaac’s important text 1s 
very welcome. Apart from affording us a glimpse of the original, it enables us to 
assess, once again, the powerful influence of Galenic concepts on medieval medi- 
cine—this time in the hands of a particularly competent specialist (the commentary 
makes a few steps in that direction), and it allows us to pursue the studies of Profes- 
sor Latham (cf J Semutic Studies, 1969, 14. 80—95) ın the European tradition of the 
Book of Fevers it is represented ın a Latin version (printed in Lyons 1515 and Venice 
1576) and a Castilian version (done in the second half of the fifteenth century at the 
latest, cf. p x, edited by José Llamas, Madrid-Barcelona 1945), both of whose exact 
relations to the original remain to be established. Finally, it 1s good to see that the 
Cambridge “Arabic Technical and Scientific Text” series, which made such a vigor- 
ous start in the sixties, with mostly Hippocratica arabica, but then showed symptoms 
of consumption in the seventies, now seems to be going again One may hope that 
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one or some of its subsequent volumes will present the other chapters of Isaac’s 
book—perhaps, Gulbenkian volente, even in a format that resumes the tradition of 
the first, sturdier, volumes and thus pays some tribute to Isaac’s paternal pride 


Reviewed by H. H. BIESTERFELDT, Seminar fur Orientalistik und Indologie, Ruhr-Uni- 
versitat Bochum, Federal Republic of Germany. 


JOHN E MURDOCH Album of Science: Antiquity and the Middle Ages. New York: 
Charles Scribner's Sons, 1984 (Albums of Science, vol 3) xii + 403 pp. Ill. 
$55 00. 


This new volume in the series “Albums of Science” (volumes on the early mod- 
ern period and the nineteenth century have already appeared) is a rich anthology of 
illustrative material from scientific texts of antiquity and the Western, Islamic, and 
Byzantine Middle Ages. The great majority of the illustrations are, however, drawn 
from illuminated manuscripts originating in the medieval Latin West The frequency 
with which, relative to other more or less scientific subjects, illustrauons pertaining 
to medicine appear in these codices ensures that the book contains much to interest 
the historian of medieval medicine. But to leaf through the volume looking for medi- 
cal images, a number of which will be of types familiar to anyone who works ın the 
field, is to miss the point. This unique work is neither simply a collection of ancient 
and medieval scientific illustrations nor an illustrated history of ancient and medieval 
science. Rather, it is a study of the varieties of scientific illustration produced ın the 
Middle Ages, and the ways in which they were used, copied and transformed. The 
author takes as his point of departure the essentially bookish nature of most Western 
medieval science; an introductory chapter on the process of book production, and 
the development of scribal and intellectual traditions determining which kinds of 
texts would be illustrated and in what manner, calls attenuon to the central impor- 
tance of these factors ın the history of medieval scientific illustration. Murdoch points 
out, for example, that fundamental texts in natural philosophy and medicine, notably 
the writings of Aristotle, Galen, and the Canon of Avicenna, and commentaries there- 
on, were seldom illustrated; whereas tlustrations are fairly common in works in the 
medieval encyclopedic tradition As his selecuon of examples shows, for medicine, 
illustrauons are frequently to be found in more-or-less specialized, technical, and 
perhaps in some sense “practical” treatises. herbals, surgeries, and works about or 
containing sections on anatomy, uroscopy, medical astrology, and so on 

The author divides ancient and medieval scientific illustrations into three basic 
types: those essential for the understanding of the topic explicated, those which aid 
in recognition of the physical objects with which the discipline 1s concerned, and 
those which provide some visual representation of a general theory or scheme of 
classification Of the first variety, of which the prime example ıs mathematical dia- 
grams, medieval medical manuscripts provide few or no examples, but they contain 
numerous instances of the last two. Into the second category fall most of the depic- 
tions that we are accustomed to think of as medieval medical illustrations author 
portraits, bloodletting figures, zodiac men, representations of herbs, surgical instru- 
ments and techniques, anatomucal organs, and so on. Two chapters (chaps 18 and 
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23) on, respectively, “The Population of the Sublunar World,” and “Medical Theory. 
Diagnosis, Prognosis, and Therapy,” contain many, but not all, of the Album’s illus- 
trations of this type But readers of the Bulletin of the History of Medicine should not 
confine their attention-to these chapters One of the best things ın this volume of the 
Album of Science 1s the clarity and fullness of the presentation of illustrations of the 
third type—the tabular arrangements, trees, wheels, dichotomies, and other devices 
with which medieval authors and scribes sought to clarify subjects as diverse as 
varieties of syllogisms, tables of consanguinity, the four elements, and the subdivi- 
sions of medicine Murdoch’s arrangement of this material induces one to reflect 
upon the larger implications of the medieval (and Renaissance) fondness for such 
schemes, rather than simply perceiving them as adjuncts to individual disciplines, 

Inevitably, the selection of individual mages to exemplify types of illustration and 
treatment of subject matter means that the reader gets little sense of the scheme of 
illustrations in any single codex However, this unavoidable problem 1s to some 
extent compensated for by a full listing of picture sources at the end of the volume, 
as well as by cross-references In addition, many readers will be helped by the useful 
section in the bibliography on major scientific manuscripts that have been repro- 
duced in facsimile The clarity of the illustrations, which are all in black and white, is 
in most cases very good In a few instances (notably ın the frontispiece) color repro- 
duction would have been helpful All historians of Western European medieval med- 
icine should read, and many will want to own, this book 


Reviewed by NANCY G SIRAISI, Department of History, Hunter College, City Univer- 
sity of New York, New York. 


Livre des simples medecines (Codex Bruxellensis IV 1024). Vol 1, facsimile, Vol 2, 
introduction and adapted text by CARMELIA OPSOMER, English translation by 
ENID ROBERTS and WILLIAM T STEARN, with commentaries by CARMELIA 
OPSOMER and WILLIAM T STEARN. Antwerp De Schutter, 1984. 428 + 293 pp. 
Il. Belgian francs 24,000; $500.00 (Available from De Schutter, § A., Venus- 
straat 23, B-2000 Antwerp, Belgium; in the U.S from Jeremy Norman, 442 Post 
Street, San Francisco, California 94102) 


The latest advances in duplicating equipment may have great potential and report- 
edly even enable us to counterfeit money in the office, but the facsimile edition of a 
medieval manuscript 1s likely to remain a special event for the bibliophile 1f not for 
the historian For both, however, the criteria for a good facsimile will continue to 
include the historical significance of the reproduced work, the esthetic quality of the 
original and faithfulness of the copy, and the scholarly contribution of the editors’ 
apparatus and comments 

The Livre des simples medecines is valuable as a historical source because it illumi- 
nates the end stage of a medical era It represents the cumulative result of a pharma- 
cological tradition which, after evolving over fourteen centuries, was about to be 
eclipsed by the return to its classical roots in Dioscorides, by the influx of new 
simples after Columbus, and by the movement toward 1atrochemustry after Paracel- 
sus. Derived from the Circa mstans of the Salernitan master Platearius by way of a 
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thirteenth-century adaptation in the Tractatus de berbis by Bartholomew Mint of 
Siena, the French version was expanded further after its inital translation in the 
second half of the fourteenth century. There can be little doubt about the popularity 
of a work that, ın a variety of versions and under such diverse utles as Secres de 
Salerne and Arboriste, 1s extant in at least twenty-four manuscripts, was printed ten 
times beween 1488 and 1548, and was translated into English in 1526 as The grete 
Herball 

However, there is some exaggeration in Professor Opsomer’s introduction of the 
version reprocuced here from a Brussels codex (Royal Library IV 1204) as “one of 
the major texts of medieval science ” It may be among the largest encyclopedias of 
materia medica, with a total of 471 alphabetically arranged simples It is evidently 
rooted in the scienufic tradiuon, and the idenufication of each simple’s humoral 
“complexion” (hot/cold and wet/dry) and therapeutic efficacy adheres faithfully to 
the principles of medical theory. Nevertheless, the caliber of the recent additions and 
a tendency towards vernacular simplification suggest that this manuscript was adapt- 
ed for domestic usé rather than for consultation in the university library, the physi- 
cian’s office, or the apothecary shop, where the Circa instans remained the standard 
manual 

A parallel observation applies to the 457 illuminations, as many depictions of 
identified simples apparently received less care than those of extraneous subjects Of 
the herbal representations, over one third are characterized as “fictitious” in the 
editors’ comments. Within this category the editors might have made some distinc- 
tion between the illustrations which are utterly imaginary and false, for example, 
those of cannabis and gentian, and others that are rather erroneous (as for the rad- 
ish), incorrect (sugar cane and the stone pine), or merely inaccurate (eggplant) The 
accurate representations range from the stylized, as in the cases of the oak gall and 
the rose, to the highly naturalistic. The latter include remarkably precise pictures of 
nightshade, henbane, marsh mallow, and mint In general, however, the most elabo- 
rate and attractive miniatures are not botanical but homespun vignettes of daily life 
(from sifting flour and cooking fritters to amorous dalliances and the collection of 
spiderwebs), fanciful hunting scenes (for castoreum, musk, or bone of stag’s heart), 
and interesting documentation of contemporary technology (ovens, smuthy, glass 
blower, chimneysweep, olive oil press, and so on). 

The reproduction of the miniatures, and indeed of the entire manuscript, 1s of the 
highest quality and apparently faithful to the original in every detail The modern 
identification of the tems by the editors/translators enriches the publication, as do 
the introductory articles. Yet the overall presentation 1s marred by several disap- 
pointing imperfections due to insufficient care, inspection, and proofreading In the 
reviewer's copy of the facsimile itself, eight folios (146-53) are in disarray due to 
musassembled binding. In the English companion. volume, the printer has omitted 
not only an occasional letter (pp 53, 82, 231), butalso most of the diacritical marks 
which were supposed to indicate passages missing in the Brussels codex and re- 
stored from another manuscript (Wolfenbuttel 8410 Aug 2°) There are some typo- 
graphical errors such as “mons hubis” (p 68), and orthographical boners that range 
from the usual (“annoints,” p 98) to the funny (“sceptic apostumes,” p 125) and the 
peculiar (“pubian region,” pp 149 and 189) 

More serious is the number of inaccuracies resulung from a lack of precision in 
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the English translation—and perhaps already ın Opsomer’s modern French text 
which I have not seen. A few examples should suffice to suggest the implications of 
such imprecision in a work of this kind For étain the alloy “pewter” 1s substituted 
(p. 57) before it is rendered as “tin” (p. 64). Rue becomes “rice” and salive “saltness” 
(p. 61), feu “iron” (p. 77), fontaines “streams” (p. 251), and so on A poultice with 
beans for scrophula, which disoult les escroelles, 1s simply said to “disperse” (p 161) 
The recommendation for a proven garlic ointment, cest ung merveilleux experiment, 
turns into a modern blurb, “It 1s a wonderful experience” (p. 181) Three drams of 
betony powder would not go down well on an empty stomach with “1 dram of 
honey” (p 91) rather than the one ounce of the original prescription. 

One often wonders about the health hazards caused by the carelessness of medi- 
eval scribes who copied and translated recipes Luckily, these errors by their modern 
counterparts are more innocuous, except for anyone old-fashioned enough to con- 
sult this Livre des simples medecines for a home remedy—or to consider its price as 
a promise of perfection. 


Reviewed by LUKE DEMAITRE, Department of History, Pace University, Pleasantville, 
New York 


PER-GUNNAR OTTOSSON. Scholastic Medicine and Philosophy: A Study of Commen- 
taries on Galen’s Tegni (ca. 1300-1450). Naples. Bibliopolis, 1984. 322 pp 
No price given. 


Broad as this work is, it is not as broad as its title would suggest, indeed, it is still 
more limited than its subtitle indicates, for Ottosson is here considering only north 
Italian commentaries by authors from Torrigiano (d. ca 1320) to Ugo Benzi (d 
1439), with other writings by Taddeo Alderotti (d. 1295) and Pietro d’Abano (d. 
1315) included for good measure He explains ın his introduction that he means “to 
provide a general understanding of the basic principles of medicine as taught at the 
Italian universities,” and that “the conception of complexio, and the relationship 
between medicine and philosophy .. provide the key to the understanding of medi- 
cal theory during the period under study” (p. 13) The book, revised from a 1982 
Uppsala doctoral dissertation, takes its structure from that of the Tegni, analyzing in 
turn the commentators’ views on the nature of medicine, the basis of health; semi- 
ology; and etiology, as shaped in a context of Aristotelianism 

Such a plan and structure tend to make this study a somewhat static exposition 
that simply juxtaposes the views of a succession of writers In his conclusion, to be 
sure, Ottosson asserts (p. 284) the existence of three stages in Italian scholastic medi- 
cine, but this development 1s not worked out in his expository chapters, which make 
very little attempt to develop generalizations By ruling out any comparison between 
the Italian and French studia—the latter, he insists, were less scholastic and more 
moralizing in their approach to medicine—he restricts still further his ability to offer 
generalizations If there 1s one repeated thesis ın this work, it is that developments ın 
medical theory arose only insofar as Aristotle and Galen came into conflict: “only 
notions with philosophical complications created problems, and led to the elabora- 
tion of the Galenic theory within scholastic medicine” (p. 239; cf. p. 196)—not, 
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perhaps, a particularly surprising one, nor one that can easily be falsified. Some 
subtlety of argument may have been lost in language, for Ottosson’s English, though 
perfectly serviceable, is not really a supple instrument of expression From time to 
time he says what he does not seem to mean: does he truly want to say (p. 33), “At 
Montpellier ... much more of the Articella and the translations of Constantine were 
studied,” or does he mean “more than”? More generally, faulty grammar and awk- 
ward punctuation routinely make this a confusing and distracting book to read, and 
stand in the way of the author's ability to communicate nuances and distinctions 
among ideas. 

The strength of Scholastic Medicine and Philosophy ıs instead its exposition of 
certain broad medico-philosophical issues on which the Italian masters concentrated 
their attention: the relation of medicine to philosophy, the doctrine of complexiones, 
and the nature of health and sickness It also singles out for study other narrower 
problems that Ottosson sees as particularly revealing of the ways in which Aristo- 
telian and Galenic traditions could interact: theories of conception and of digestion, of 
the function of the brain and heart, of the psychology of pain Many of these themes 
have been examined individually by other scholars, but Ottosson’s treatment has the 
advantage of presenting them as an intellectual unity, ued together naturally by the 
framework of the Tegni He has succeeded quite well, therefore, in his aim of mak- 
ing possible a general understanding of many basic principles of scholastic Italian 
medicine. Whether that medicine was quite so static as 1t is here portrayed, however, 
deserves closer study 


Reviewed by MICHAEL McVAUGH, Department of History, University of North Caro- 
lina at Chapel Hill, North Carolina 


LINDA E VOIGTS and MICHAEL R. McVAUGH (eds ) A Latin Technical Phlebotomy and 
Its Middle English Translation. Philadelphia American Philosophical Society, 
1984 (Transactions of the American Philosophical Society, vol. 74, part 2). 69 
pp. $10.00 (paperbound). 


There is a vast mass of unpublished technical and scienufic literature of the four- 
teenth and fifteenth centuries to be found in manuscript collections worldwide Most 
of it is virtually terra mcognita, but the biggest single unexplored territory is cer- 
tainly medical. There are good reasons for this impenetrability, even in an age when 
manuscript scholarship is as widespread as today The texts may be either Latin or 
vernacular, more often than not anonymous, and subject to every kind of unacknowl- 
edged borrowing, adaptation, abstracting, or glossing The editortal techniques em- 
ployed by the literary historian are defeated by the mass and complexity of this 
Fachliteratur 

All the more credit then to an edition of an anonymous bloodletting text, found ın 
Middle English, but translated and adapted from an earlier Latın source, which man- 
ages to bring both versions together for once What 1s more, this edition throws a 
great deal of light not only on bloodletting techniques and literature, but also on the 
whole corpus of similar Fachliteratur, as found in England in the fifteenth century. 
This collaboration between an expert on the tradition of Latin scholastic medicine 
and an expert on Middle English literature is very rare, and gives this parallel edition 
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of the “Tractatus Magistri Enric: de egritudinibus fleubotomandis” and “Of Phleboto- 
mie” particular authority We can only hope that this ıs the first of many such collabo- 
rations. 

The introduction serves to place the practice of phlebotomy in its later medieval 
setting, while the instructional content of the treatses is summarized in Appendix B. 
But the most innovative sections deal with the situating of the Latin text against its 
background in university medicine, and the English in the contemporary lay medical 
hterature Both of these are excellent surveys of the field, though the statements 
about the English surgeon John Arderne’s collected works on p 26 (taken over from 
his editor D'Arcy Power) need correction It 1s not Sloane MS 2002, but Sloane MS 56 
which 1s the original Latin version of the Middle English Emmanuel MS 69, and has 
some claim to being more complete than most Arderne manuscripts 

I have not seen Madrid Biblioteca Nacional MS 3066, the basis of the Latin text, but 
I have checked the transcription of Gonville and Caius MS 176/97, the basis of the 
English The standard overall is exemplary, but I note some differences in reading 
which may have slight significance Where Voigts reads “minucion” in the hand of 
Scribe A, I read “minicion,” and “equipolent” for “equifolent” (11.29, 116) in both 
hands “Wes” appears ın a useful Appendix C of problem words—I think it reads 
“wer” in 1.213, which is unproblematic Another problem word “gommes” should 
surely read “crommes” (1 230) Other differences are entirely trivial, and the conven- 
tions used by Vogts in her treatment of orthography, as in other editorial decisions, 
are very sensible. 


Reviewed by PETER MURRAY JONES, Fellow and Librarian, King’s College, University 
of Cambridge, Cambridge, England 


KATHARINE PARK. Doctors and Medicine in Early Renaissance Florence. Princeton, 
New Jersey: Princeton University Press, 1985 298 pp. $40 00. 


In this important book Katharine Park gives us as complete a study as we are ever 
likely to have of the medical profession of a late medieval or early modern town 
Thuis is a substantial achievement, made possible by intelligent use of the rich Floren- 
tine archives Thanks to Herlihy and Klapisch-Zuber’s Les toscans et leurs familles 
(Paris, 1978), historians have become familiar with the extraordinary documentation 
available in Florentine tax records Katharine Park builds on these and other reveal- 
ing sources, including guild matriculation lists, and doctors’ diaries, account books, 
letters and wills. Her book demonstrates the surprising number and variety of medi- 
cal practitioners in Florence, from physicians and surgeons to bone doctors, hernia 
specialists and other empirics, and it documents their professional organization 
within the Guild of Doctors, Apothecaries and Grocers Particularly revealing are the 
analyses of the sources of income on which a doctor might draw, and the formation 
of medical careers Park illuminates these and other themes with lively prose and apt 
quotations Typically vivid are Maestro Marco’s letters of advice to his medical stu- 
dent son in 1458 (“When you see things in the market which please you, close your 
eyes and shut your purse” [p 121]), or Maestro Lorenzo Sassol1’s account from 1404 
of one aspect of his medical income ın Prato (“I am well and eating a lot of produce, 
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because my patients pay me with cheese and fresh eggs, or sometimes a basket of 
cherries ” (p. 148]). Similar glimpses of fourteenth- and fifteenth-century life tell us 
much about the relationships between doctors and apothecaries, doctors’ libraries 
and the use of medical manuscripts, the role of doctors in Florentine culture, and a 
host of other subjects 

Several powerful arguments emerge The most pervasive concerns the effect on 
the medical profession of the Black Death and successive epidemics. Plague is repre- 
sented as a crisis for the medical profession, challenging the competence of doctors, 
and undermining ther social and political status by altering patterns of recruitment 
The decades after 1348 saw the virtual collapse of the native Florentine medical 
profession as members of established families chose other careers Not that there 
was a decline in the number of practitioners, for plague was a money-spinner, and 
immigrants more than made up for the smaller number of native doctors in Flor- 
ence Rather, the book argues for a decline in the prestige of medicine and ın the 
political and social importance of its practitioners Even immigrant families, having 
used medicine as a social elevator, were likely to abandon ıt in subsequent genera- 
tions. After the Black Death, it is argued, there was a flight of doctors’ sons from 
medical careers 

This is a striking thesis, and one likely to be applied to a broader context than 
Florence. Indeed, Katharine Park tells us that one of her reasons for writing about 
Florence is that it typifies in many ways the state of affairs in other Italian cites Here, 
perhaps, there is room for debate The Florentine Guild of Doctors, Apothecaries 
and Grocers, for instance, which lumped together physicians and empirics, and 
which might expect a physician to attend the funeral of the wife of an illiterate 
tooth-drawer, was not a typical institution of north Italian towns More commonly 
medicine was dominated by independent Colleges of Physicians. These appear to 
have flourished in the period under discussion, so that they were able to introduce 
progressively stricter admission requirements, often excluding, for instance, imm1- 
grants from outside the town, doctors born illegitimate, and those who had practiced 
a manual craft. They may thus have served as the very bastions of the native medical 
profession and its prestige which were missing from Florence (where, we are told, 
the College of Doctors remained an uninfluential group within the general Guild) 
Comparative documentation on Padua certainly suggests a state of affairs different 
from that of Florence In Padua native doctors maintained a sizeable political pres- 
ence in the town council throughout the fifteenth century, while prominent medical 
families such as the Santasophia kept up their medical connection through the cen- 
turies, Though physicians were less well represented ın poliucs than lawyers, there 1s 
again evidence that they were catching up in social standing (G. de Sandre, “Dottori, 
università, comune a Padova nel Quattrocento,” Quaderni per la storia dell’ Univer- 
sità di Padova, 1968, 1. 15—47). Was it then plague or other more local factors which 
made medicine an unattractive career for native Florenunes? This is one of the ques- 
trons which historians will ponder in response to this stimulating and permanently 
useful book 


Reviewed by RICHARD PALMER, Wellcome Institute for the History of Medicine, Lon- 
don, England 
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CATHERINE M SCHOLTEN Childbearing in American Society, 1650-1850. Edited by 
LYNNE WITHEY New York and London: New York University Press, 1985. viit 
+ 143 pp $22.50 (Distributed by Columbia University Press). 


Catherine M. Scholten had planned to write a history of childbirth and child 
rearing in America from the seventeenth century to the 1930s. This book represents 
the first two-thirds of the project, abruptly terminated by the tragic, accidental death 
of the author in January 1981. Lynne Withey undertook the sometumes painful task of 
editing the unfinished manuscript, providing a conclusion based on fragments left by 
the author, and writing an introduction. The result is a short but authoritative and 
wide-ranging monograph on the status of American women as mothers from 1650 to 
1850. 

The first two chapters sensitively evoke the conditions under which women bore 
children and were delivered between 1650 and 1750, then between 1760 and 1825 
During the earlier period, pregnancy was a frequent but casual event Expectant 
mothers dressed comfortably, continued their normal activities until labor was immi- 
nent, and received little in the way of professional advice since physicians were 
rarely involved and knowledge of embryonic development was rudimentary Deliv- 
ery was performed by midwives, usually in the presence of other women. During the 
later period, doctors trained in obstetrics began to make inroads, and became the 
habitual attendants among reasonably prosperous urban families by the mid-nine- 
teenth century. Women continued to practice midwifery in rural areas and among 
the poor‘in cities. 

The third and fourth chapters address the practice of motherhood during the 
same two time periods During the colonial era, women were too busy for much 
child rearing and were discouraged from excessive emotional attachment to their 
children. The change to “spiritualizzed motherhood” began in the mid-eighteenth 
century and accelerated in the nineteenth, as the character of domestic work 
changed for middle-class women and their husbands took to working away from 
home. By the middle of the nineteenth century, child rearing had become the most 
critical task in women’s lives, while giving birth had become an occasional, private 
event 

Scholten uses her extensive knowledge of both the older and more recent litera- 
ture to support her contention of critical changes at the end of the colonial period 
She then discusses the probable social, demographic, economic, and medical rea- 
sons for the alteration in women’s status within the family. Her interpretations are 
remarkably objective. Unlike most modern historians, she does not perceive the 
nineteenth-century emphasis on motherhood as pernicious to women. Instead she 
argues that it led to improvement ın female status, education, and influence within 
the family. Her book contains a wealth of historical reference material, is concisely 
and clearly written, and closely argued. For these reasons, and because of its com- 
pactness, it should prove to be an invaluable text for a variety of courses on the 
history of the family, women, childhood, and childbirth in America. 


Reviewed by ELIZABETH LOMAX, Division of Medical History, Department of Anat- 
omy, University of California, Los Angeles, California 
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RUTH K. McCLURE Coram’s Children: The London Foundling Hospital in the Eigh- 
teenth Century. New Haven, Connecticut: Yale University Press, 1981. xu + 
321 pp. Ill $27.50 


This book 1s curiously old-fashioned in some of the best senses of that much 
abused term. Ruth McClure tells the tale of the London Foundling Hospital from tts 
beginning in 1722 as a gleam ın the eye of an old sea dog, Thomas Coram, through 
its receipt of a Royal charter in 1739, until she comes to an arbitrary but obvious end 
at midnight on 31 December 1799 It 1s an old-fashioned history in the sense that 
McClure has a story to tell and does so after having done her work thoroughly, 
leaving no hospital minute unturned or relevant letter unread. Writing in a relaxed 
style, she charts in great detail the plight of foundling children, Coram’s tenacity, and 
the establishment of the well patronized charity ın Lamb’s Conduit Fields for the 
reception of poor little bastards For the rest of the book, she carefully unfurls the 
management of the institution, the farming out of the new infants to wet nurses 1n 
the country, their return to London, their education within the walls of the institution 
and the attempts of the Governors to place them in apprenticeships. McClure ex- 
plores the children’s diseases and their doctors, the Hospital’s art collection, the 
performance of Handel’s Messiah and, of course, she includes a chapter “What They 
Wore and Ate.” All this is done while weaving these things into eighteenth-century 
life at large For anyone wanting an exhaustve study of this institution, this book 1s a 
must. 

Required and enjoyable reading Coram’s Children may be for those studying 
eighteenth-century institutions, however, it is not itself a study which really gets to 
grips with the nature of institutionalization in the Enlightenment, or, at least, ad- 
dresses the question of whether it was or was not historically specific. It is the old- 
fashioned narrative style which gives the book its strength, but it is the one or two 
old-fashioned assumptions which limit the extent of its analysis Occasionally appear- 
ing in its pages 1s a creature with a functionalist head and a psycho-historical tail. 
When sighted, this beast carries the Foundling Hosputal off, out of history and into a 
timeless world. It is a creature which trades in the needs of helpless children (the 
head end) and the appropriate social responses, a channeling of the nobler human 
sentiments (the tail). “by the eighteenth century, England’s growing population and 
expanding cities required a new form of philanthropy to meet muluplying and 
changing needs” (p vii) On several occasions when she might seek a broader his- 
torical explanation, McClure instead uses the appropriate motive, maternal affection, 
love, envy, greed, kindness “Prejudice, apathy and inertia are probably universal 
human phenomena” (p 14). She may well be right, but such an approach does not 
provide an explanation of why some things and not others were construed as the 
appropriate objects for such feelings in eighteenth-century society. Thus McClure 
misses the chance to inquire into why some objects were perceived as having unful- 
filled needs (foundiing children) and not others (for instance, animals or slaves) and 
why the appropriate response was of one kind (institutionalization) rather than an- 
other (for instance, shipping off to the colonies) Motives are tricky things to meddle 
with but it 1s avoiding the historical issue to seat them where the buck stops 


Reviewed by CHRISTOPHER LAWRENCE, Wellcome Institute for the History of Medi- 
cine, London, England. 
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FREDERIC LAWRENCE HOLMES. Lavoisier and the Chemistry of Life: An Exploration 
of Scientific Creativity Madison and London. University of Wisconsin Press, 
1985 xxiv + 565 pp Ill $3850 


Lavoisier’s “revolution”—the word is of course his own—was so profound and 
multifarious that ıt has understandably led most Lavoisier scholars to focus on small 
segments of his achievement; Henry Guerlac’s Lavoiter—The Crucial Year 1s an 
outstanding example In a sense Holmes follows this canonical pattern Picking up 
where his mentor Guerlac began and ended his narrative, the year 1772, Holmes 
proceeds to describe Lavousier’s work on three related topics——respiration, fermen- 
tation, and elemental analysis of plant and anımal substances——in strict chronologi- 
cal order through 1792, when Lavoisier’s research came to an end in the chaos of 
political revolution Relying heavily on Lavoisier’s extensive surviving laboratory 
notebooks as well as successive holograph drafts of his published and unpublished 
papers, Holmes succeeds ın producing a compelling vision of the evolution of Lavo- 
ster’s remarkable research in the “chemistry of life” Holmes is most interested in 
what he calls the “fine structure of scientific acuvity”—the day-to-day struggles of the 
protagonist with apparatus, measurements, collaborators and rivals, and, above all, 
language and ideas. Armed with the manuscripts and admirable patience and persp1- 
cacity, Holmes guides the reader through Lavoisier’s daily trials and triumphs We 
almost, but not quite, get into Lavoisier’s mind 

But Holmes also has a more encompassing vision, capable of portraying the re- 
markable organic growth of Lavoisier's theoretical views over the two decades with 
which he deals Indeed, one of his principal themes is that Lavoisier’s studies in this 
field “were inumately connected with the development of his investigations of com- 
bustion in general chemustry, that they were all embedded in a common research 
program which Lavoisier pursued through most of his scientific career” (p xv) He 
establishes his case, always with his customary scholarly craftsmanship and with oc- 
castonal bursts of real intellectual pyrotechnics 

This is such a large and rich work that it is difficult to summarize properly in a 
short review. It 1s also difficult to praise sufficiently, this reviewer has no hesitation in 
ranking it among the handful of best works in the history of science he has ever read. 
Ultimately it is, as the subtitle proclaims, a study in the nature of scientific creativity, 
one of the supreme mysteries that we all recognize so well but understand so 
poorly Holmes’s development of this topic of course provides no final answers, but 
it rings true at least for the hero of the tale, and will provide an indispensable case 
study for future generalists, ın the philosophical as well as the historical arena. His 
book cannot be read quickly, but ıt must and will be read often, and with consider- 
able enjoyment and enlightenment 


Reviewed by A.J ROCKE, Program for History of Science and Technology, Case West- 
ern Reserve University, Cleveland, Ohio. 


ELIZABETH HAIGH. Xavier Bichat and the Medical Theory of the Eighteenth 
Century. London. Wellcome Institute for the History of Medicine, 1984 (Sup- 
plement to Medical History, no. 4) 146 pp £1100; $22.00 


Elizabeth Haigh clearly indicates the content of her book in the ttle. It is an 
informative and thorough analysis of Bichat’s work and its relation to medical 
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thought of the ume Bichat was a French physician who, in a short and industrious 
life (1771-1802), laid the foundation for histology In his Anatomie générale he 
described tissues found in various parts of the body which had common reactions to 
various agents. Tissues, not organs, were the basic constituents and the underlying 
seat of health and disease 

In all his work Bichat was guided by vitalist assumptions For him, nature was 
divided into two great realms living bodies and inert matter He saw life as those 
processes which resist death and insisted that physical science was subject to differ- 
ent principles from those governing life He believed mechanism could not account 
for the complexity of living matter 

Modern commentators often make the mistake of assessing Bichat’s work from a 
twentieth-century perspective They applaud his reliance on observation and experi- 
ment and his anatomical conclusions but discount his physiology as grounded on 
false vitalist assumptions The strength of Haigh’s book ıs that it corrects this histori- 
cal myopia by demonstrating the smportance of Bichat's vitalism ın the development 
of his system. His vitalism also contributed to a conception of physiology as a sepa- 
rate science with its own particular questions 

Haigh outlines the subtleties of the vitalist-mechanist dispute in the eighteenth 
century and the many different positions covered by the terms “vitalism” and “mech- 
anism ” For example “mechanism” included the dualism of Descartes and his follow- 
ers as well as the monism of Diderot and La Mettrie “Vitalism” included dualists, 
who conceived of the body as controlled by a soul or amıma, and monists who 
believed that “vital properties were intrinsic ın the material of the body” (p. 16) 
Haigh’s book conveys the grandeur of the intellectual challenges these men faced ın 
attempting to understand life and its underlying processes. 

Bichat insisted that physiology needed a rigorous definition of its terms It was not 
sufficient to rely on vague and uncertain words such as “vital principle ” Dissection 
and experimentation provided this rigor by the isolation of twenty-one tissues which 
were as elemental to physiology as Lavoisier’s thirty-three simple substances were to 
chemistry In this respect Bichat’s position was unique For him, vitalism sat comfort- 
ably with experimental method. Subsequently, however, vitalism came to be seen as 
a block to experimentation In Haigh’s view, ıt was this later perception, rather than 
any idenufied weakness in vitalist assumptions, that gave the ground to a revolt 
against vitalism in the nineteenth century 

Haigh conveys her respect for Bichat’s vitalism and his role in providing “persua- 
sive challenges to mechanism and determinism ” She outlines the issues of the time, 
Bichat’s debt to his predecessors and contemporaries and his own particular contri- 
bution In her words, Bichat’s work was an “elegant and thorough integration of 
the major themes that run through the eighteenth century” (p 137) Haigh’s book 
fills a gap in the literature by accurately assessing the importance of Bichat’s work 
and its relation to the issues of the ume. 


Reviewed by PAUL MCNEIL, School of Community Medicine, University of New 
South Wales, Kensington, N S.W., Australia. 
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PETER HEUSSER. Der Schweizer Arzt und Philosoph Ignaz Paul Vital Troxler 
(1780-1866): Seine Philosophie, Anthropologie, und Medizintheorie. Basel 
and Stuttgart Schwabe, 1984 (Basler Veroffentlichungen zur Geschichte der 
Medizin und der Biologie, no 34) xvi + 350 pp. Sw. Fr. 38,00, DM46,00. 


I P.V Troxler was a radical Swiss physician and philosopher in the period after 
the French Revolution. He was an incurable political activist. As an eighteen-year-old, 
he plunged into radical politics in Lucerne. Thereafter, he wavered between bouts of 
politics, philosophical studies, and medical practice He came under the influence of 
Friedrich Schelling during his studies at Jena. Although he was offered a post on the 
new medical faculty of Berlin in 1811, he decided to remain in Switzerland. In fact, 
he never quite settled down, Reactionary Jesuits deposed him from a teaching post in 
philosophy and history in Lucerne in 1820 The Revolutions of 1830 and 1845 saw 
him campaigning for democratic liberalism That Troxler was Swiss has additional 
interest in that he illustrates the origins of the medical reform movement ın the less 
well known context of Lucerne and Basel. 

Heusser’s doctoral dissertation focuses on Troxler’s many publications on medi- 
cine and philosophy. Troxler’s organicist philosophy resulted in a distinctive 
“anthroposophical” synthesis, which 1s explored by Heusser with admirable attention 
to the complexity of philosophical issues like the mind-body problem. Troxler’s 
rational organicist philosophy went along with a profound distaste for materialist 
reductionism Troxler cannot claim distinction for any particular discovery in the 
biomedical sciences. 

The author rightly recognizes that attenuon to how Troxler’s philosophy related 
to his theoretical and clinical views in medicine offers a most fruitful approach to 
such a many-sided phenomenon as Troxler. Heusser explores with sensitivity 
Troxler’s views on the human consititution, the concepts of disease, psychiatry, and 
social medicine, and his attempt to construct a systematic theory of medicine. 
Heusser claims that Troxler’s encyclopedic theory of medicine, written in the years 
1803-4, ments attention as especially original in the attempt to systematize the 
whole of medicine, rather than just the theory of medical police as J P. Frank had 
done. This provides many revealing insights, as for example, his proto-eugenic views 
on the prevention of apparently incurable conditions like “cretinous feeble minded- 
ness.” It is, however, left to the reader to relate Troxler’s thoughts to that of other 
radical-minded organicists in this period. 


Reviewed by PAUL WEINDLING, Wellcome Unit for the History of Medicine, University 
of Oxford, Oxford, England. 


IAN INKSTER and JACK MORRELL (eds.). Metropolis and Province: Science in British 
Culture, 1780-1850. Philadelphia. University of Pennsylvania, Press, 1983 288 
pp $30.00. 

The relationships between the scientific enterprise and the larger society in which 
1t is embedded can only be clearly understood by grasping the institutional networks 
which comprise them The institution—polite learning, advancement or “diffusion” 
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oriented—1s the nodal point at which science and society meet Jack Morrell and Ian 
Inkster have collected eight essays on scientific institutions in London and provincial 
cites in the period 1780—1850, and Inkster has prefaced them with a long introduc- 
tion. 

In his introduction, Inkster attempts to draw general conclusions from what turn 
out to be richly diverse pieces. He promises, moreover, “a new analytic framework 
for understanding the popularity of scientific culture in Britain” (p 9), while favoring 
the notion that the institutions of science were used by the “marginal man” to gain 
and propound his social identity. 

The essays which follow do not always support this view. As one of the contribu- 
tors pointedly asks, “Marginal to what?” (p 123) The answers, even when applicable, 
differ widely. Roy MacLeod discusses the reform movement ın the Royal Society of 
London and cautions against overestumating the results; rather, the elite corps re- 
placed “conservative principles based on patronage with principles based on disci- 
plinary prerogatives” (p. 77) J. N. Hays provides an interesting picture of the London 
“lecturing empire.” Paul Weindling addresses the British Mineralogical Society and 
confronts the notion of marginality head-on Michael Neve examines science 1n Bris- 
tol, 1820—60, and highlights the problem of local and regional specificity. In Bristol, 
he maintains, science was part of an effort to maintain domination by a local elite. 
Steven Shapin treats what he terms “petit-bourgeois” science through the Edinburgh 
Philosophical Association, the Combeites and the Society for the Diffusion of Science 
Jack Morrell shows how a Yorkshire mining society was unable to sustain an explic- 
itly utilitarian program Derek Orange’s sensitive reading of the Newcastle Literary 
and Philosophical Society delineates nicely how the dissenters’ religious quest 
passed effortlessly over to the secular, and how science played a role in the process 

Michael Durey’s interesting essay on medical elites and the cholera epidemic of 
1831—32 fits less well with the others, but 1s worthwhile in its own nght. However, 
Durey’s piece, as well as the others, seems to stumble over the relationship between 
medical practitioners and the larger community of those interested ın science While 
it is true that science and medicine in this period were joined only at a few tangential 
points, these points of contact are well worth investigation Physicians, who often 
were the only persons actually trained in scientific subjects, and their institutions, 
weré used by the city and the community as resources of scientific expertise 

Contrary to its purpose, Metropolis and Province appears to demonstrate the €x- 
haustion of the marginality thesis Sull, the editors have provided a valuable and 
stumulating look at the vigorous growth of institutions of science and their social 
location. Another volume which concentrated on the evolution of societies of polite 
learning into specifically natural science-oriented ones—the emergence of a scien- 
tific community and its social role—would certainly make a welcome companion 
volume 


Reviewed by ROBERT KARGON, Department of History of Science and Institute of the 
History of Medicine, The Johns Hopkins University, Baltumore, Maryland. 
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NANCY ELIZABETH GALLAGHER. Medicine and Power in Tuntsia, 1780-1900. Cam- 
bridge and New York. Cambridge University Press, 1983 (Cambridge Middle 
East Library). xu + 145 pp $39.50 


Much scholarship on the propagation of Western, scientufic medicine in non- 
Western societies 1s concerned with three topics: the social causes and consequences 
of disease, the efforts to understand and to overcome disease, and the adequacy (in 
the case of colonial societies) of the efforts made by Europeans to provide medical 
services to the populations they ruled Medicine is viewed in generally positivist 
terms, as a force that will contribute to the betterment of humankind, if only condi- 
tions that produce disease can be eliminated, biological causes and appropriate rem- 
edies can be identified, and adequate resources are brought to bear 

Nancy Gallagher's excellent study of epidemic disease and medicine in Tunisia 
takes a decisively different approach. Besides tracing the course of a series of epi- 
demics of plague, cholera and typhus, of the efforts to control them and of their 
consequences for Tunisian society, she explores in considerable detail the role of 
medicine in the political process within Tunisia It is her thesis, well-substanuated 
from archival sources and publications contemporary to the period she describes, 
that European medicine was a wedge into the door of Tunisia for the Europeans 
The administration of efforts to contain epidemics was one of the first activities over 
which Europeans exercised authority in Tunisia. The failure of the Tunisian govern- 
ment’s efforts to prevent economic collapse after cholera and typhus epidemics ın 
the 1860s enabled the European powers to intervene more actively n administration 
of the state. They used the need to provide adequate medical care as their principal 
justification. 

Gallagher clearly differentiates her view of these matters from William McNeill’s 
contention that cholera epidemics discredited traditional leadership and authority in 
the Moslem world and opened the way for the reception of Western medicine She 
presents evidence that the general population actively avoided Western healers, 
whose concepts of how to control the diseases were no better and often worse than 
those of the Moslem physicians It was the elite in Tunisia who looked to the Western 
physicians, who were often agents of European governments, in the hope that West- 
ern science had something to offer, and who tolerated the activities of the Sanitary 
Council of Europeans, which was more interested in maintaining commerce than in 
controlling disease. 

Once the pattern was established, European influence was able to grow around 
the seemingly apolitical public health and medical functions that had been secured 
Finally, it became an important component of the ideology of French imperialism in 
Tunisia that an enlightened European approach was necessary to protect the popula- 
tions, rather than a supposed Moslem passivity in the face of epidemic disease (a 
concept which Gallagher rejects) 

Gallagher nonetheless seems uncomfortable with the notion that medicine can be 
a player upon the political stage. While she concludes that “medicine had proven to 
be both a function of power and a tool in the struggle for power,” she softens this 
judgment with an account of the economic changes that had been eroding the 
power of the ruler of Tunisia She suggests that the transfer of authority to European 
medical institutions in the wake of the epidemics merely delivered the coup de 
grâce to an autonomy that was already fatally undermined by political economy 
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Unresolved ıs the question of whether medicine can be the subject of the historical 
process, as well as its object. Although these theoretical matters require further ex- 
ploration, this book is well worth reading by all those concerned about the nature 
and implications of medicine ın all societies. 


Reviewed by MARTIN F SHAPIRO, Department of Medicine, UCLA School of Medicine, 
Los Angeles, California. 


ANNE DIGBY. Madness, Morality and Medicine: A Study of the York Retreat, 
1796-1914. Cambridge and New York: Cambridge University Press, 1985 
(Cambridge History of Medicine series). xvi + 323 pp. Ill $39.50. 

MARY R. GLOVER. The Retreat, York: An Early Quaker Experiment in the Treatment 
of Mental Illness. Edited by JANET R. GLOVER. York, England: William Ses- 
sions, The Ebor Press, 1984 xiv + 106 pp Ill £395 (paperbound),. 


The York Retreat has long held a special significance for medical historians as one 
of the earliest exponents of moral treatment, a system of mild, psychologically- 
oriented care.for the insane that dominated Anglo-American medicine for much of 
the nineteenth century. Although other insututions of the period developed similar 
methods, the Retreat became the chief exemplar of the new approach, largely due to 
the umely publication ın 1813 of Samuel Tuke’s Description of the Retreat, an inspir- 
ing yet practical account of the institution's methods written by the grandson of its 
founder, William Tuke. Because of its role in popularizing the concept of moral 
treatment, the York Retreat has figured prominently ın “Whig” histories of psychiatry 
as a symbol of progress, and just as prominently in revisionist histories as an exam- 
ple of the growth of a repressive psychiatric regimen. 

Surprisingly, given its central place in both admuring and critical accounts of nine- 
teenth-century psychiatry, the history of the York Retreat has only now been ac- 
corded a book-length treatment in Anne Digby's Madness, Morality and Medicine. A 
Study of the York Retreat, 1796-1914 Working from the Retreat’s extensive archives, 
which are located at the Borthwick Insttute of Historical Research, Digby has mar- 
shalled admission certificates, patient case books, administrative minutes, and per- 
sonal papers to reconstruct the asylum’s history from its foundation to the early 
twentieth century. Paying particular attention to attendants and patients, who are too 
often neglected in such insutunonal histories, she attempts to “penetrate beyond 
[the] official facade and to reconstruct a more complex reality than the one-sidedness 
of the ‘official’ record,” as she states in the preface (p. xv) Indeed, the picture that 
Digby constructs from her rch and varied sources is far more complex than the 
usual historical views of the Retreat 

While widely copied in the early decades of the nineteenth century, the York 
Retreats methods were unique, Digby argues, because of their Quaker orientation. 
The early Retreat catered to an overwhelmingly Quaker clientele drawn from all 
classes and regions of the country, thus creating “a microcosm of the Society of 
Friends with its close tes of friendship and familial relanonships” (p 50). The shared 
religious and moral values of the lay superintendent, staff, and patients allowed the 
unique and very intense therapeutic expenence “Missing the central core of subyec- 
tive experience and of shared beliefs, other asylums imitated only the objective and 
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external characteristics of the Retreat’s moral treatment” (p 36), Digby writes, which 
is perhaps one reason they could not duplicate its therapeutic successes 

Beginning with the appointment of a resident medical officer in 1838, the Retreat 
began to lose its distinctive religious cast As medical authority gradually replaced 
religious leadership, so, too, did the institution’s clientele change; to meet the rising 
costs of asylum upkeep, the Retreat recruited more and more non-Quaker patients 
from the upper classes of York and its environs By 1902, non-Quaker patients out- 
numbered Quakers for the first time. Digby suggests that these two trends, the 
growth of medical control of the asylum and diversification of its clientele, encour- 
aged a shift in method from “influencing the minds of patients to domineering over 
them” (p. 61). By the early 1900s, the Retreat had become virtually indistinguishable 
from the better private asylums of its era in all respects except its illustrious history. 

Anne Digby has written a balanced, perceptive history of the York Retreat that not 
only corrects oversimplistic views of its significance but also suggests provocative 
insights into the larger history of nineteenth-century psychiatric practice. Her de- 
tailed material on attendants and ,patients is especially useful. The appendices in- 
clude several lengthy and interesting case histories. Madness, Morality and Medicine 
is a valuable addition to the history of Anglo-American psychiatry. 

In contrast, Mary Glover’s short book, The Retreat, York, is of little use to a schol- 
arly audience Apparently intended as an inspirational account of the Retreat’s early 
history for a popular audience, the book provides a detailed narrative of develop- 
ments from the 1790s to the 1860s. Although clearly based on primary sources, the 
book has no footnotes and only a very short list of references at the end, thus 
severely limiting its value for the academic historian. Digby's book covers much the 
same material with far more professional competence 


Reviewed by NANCY TOMES, Department of History, State University of New York at 
Stony Brook, Stony Brook, New York 


PETER L. TYOR and LELAND V BELL Caring for the Retarded in America: A History. 
Westport, Connecticut. Greenwood Press, 1984 (Contributions in Medical His- 
tory, no. 15). xvi + 215 pp $2995 


This useful book synthesizes the development of various theones of retardation 
and therr institutional manifestations. According to Tyor and Bell, special asylums 
were founded in the mid-nineteenth century by philanthropic citizens, often physi- 
cians like Hervey B. Wilbur, who were appalled by the cruelty and neglect inflicted 
upon the mentally disabled in local poorhouses and communities Catering especially 
to “Idiotic Children,” the new schools expressed both the Enlightenment belief in 
the educability of all humanity and Protestant evangelical fervor to uplift the afflicted 
The institutions’ bucolic settings combined with their noncoercive routines— 
inmates wore their own clothes and many went home for summer vacation—to 
enhance reformers’ claims of substantial improvement for most residents 

In the late 1870s, pioneers such as Wilbur and Samuel G. Howe were succeeded 
by more bureaucratic figures who created “havens dedicated to incompetency” to 
serve retarded people of all ages and conditions The rationale for this expansion, 
however, was based less upon patient welfare and more upon the safety of society 
The custodial :deal derived much of its support from fears aroused by early family 
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studies, most notably Robert Dugdale’s The Jukes (1877) which purported to estab- 
lish a relationship between certain rapidly propagating families and the spread of 
crime and dependency 

A linkage between crime and the defective population, especially women of 
childbearing age, increased in the early twentieth century as part of a growing nativ- 
ist fear of new immigrant groups. The prestige accorded to the study of eugenics and 
intelligence testing provided the required “scientific” justification for immigration 
restriction laws and additional grants of authority to the asylums In this context, the 
treatment value of segregation lost prestige to sterilization which was legalized in 
many states At professional meetungs “extinction” was discussed 

In the 1920s this harshness began to fade as additional studies of intelligence tests 
showed among other things that large numbers of Americans were “morons,” that 
the predictive value of IQ. tests was dubious, and that scores could be increased 
through individual care and education Complemenung these findings were the ad- 
vent of decentralized or colony programs and the inauguration of special education 
classes in the public schools. Deinstitutionalization slowed during the Depression 
and World War H but emerged as the centerpiece of greatly expanded federal gov- 
ernment involvement in the KennedyJohnson era. Revenue sharing underwrote 
community based treatment while litigation established “the right to treatment and 
habilitation ” 

Tyor and Bell’s study is thoroughly researched and generally informative. Their 
analysis of Robert Dugdale’s fruitless plea for social reform and of the deinstitution- 
alizing influence of Harold M Skeels’s Iowa Child Welfare Research Council pro- 
vides new insights into the history of retardation. Regretfully, there are omissions 
which lessen the value of the work. There 1s, for example, no discussion of the 
possibility that “mainstreaming” may have failed Large numbers of formerly institu- 
tionalized retarded persons now fill America’s army of the homeless, untouched by 
community programs including drug therapy, a controversial treatment option 
which is mentioned only in passing. The authors’ silence on contemporary issues 
finds its echo in their avoidance of the political and legal conflict surrounding the 
earlier history of the asylums. Institution founders are quoted at repetitive length but 
there is no mention of the battles between physician-superintendents who argued 
for appropriations on the basis of their expertise and legislatures dominated by the 
ethos of the spoils system Nor 1s there any analysis of litigation over sterilization 
procedures epitomized by the famous case of Buck v. Bell (1927) in which Justice 
Oliver Wendell Holmes upheld a Virginia law with the pronouncement “Three gen- 
erations of imbeciles are enough ” 

The authors’ reticence on these issues 1s unfortunate since a deepened awareness 
of the vigorous debate surrounding retardation enhances our knowledge of Ameri- 
can society and of ourselves The mentally disabled have always played the roles 
expected of them from the amazingly educated children in the early asylums to the 
menacing Lennie in John Steinbeck’s Of Mice and Men (Is it a coincidence that 
California accounted for over half of the 20,000 sterilizations performed by 19357) 
Today, as wanderers in our self-absorbed world, they continue to tell us who we are. 


Reviewed by ROBERT MENNEL, Department of History, University of New Hampshire, 
Durham, New Hampshire 
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OLIVIER FAURE Genèse de l'hôpital moderne: les hospices civils de Lyon de 1802 a 
1845. Lyons: Presses Universitaires de Lyon, 1985; Paris Editions du CNRS, 
1982 269 pp F90,00. 


The medieval hospital in Europe was an institution to succor the poor; the hospi- 
tal of today is a technologically sophisticated place for the very sick Historians of the 
hospital have tended to situate the time of this transformation from around the last 
quarter of the nineteenth century to the mid-twentieth century In this book, Olivier 
Faure, while granting the above periodization, proposes to study what he terms the 
prehistory of the modern hospital. 

Unul 1830, the hospital of Lyons was run by a five-man council selected from the 
conservative establishment of the city. Supporters of the reigning Bourbon dynasty, 
they presided over a hospital where religion played a strong role A two-tiered group 
of aides staffed the hospital, brothers and nuns who put in long years of service, and 
a much larger, more illiterate, and more transitory group of postulants. Faure sees 
the hospital of this 1802-30 period as an institution which offered aid and shelter to 
these postulants as well as to old people, foundlings, and other isolated individuals. 
The hospital admunistrators, tacitly agreeing to offer this very general aid, never 
forced the issues of lengthy patient stays nor underqualified staff 

But the administrators of the 1802—30 period were also aware of disorder within 
the hospital Vendors hawked goods on its grounds The medical staff was minuscule 
in size; six physicians for 760 to 1,000 beds Cross-infection was a continual problem, 
patients misbehaved. To rectify this state of affairs, Faure suggests, the administrators, 
well before 1830, began to develop the idea that the hospital should ideally be 
reserved for acutely sick people only. 

Holders of this view got their chance in 1830 when the July Revolution swept the 
old conservative council of administrators from power. Physicians, of a much more 
liberal cast, now entered the council in force. They toned down the religious zeal of 
the staff and de-emphasized the old age and foundling services of the hospital The 
length of stay was shortened, and a paying service was introduced 

Faure’s book sheds light on the administrative workings of one large provincial 
hospital. But, despite a chapter devoted to an analysis of their overall demographics, 
the patients remain the missing actors in this study. Although 13,000 people used the 
Lyons hospital between 1802 and 1845, we hear much less about them than about 
the hospital personnel. This 1s partially because of the nature of the sources, always a 
problem in writing the history of the hospital But Faure does allude, for example, to 
poignant letters from old people asking for admission, some quotations from these 
letters, or even a few entire case histories, might have added a richer dimension to 
this interesting book 


Reviewed by EVELYN ACKERMAN, Department of History, Herbert H Lehman College 
(City University of New York), Bronx, New York. 


IVAN WADDINGTON. The Medical Profession in the Industrial Revolution. Dublin 
Gill and Macmillan, Atlantic Highlands, New Jersey: Humanites Press, 1984 x1 
+ 236 pp $36.00. 


This book explores the transition in nineteenth-century Britam from the three 
traditional healing guilds to a single medical profession The first seven of the work’s 
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nine chapters analyze how the growth of general practice challenged the privileges 
of the three ancient London medical corporations. the Royal College of Physicians, 
the Royal College of Surgeons, and the Apothecaries’ Society. The author scrutunizes 
1n particular the history of the Medical Act of 1858 which established a single national 
system for examination and registrauon He finds the demand for the act primarily in 
general practitioners’ campaigns for recognition and a voice in the profession He 
also explains how the act was shaped ın passage to protect the interests of the an- 
cient corporations, but how, nonetheless, it served the interests of ordinary practi- 
tioners by reducing professional competition, by raising practitioner status, and by 
weakening the formal distinctions between physician, surgeon, and apothecary The 
last two chapters deal, in turn, with the appearance in the early mneteenth century of 
formal codes of ethics and with the role of the expanding medical market ın under- 
mining the old patronage system and in encouraging professional autonomy Ethical 
codes, we are told, appeared because the collapse of the old professional structure 
fostered destructive professional competition The growth of a mass medical market 
in the Industrial Revolution both encouraged the growth of general practice and 
freed medical attendants from their dependence on a few upper class patrons 

Waddington is closest to his historical sources in analyzing the medical reform 
movement of the 1830s and 1840s and the passage of the 1858 Medical Act, and he 
makes good use of Thomas Wakley’s strident voice in the Lancet, of the Royal Col- 
lege of Surgeons’ Minutes of Council, and of Hansard’s Parlimentary Debates By 
contrast the final two chapters seem inadequately integrated additions in which quo- 
tations from secondary sources are much too prominent. In fact readers familar with 
the works of Eliot Freidson, W.J. Reader, Charles Newman, M. Jeanne Peterson, 
S W.F. Holloway, N. D. Jewson, and Paul Starr will find few new interpretive ideas. 
The book does offer, however, a useful synthesis and presents some good 
illustrations. 

This study occasionally clams too much for itself by the use of straw men It 
suggests, for example (pp 155-56), that standard historical interpretations have na- 
ively seen medical codes of ethics exclusively as the product of a concern for the 
doctor-patient relationship and have overlooked the role of such codes in limiting 
professional competition Certainly the works of Lester King, Paul Starr, Donald Kon- 
ard, and William Rothstein, some of which Waddington cites, make this an uncon- 
vincing historiographical clam Finally, like many sociological analyses of medical 
change, this one undervalues the role of intellectual innovauon We are reminded 
that it was in the hospital, especially ın its educational role, that professional auton- 
omy and standardization were first achieved. We are not reminded, however, of the 
changes in pathological and diagnostic ideas which made hospital training a more 
critical need in the nineteenth century 


Reviewed by JOHN M EYLER, Department of the History of Science, Harvard Univer- 
sity, Cambridge, Massachusetts 


HOWARD L HOLLEY. A History of Medicine in Alabama. University, Alabama Univer- 
sity of Alabama Press, 1982 xiv + 418 pp Ill $35.00 


A dominant theme running through Alabama history has been the relations be- 
tween blacks and whites. Therefore it 1s nothing short of stunning that anyone can 
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write a chronicle of medicine ın the state from the colonial period to the present 
making no more than passing reference to race. This is not just weak scholarship, it 
is an irresponsible misuse of history to whitewash the past. 

Howard L. Holley, professor of medicine at the University of Alabama, has com- 
piled a wide-ranging survey of Alabama medicine, organized by topic and presented 
as a collection of biographical and institutional vignettes more than as a synthetic 
narrative. Occasionally the intrinsic interest of the material wins the reader over, as 
in descriptions of public health enterprise and the development of hospitals Too 
often, though, the author merely uses Alabama examples to repeat a story told better, 
in richer detail, and more accurately, elsewhere. The volume makes scant use of 
manuscript materials, a sharp contrast to the deep mining of archives that ıs a hall- 
mark of excellent studies on the medical history of other Southern states (among 
them Louisiana, South Carolina, and Virginia). The author draws heavily and uncriu- 
cally on some secondary sources, but ignores the larger body of historical writing on 
American medicine that could have informed his study Ahistorical and factually 
wrong pronouncements abound: for example, the proposition that had it been ac- 
cepted in the 1840s, Josiah Nott’s insect theory of yellow fever transmission would 
have revolutionized therapy (p 18), the claim that a state system of public health 
could not be effected until the medical profession recognized the germ theory (p 
268); and the assertion that treatment for the insane was “virtually unknown” in the 
1860s (p. 318). 

What is more disturbing, however, is the author’s blindness to race as a factor in 
shaping the course of Alabama medicine. There is nothing in the book on the health 
problems of black slaves or on how their medical needs were met The author 
discusses several instances of experimental surgery in Alabama—the best known 
being J Marion Sims’s important operation for vesicovaginal fistula—but declines to 
comment on the peculiar relation between the white operators and the black (some- 
tumes enslaved) patients When, where, why, and how black Alabamians were en- 
abled to obtain medical training as doctors, nurses, and pharmacists are questions 
entirely unasked, issues of segregation and integration of medical schools, hospital 
staffs, and medical societies are simply never raised. Most staggering of all, Holley 
fails even to mention the Tuskegee syphilis study, in which doctors studied the ef- 
fects of untreated syphilis in nearly 400 syphilitic black men ın Macon County, Ala- 
bama, from 1932 to 1972 To the author, celebrating the state’s impressive medical 
heritage, it is perhaps irksome that the Tuskegee study is the event that comes first to 
many minds at the mention of Alabama medicine But that 1s all the, more reason to 
integrate it into a broader historical framework, not to assign credit or blame, 
but to explain and understand To utterly ignore it, as the author has done, 1s 
unconscionable 


Reviewed by JOHN HARLEY WARNER, Wellcome Institute for the History of Medicine, 
London, England 


ESTHER HILL HAWKS. A Woman Doctor's Civil War: Esther Hill Hawks’ Diary. 
Edited by GERALD SCHWARTZ Columbia: University of South Carolina Press, 
1984 ix + 301 pp $1795 


“I often wonder if it is my duty, really to live this way—if I am doing just as much 
good as I might be in some other sphere—1f I am wasting time which should be 
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devoted to my profession. Shall I ever resume its duties . ” These few lines from 
Esther Hill Hawks’s diary ın 1864 reveal a frustrated and uncertain woman. Esther 
Hill was born ın New Hampshire ın 1833, was educated in her home state and taught 
school there for a while In 1854, she married a physician, John Milton Hawks. After 
her marriage, she began to study her husband's medical texts and in 1855, with his 
acquiescence, enrolled in the New England Female Medical College, from which she 
graduated in 1857. By the mid-1850s, both of the Hawkses had become abolitionists. 
Together and apart, they continued ther medical and political work until the out- 
break of war. At that time, Esther Hawks went to Washington to offer her services as a 
physician, but the government was not hiring women physicians; then as a nurse, but 
she was too young and attractive to meet Dorothea Dix’s criteria. In 1862, John 
Milton Hawks was accepted by the National Freedmen’s Relief Association to be a 
superintendent of Union-controlled plantations on the South Carolina Sea Islands. 
Early in the war, the white planters, fearing that they would be overrun by Union 
troops, deserted their crops and thousands of slaves. John Milton Hawks’s charge was 
to care for the blacks This he did, and he started schools and Sunday schools for 
them as well He urged his wife to join him. In October 1862, she traveled from New 
Hampshire to the Sea Islands and 1t is at this point that her diary begins 

In her diary, Esther Hawks recorded the minutiae of her everyday life, the people 
she met, the nursing and occasional doctoring she did, news of the war, and espe- 
cially her efforts to provide schooling for the youngsters of the area Gerald Schwartz 
notes that she not only established the first free school in Florida, but that it was a 
racially integrated one as well. It was as a teacher and as a tireless advocate of free 
education for blacks that she undoubtedly made her greatest contribution during the 
war years. 

Schwartz has written a good, concise foreword and afterword to accompany the 
diary These essays outline the lives and characters of Esther Hill and John Milton 
Hawks and allow the diary to be read in historical and personal context 


Reviewed by JANET BRADY JOY, Chevy Chase, Maryland 


JANET OPPENHEIM The Other World: Spiritualism and Psychical Research in 
England, 1850-1914 Cambridge and New York: Cambridge University Press, 
1985. 503 pp. Ill. $44.50 


There are great problems in knowing how to approach the nineteenth-century 
fascination with the spirit world If the interest is intellectual history, then there 1s the 
specter of outstanding scientists apparently deceived by conjurors. If the interest is in 
social movements, then it must comprehend Christian ministers drawing comfort 
from their dear departed along with Owenite secularists dreaming of amelioraung 
the human condition The history has to deal with future prime ministers, presidents 
of the Royal Society, frustrated middle-class housewives, itinerant entertainers, and 
preachers of the occult What can link the highbrow psychical research of Professor 
and Mrs. Sidgwick at Cambridge with the “plebian spiritualism” of the Keighley 
branch of the British Association of Progressive Spiritualists? Clearly, there can be no 
easy way of characterizing spiritualism either as a body of belief and values or as a 
distinctive social grouping 

It is to Janet Oppenheim’s credit that she has perceived the full range of spiritual- 
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ist interest in Victorian and Edwardian England Her extraordinarily thorough (and, I 
would say, patient!) study covers, first, “the settung’—the spiritualist mediums and 
organizations; second, spiritualism as “a surrogate faith’—its relations with Chris- 
tianity, agnosticism, secular utopranism, theosophy, and the occult, third (the most 
substantial section), spiritualism as “a pseudoscience”—discussing its intellectual 
content against the background of contemporary theortes of mind, evolution, and 
physics. She appears to have consulted almost every primary and secondary source 
which has come to her attention For its range and detail, then, this book will surely 
become a standard reference 

Oppenheim has tackled this range and detail as a problem ın the classification of 
empirical materials. Thus, for example, she organizes her data on so-called plebian 
spiritualism in part under description of provincial societies, in part under “anu- 
Christian” spiritualism (itself conceived as a sub-species of spiritualism as a religion), 
and ın part under the history of phreno-mesmerism and other “alternative” medical 
and reformist psychologies. This does enable her to get all the data in, but it does not 
put into clear perspective an explanatory thesis about why secularists might have 
turned to spiritualism. For an answer to this question we have to juxtapose two 
underlying clams, that spiritualism “flourished ın the specific conditions created by 
the troubled relations of science and religion” (p. 27), and that it offered “a path 
away from uncompromusing materialism when secularist zeal faltered” (p. 62) She 
uses the concept of secularization to explain why individuals found intellectual value 
and emotional support in spiritualism, but she 1s less happy in developing the argu- 
ment in relation to social groups. This would require more attention to the social 
meaning of spiritualist values, such as locating moral authority at a social point not 
dictated by the percerved cultural center, or advocating modes of evidential reason- 
ing not dictated by the scientific establishment Many individual examples discussed 
here show that neither loss of faith nor rejection of crude materialism constituted 
sufficient (nor even necessary) reasons for accepting spiritualist or psychic realities 
(The parallel with modern creationism suggests itself.) For most of the articulate 
spiritualists, a fortiori the academics, it is clearly the content and adequacy of scien- 
tfic rationality that 1s at issue; but how far this ıs so generally is difficult to judge. 
There are hints here that the search was also for a moral consensus through unifying 
human experience. By bringing together such rich empirical materials the book 
opens up questions which go beyond its own methods. 


Reviewed by ROGER SMITH, Department of History, University of Lancaster, Lancaster, 
England. 


ANN-LOUISE SHAPIRO Housing the Poor of Paris, 1850—1902. Madison, Wisconsin, 
and London: University of Wisconsin Press, 1985 xx + 224 pp Ill $32.50. 


Working-class housing was one of the main components of the nineteenth-century 
“social problem” of how best to deal with the working classes to preserve public 
health and public order. The “problem” was particularly acute in Paris, where by 
1850 the working classes outnumbered the middle and upper classes by a ratio of 
three to one. Rapid population growth throughout the century continued the “prole- 
tarianization” of the city The population increased by almost 50 percent, from 
1,700,000 in 1861 to 2,550,000 in 1896 Most of the increase was in working-class 
areas where there was a critical housing shortage 
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Hygienists and social reformers considered Paris a sick city and singled out the 
working classes as the foyer of disease, immorality and crime. Guided by the belief 
that one can reform the inhabitant by reforming the dwelling, hygienists and re- 
formers had by mid-century idenufied housing as the key issue of the “social 
problem.” 

Shapiro devotes most of her book to the various approaches taken ın the second 
half of the nineteenth century to solve the housing problem the public works ap- 
proach of Napoleon III and Haussmann, the legislative-insututional approach exem- 
plified by the Melun Law and the Commission on Unhealthful Dwellings, the moral 
reform approach of Frédéric Le Play and the social scientists, and the socialist ap- 
proach. All these efforts failed to solve the housing problem, which proved intract- 
able for primarily economic reasons: private investors did not consider working-class 
housing a good investment, preferring to put their capital into more lucrative mid- 
dle- and upper-class housing Nor was the Parisian government willing to provide 
public housing, again for financial reasons 

Only the approach of the public hygienists was successful, and it is this part of 
Shapiro's story that historians of medicine and public health will probably find most 
compelling. In the last two decades of the century, public hygienists took up the 
housing problem as part of a reinvigorated public health movement They did not, 
however, solve the housing problem. Instead they redefined it from an insoluble 
problem of insufficient supply and high rents to a more manageable one of regula- 
ton, inspection, and disinfection of insanitary dwellings. The hygienists’ reform 
agenda was broad, including the professionalization of public health as well as spe- 
cific measures for controlling contagious disease and regulating working-class 
housing Their major achievement was the 1902 public health law, whose provisions 
Shapiro discusses in detail Shapiro argues that the hygienists’ success was attribut- 
able to a favorable scientific and poliucal climate. The growing acceptance of the 
germ theory gave the hygienists clout by providing scientific confirmation for their 
clean-up activities Public health also became identified with national security be- 
cause of French fears of depopulation and military weakness following the French 
defeat in the Franco-Prussian War The aims of the hygienists thus matched political 
goals of the leaders of the Third Republic. 

Shapiro concludes by suggesting that the housing problem could not be solved 
within the framework of nineteenth-century socioeconomic priorities, but that the 
public health campaign succeeded because it coincided with broader political 
objectives, 

The strength of Shapiro’s book is her careful description and analysis of one 
major urban health problem The wonderful illustrations, photographs, and useful 
maps and charts greatly enhance the book Her approach 1s, however, restricted 
Readers ought not to forget the broader public health movement, which included 
the tuberculosis campaign, the infant welfare campaign, and the development of a 
variety of public health institutions and services For historians of medicine and pub- 
lic health, Shapiro's book offers a good introduction to the problems of housing, 
Further work by Shapiro and other scholars is needed to complete a broader picture 
of late nineteenth-century public health In the meantime, this book should be re- 
quired reading for anyone interested in French public health history. 


Reviewed by ANN F. LA BERGE, Center for the Study of Science in Society, Virginia 
Polytechnic Institute and State University, Blacksburg, Virginia 
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YVONNE KNIBIEHLER and CATHERINE FOUQUET. La femme et les médecins: analyse 
historique. Paris. Hachette, 1983. 333 pp F85,00 (paperbound). 


How should one review a work of scholarship that 1s totally biased? This reviewer 
decided to discuss the bias and the scholarship separately, while attempting to 1g- 
nore a persistent irritation at the intrusion of the “message ” 

In fact, only the framework of this book, chapters 1, 2, and 9, by Catherine Fou- 
quet, a teacher of “hypokhagne” (a preparatory course for university studies), is the 
work of an angry, anti-medical feminist. Her data are largely impressionistic sociol- 
ogy, preferably by women. Her thesis is that men have defined and dominated medi- 
cine for women for 2,000 years, relegated their patients to an inferior and 
demeaning social position, used their knowledge of the female body to enhance 
male medical power, exploited nurses, supplanted midwives, and excluded women 
from the practice of medicine Only through the progressive feminization of the 
medical profession can women save their gender and gain their independence 
Progress, according to Fouquet, has come in the past thirty years with the contracep- 
tive pill. It frees women—not, as one might have thought, to bear children when 
they choose—but rather “from male medical domination ” 

Yvonne Knibiehler, the main author, complements this discussion with an ac- 
count of women’s education in hygiene, the physiology of reproduction, and the 
detection of venereal disease. Education on all levels, argues Knibiehler, 1s the way to 
end the medical subjugation of women, and one can hardly quarrel with this thesis. 

Knibiehler, a seasoned historian, does not share her partner’s intrusive anger and, 
calmly considered, the book’s thesis is worth the historian’s attention True, the Old 
Testament carved Eve from a mere rib (a strange metaphor!), and medieval clerics 
depicted woman as temptress and sinner. True, increasing knowledge of female 
physiology, in the Enlightenment and the Romantic era, focused medical attention on 
woman’s reproductive function True, women appear in the literature as the “weak” 
sex, even if the weakness resulted from the repetitive and exhausting cycle of gesta- 
tion, childbirth, and nurture of infants most of whom died young, until one hundred 
years ago. : 

But this book argues as if physicians only treated women for “female complaints,” 
never for fractures, tumors, fevers, infections, and the aches and pains common to 
the human kind. It assumes that men’s notions regarding the “weak sex” wholly 
determine their attitude as doctors. The authors thus ignore the reproach so often 
hurled at the modern medical profession, that they disregard the person to perceive 
only the disease, and perform medical and surgical procedures, rather than ministra- 
tions to sick human beings. 

Knibiehler analyzes physicians’ changing perceptions of women since the Renais- 
sance in two long scholarly chapters (chaps 3 and 4). In part two, entitled, “the ages 
of woman,” she defines woman as young girl, wife, and mother, thus indicating 
another major limitation of this book: it implies that, once the reproductive years are 
over, women no longer interest the medical profession Medical care for patients 
who happen to be women 1s not what this book 1s about. 

Chapter 6, in an interesting apposition, introduces feminine health-care person- 
nel—nurses, midwives, and the first women doctors. Only the first segment of this 
chapter is surprising: Knibiehler neglects to point out that women predominantly 
staffed and administered’the hospitals in Catholic countries—that is, in the whole 
Western world unul the Reformation, and in a large part of the world since the 
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sixteenth century. Nor does she take issue with the sarcastic and derogatory judg- 
ment of hospital nurses fashionable since the late eighteenth century—a judgment 
that calls for re-evaluation, in the light of new research. 

Chapters 3-8 of this book are well worth reading The treatment is limited to 
French sources and French history and—an the French tradition—1t lacks a bibliog- 
raphy and index. It also lacks the scholarly graciousness of Damelle Gourevitch’s 
recent Le mal d'être femme La femme et la médecine dans la Rome antique (re- 
viewed, Bull. Hist Med, 1985, 59- 257-58). 

This book forms part of the collection “The Force of Ideas,” whose stated purpose 
is the “cross-fertilization of socio-material structures and ideas . avoiding the dual 
danger of excessive erudition and loud vulgarization ” While it steers clear of Scylla, 
it does not avoid Charybdis 


Reviewed by DORA B. WEINER, Department of Psychiatry and Biobehavioral Sciences, 
School of Medicine, and Department of History, UCLA, Los Angeles, California 


GEORGES DIDI-HUBERMAN. Invention de Ubystérie: Charcot et l'iconographie photo- 
graphique de la Salpêtrière. Paris. Editions Macula, 1982 303 pp Ill. F125,00 


Readers especially interested in medical iconography and the history of psychiatry 
will welcome this richly illustrated book. As the author declares, the “fabrication” of 
hysteria at the Salpêtrière in Paris during the second half of the nineteenth century 
should also be viewed as a chapter ın art history The facts are commonly known 
During that great era of clinical medicine, the Salpétriére—a veritable citta dolorosa 
— was the greatest hospice in France, a living museum of pathology containing about 
4,300 incurable female inmates At the gate of such a Dantesque inferno stood Char- 
cot, appointed in 1881 to the chair of nervous diseases 

_ Following the tenets of the Paris School, Charcot sought to identify and separate 
the mentally ill from those who could be labeled epileptic or hysterical To succeed, 
he needed to establish hysteria as an independent nosological entity. Unfortunately, 
pathological anatomy repeatedly failed to localize the essence of this afflicuon, a 
disease sine materia. While there seemed to be a number of disturbed functions, 
some of them associated with the brain, physicians could not find an organic basis 
for the extraordinary spectrum of symptoms. Yet, the demand for a “hysterical le- 
sion” or objective patterns grew strong, promptung practitioners to supplement their 
visual skills or “coup d’oeil clinique.” 

The answer was photography. Here was a new technology capable of verifying 
and preserving what the physician observed at the bedside. In fact, contemporaries 
argued that in certain cases the photographic plate provided more detail than the 
human eye could perceive; photography indeed possessed a particular sensibility of 
great value to clinical medicine At the same time, photography fulfilled the need for 
objective documentation, tt became the “true retina” of the scientist and thereby 
legitimized clinical observations. Thus, from the 1860s onward, all branches of medi- 
cine made heavy use of medical photographs ın their attempts to document individ- 
ual appearances and lesions Photographic atlases and archives took their mghtful 
place next to museums filled with pathological specimens recording the variety of 
human disease 

The use of photography in the field of mental illness came to France in 1867 and, 
not surprisingly, the photographic service at the Salpêtrière became the leader in 
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routinely using this technology for the identification and diagnosis of its patients. 
Such “faithful memory” often focused on the face, Didi-Huberman writes, the one 
sector of human surface capable of revealing inner thoughts and emotions The 
search for identifiable clues merged judicial with clinical photography The mugshots 
that would preserve the particulars of a criminal were not different from the pictures 
taken of incoming hospital patients whose expressions and poses were frozen on 
paper for further diagnostic documentation 

Accused of perhaps “inventing” hysteria, Charcot replied that he merely recorded 
the bedside events as they manifested themselves with the help of a camera Hence, 
the successive publications of the /conograplne Photographique de la Salpêtrière 
(1876-80 and 1888-1916) amply documented the newly established five clinical 
phases of hysteria, from the prodromal poses up to the delirium Charcot's “recon- 
struction” of hysteria with the use of photographic documentation was widely ac- 
claimed and to some extent substituted for the non-existent pathological lesions that 
usually defined nosological entities. Not only has Didi-Huberman given us an excel- 
lent account of that process, but he has presented us with a thoughtful case study of 
the impact of photography on medical thought and practice 


Reviewed by GUENTER B RISSE, Department of the History and Philosophy of Health 
Sciences, University of California Medical Center, San Francisco 


ODIN W ANDERSON Health Services in the United States: A Growth Enterprise Since 
1875. Ann Arbor, Michigan Health Administration Press; University of Michi- 
gan, 1985. xv + 293 pp $29.00. 


For more than forty years, Odin W Anderson has applied the methods of sociol- 
ogy and history to the study of health services in the United States and abroad. In this 
book, he synthesizes much of the research and reading he has done during his 
distinguished career and offers his personal views about health policy in the past, 
present and future. He also makes significant changes in historical interpretations he 
has advocated for many years. Although the book is marred by many small errors 
that should have been corrected by peer review, it 1s an indispensable secondary 
source for historians of American medicine and health affairs 

Anderson combines disciplinary perspectives as he has done throughout his ca- 
reer, As a sociologist, he 1s interested in theories of social systems, bureaucracies and 
professional roles, and prefers data gathered ın interviews to written primary 
sources. As a historian, he 1s fascinated by diversity, committed to understanding 
continuity and change ın institutions over tme, and suspicious of reductionist theo- 
ries of causation. As a founder of the applied field of health services research, he 
emphasizes the practical implications of scholarship and writes ın a style that 1s clear 
and authoritative but without grace 

Anderson divides his book into five parts. In the first part, he explains his political 
values, outlines what he believes are the “stages of development” of personal health 
services in the United States and introduces his theory of the interrelationship of the 
“systems elements of a health service” (p 25) In the next three parts, a dense narra- 
tive of the history of health services in the United States since 1875, he explicates his 
thesis that “personal health services have been a growth enterprise essentially in 
the private sector of the economy, with a mrxture of nonprofit and profit enterprises 
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receiving increasing government support and intervention” (p 13) Part five, an intel- 
lectual history of health services research since the 1930s, 1s a valuable eyewitness 
account and bibliographical commentary 

In a departure from his previous work, Anderson announces both his commit 
ment to pluralism as an ideology and his desire to use it as a neutral analytical tool 
Anderson has frequently proclaimed his faith in pluralism But never before has he 
separated descriptive and normative pluralism For him, pluralism has been a thesis 
to explain events as well as a justification of the arrangement of interests and institu- 
tions in the past and the present. Now he asserts that he intends to be descriptive. “I 
accept the liberal-democratic interest group theory of the American political system 

. as a reasonable depiction of social realty ” (p 6). Despite occasional normative 
lapses, he sustains this commitment throughout the book In one such lapse, for 
example, he describes competition between medical societies and health plans as 
“more im line with American thought than the previous, fruitless confrontation” (p. 
139). Much more important, however, he revises his earlier normative argument that 
a desirable consensus on health policy was achieved by the early 1950s. Consistent 
with descriptive pluralism, he now claims instead that an unstable compromise was 
negotiated which did not prevent “continuing tension” among groups in the health 
polity (p 141). 

Specialists will find flaws in each chapter Some of these errors are mechanical, 
for example, faulty citations (p 49), and locating an agency in the wrong branch of 
government (pp. 231~32). Others are curious lapses ın accuracy for instance, sug- 
gesting that most physicians had hospital privileges by 1915 (p 53) and that the 
affiliation of Veterans Administration hospitals and medical schools began ın the 
mid-1950s (p 151). Sull others are the result of neglecting recent scholarship (e.g, 
on the Sheppard-Towner Act, p 48), or of perfunctory use of it (e g , of the work of 
Stephen Strickland on the politics of biomedical science and of Theodore Marmor 
on Medicare) Moreover, each specialist will challenge particular interpretations on 
the basis of his or her research 

Nevertheless, Anderson synthesizes information that cannot be found in any other 
secondary work and offers judgments that are carefully reasoned, shrewd and pro- 
vocative. Moreover, his love of his subject and generosity to other scholars are evi- 
dent on every page. 


Reviewed by DANIEL M FOX, Health Sciences Center, School of Medicine, State Uni- 
versity of New York at Stony Brook, New York 


ELLIS PIERSON LEONARD A Cornell Heritage Veterinary Medicine, 1868-1908. Ith- 
aca, New York: New York State College of Veterinary Medicine, 1979 xix + 
288 pp Ill $18.50 

ELLIS PIERSON LEONARD In the James Law Tradition, 1908-1948 Ithaca, New York 
New York State College of Veterinary Medicine, 1982 xiii + 342 pp. Ill 
$20.00 

JOHN E MARTIN A Legacy and a Promise. The First One Hundred Years, 
1884-1984 Philadelphia. University of Pennsylvania School of Veterinary 
Medicine, 1984. x + 303 pp Ill $2795 


Of the thirty-two North American veterinary colleges today, seven were founded 
in the nineteenth century Ontario Veterinary College (1862), Iowa State University 
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(1879), the University of Pennsylvania (1884), Ohio State University (1885), Univer- 
sité de Montréal (1886), Cornell University (1896), and Washington State University 
(1899), About these survivors we have five book-length histories. the Cornell and 
Pennsylvania histories under review and C H. Stange, History of Veterinary Medicine 
at Iowa State, 1879-1929 (1929); History of the School of Veterinary Medicine of the 
University of Pennsylvania, 1884-1934 (1935); and F Eugene Gatunger, A Century 
of Challenge: A History of the Ontario Veterinary College (1962), supplemented by 
C A.V. Barker in articles published in 1966 and 1967. 

Although the Cornell and Pennsylvania veterinary colleges have things in com- 
mon-——nineteenth-century origins, Ivy League memberships, survival through the 
1920s and 1930s when armies, farms and transport were mechanized—therr differ- 
ences are more important in the history of veterinary education The University of 
Pennsylvania’s School of Veterinary Medicine was founded 1n close conjunction with 
its medical school and its first dean, Rush Shippen Huidekoper, had medical and 
veterinary degrees. Indeed, of its twelve original faculty members, eight had medical 
degrees, two (including Huidekoper) had veterinary and medical degrees, and two 
had veterinary degrees. At Cornell the constitution of the faculty was quite different. 
One had an MD degree, three had veterinary degrees, none had veterinary and 
medical degrees, and four had a variety of degrees in science In part this difference 
arose because Cornell’s veterinary college was not near a medical school while 
Pennsylvania’s was But, more important, the make-up of the faculties reflected two 
competing approaches to nineteenth-century veterinary education, Pennsylvama fol- 
lowing the comparative medicine model and Cornell the more narrowly veterinary 
one 

Another important difference between the two schools was location: Pennsylvania 
had an urban setting and Cornell a rural one In the nineteenth century, most veteri- 
nary colleges were built in urban areas which provided access to large and varied 
clinical opportunities for teaching purposes and allowed professors to supplement 
their small teaching salaries Thus the experienced and shrewd Duncan McEachran, 
dean of McGill University’s Faculty of Comparative Medicine and Veterinary Science, 
could say of Cornell’s rural location, “ ‘it will thus be seen that the course at Cornell is 
quite up to the requirements in the theoretical branches, but ıt ıs questionable if the 
practical advantages are equal to those to be found in a large city’” (Leonard, 1: 121) 

A third difference was in their founding deans. At Pennsylvania, Rush Shippen 
Huidekoper held his post for only five years before quitting ın frustration At Cornell, 
James Law taught veterinary medicine from the founding of the University in 1868 
until his death in 1921, was dean of the veterinary college from its founding in 1896 
until 1908, and was succeeded by Veranus A. Moore, whom Law first taught and then 
selected as one of Cornell's original faculty members. As a consequence, Law not 
only dominated the early decades of Cornell’s veterinary school but became one of 
the pioneers of veterinary education in North America. At Pennsylvania the story was 
different: no single man dominated its early years, with the result that it suffered 
periods of instability and developed a less clearly defined approach to veterinary 
medicine than did Cornell 

Like histories of other successful and continuing institutions—hospitals, profes- 
sions, disciplines, professional schools—these two works tell stories without ends 
Both have beginnings and middles, but no ends, unlike the histories (yet unwritten) 
of the Harvard School of Veterinary Medicine and the McGill Faculty of Comparative 
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Medicine and Veterinary Science, each of which closed early in the twentieth cen- 
tury. The lack of closure in the books 1s unsettling because we have a strong need to 
see a story ended, a need almost as strong as for a complete sentence. For writers of 
institutional histories, the absence of closure presents a difficult choice: if the institu- 
tion is ongoing, how and when does its history end? The writers of these histories 
choose different strategies Leonard writes a narrative—frequently interrupted with 
biographies of faculty members—that begins with the founding of Comell Univer- 
sity ın 1868 and ends ın 1948, midway through the deanship of William A. Hagan. It 1s 
an arbitrary ending—several years from a frequently used endpoint, a war, and 
several years before another common endpoint, a change in deans—but sufficiently 
distant from the time of writing to make it more acceptable Martin's strategy 1s quite 
different: he arranges his material in rough chronological periods (usually corre- 
sponding to changes in the deanship) and then by topic. the faculty, policy and 
procedures; the Board of Overseers, curriculum, special programs; the Veterinary 
Hospital of the University of Pennsylvania (VHUP), and, at the end of the volume, lists 
of faculty and graduates. The two organizing principles are in fact complementary, 
and I could well imagine institutions having two histories, one following a narrative 
line and the other being a source book of information for subsequent research. 

All historical collections will want to add these works. Historians wanting to read 
only one should choose Leonard, who has done thorough archival research and 
written a clear and at times vivid story, and use Martin, who has accumulated large 
quantities of historical fact, as a reference book In quite different ways both works 
make welcome contnibuuons to the history of North American veterinary education 


Reviewed by PHILIP M. TEIGEN, Deputy Chief, History of Medicine Division, National 
Library of Medicine, Bethesda, Maryland. 


CORAL LANSBURY The Old Brown Dog: Women, Workers, and Vivisection in Ed- 
wardian England. Madison: University of Wisconsin Press, 1985. xi + 212 pp. 
$23 50. 


In 1907 in London’s Battersea district, antivivisectionists and medical students 
clashed over the statue of a brown terrier dog, a gift to the borough to commemo- 
rate the vivisection and death of the animal in the physiological laboratories of Uni- 
versity College. The Brown Dog Riots produced an unlikely coalition——trade unionists 
and woman suffragists joined antivivisectionists in protecting the statue from “the 
medical hooligans ” Lansbury analyzes the leading actors in the Brown Dog Riots: the 
union men, who viewed the suffrage movement with contempt, upper- and middle- 
class women, devoted to saving animals from the laboratory, and the research com- 
munity, which embraced vivisection as a tool for professionalization. Drawing 
extensively on the literature of the Victorian and Edwardian periods, Lansbury, a 
professor of English at Rutgers University, provides compelling analyses of such dis- 
parate works as Black Beauty (1877), the “autobiography of a horse” used as a text 
by both the English and American anuvivisection movements, and Claude Bernard’s 
Introduction to the Study of Experimental Medicine (1865), which Lansbury argues 
cast physicians and physiologists in a new priestly role 

Lansbury draws upon a provocative literary source for her explanation of the 
emotions and prejudices that led women to embrace anuvivisection. Challenging 
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other historians of the movement, she contends that “women were the most fervent 
supporters of antivivisection, not simply for reasons of humanity but because the 
vivisected animal stood for vivisected woman. the woman strapped to the gynaeco- 
logical table, the woman strapped and bound in the pornographic fiction of the 
period” (p x). She argues that the language of gynecology (the emphasis on the 
stirrups and straps of the examining table) resembled that of Victorian pornography, 
the vivisector and the riding master became recurring characters in both pornogra- 
phy and women’s fiction. The ubiquitous antivivisectionist posters of animals 
stretched out and bound to a table stirred women to anger, Lansbury infers, because 
it touched on their own sexual victimization Lansbury concedes that for most 
women, this occurred at a level beyond conscious awareness, deriving its power 
from the very fact that ıt went unrecognized However, she suggests that Frances 
Power Cobbe and Elizabeth Blackwell, two women prominent in the antivivisection 
movement, were aware of the connections between vivisection, pornography, and 
the subjection of women Blackwell, as a physician, was perhaps even familiar with 
contemporary pornography. However, Lansbury does not make such connections 
explicit. Certainly Elizabeth Blackwell criticized the vogue of sexual surgery and 
voiced concern that vivisection made physicians less sensitive to the needs of the sick 
and helpless poor But the relationship Blackwell allegedly saw between sexual sur- 
gery and the disregard for lower-class female sensibilities and pornography is not 
clear 

This book is a challenging addition to the historiography of antivivisection The 
concluding chapter in particular 1s a penetrating examination of the consequences of 
Victorian anthropomorphism Lansbury observes that animals were first sacrificed to 
fiction before they were sacrificed to science, the disparity between real animals and 
the superior creatures of fiction allowed human beings to deny the reality of animal 
existence. These observations are pertinent to the current discussion of animal rights 
and human obligations 


Reviewed by SUSAN E. LEDERER, Department of the History of Science, University of 
Wisconsin, Madison 


PAUL C BUCY (ed) Neurosurgical Giants: Feet of Clay and Iron, New York- 
Amsterdam-Oxford Elsevier, 1985 xvi + 459 pp Ill $6500 


Given the fact that there are sixty-eight contributors to its 461 pages, this book 
works much better than expected Credit for this achievement must go to the editor, 
Paul C Bucy, who is a very prominent and senior American neurosurgeon Since 
1973, he has edited his own journal, Surgical Neurology Each issue of this journal 
contains a biographical article about a prominent neurosurgeon or other neuro- 
scientist whose work has strongly influenced neurosurgery (Ergo, I have heard at 
least one neurosurgical wag refer to Bucy’s periodical as “The Journal of Neurosur- 
gical Ancestor Worship ”) The present book ıs a compilation of sixty-eight of those 
biographical articles, published ın the period 1973-83 

Why does the book succeed? The answer, of course, 1s found in the editor's 
attitude toward his task. Bucy has a very catholic view of his specialty, geographically 
and scientifically The history of modern neurosurgery is not strictly limited to oper- 
ating neurosurgeons in a few North American and Western European countries Of 
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even greater import 1s the attitude conveyed by the book's subtitle, Feet of Clay and 
Iron We all know that the original pioneers of neurosurgery were iron-willed, but 
Bucy seems to delight in restoring proper balance by exposing their foibles and 
weaknesses After each biographical essay, he has appended some comments of his 
own. Since he has known the great majority of the book’s subjects personally, this 
tactic adds an important dimension to the reader’s view of each personality. An 
amusing and forthright example 1s Bucy’s report of what Leo Davidoff once said 
about his fellow New York neurosurgeon, Charles Elsberg. “I can say nothing good 
about the bastard and I won't say anything bad” (p 360). 

What this reviewer got out of this book was a general gestalt of the people who 
created modern neurosurgery over the past 100 years What is missing is a coherent 
exposition of the links between the biographical details and the historical context. In 
other words, there 1s no scholarly exposition of the intellectual and social forces that 
shaped modern neurosurgery In fact, the book 1s so unscholarly as to be lacking 
bibliographies and an index—grievous but non-lethal flaws For anyone who might 
take up the challenge of searching out these links, the book does provide a wealth of 
raw data about a large number of neurosurgical pioneers, rather than just a few 
towering figures. More to the point, in the process of finding this book’s feet of clay, 
one can begin to formulate the interesting questions that ıt does not really address. 
That, in itself, is not a bad beginning 


Reviewed by SAMUEL H. GREENBLATT, Department of Neurological Surgery, Medical 
College of Ohio, Toledo, Ohio 


GEORG LILIENTHAL Der ‘Lebensborn e.V.”. Ein Instrument nationalsozialistischer 
Rassenpolitik. Stuttgart and New York. Gustav Fischer, 1985 (Forschungen zur 
neuren Medizin- und Biologregeschichte, vol 1) vu + 264 pp DM48,00 


Georg Lilienthal has written what appears to be the definitive study of the Lebens- 
born (fountain of life), that notorious institution of the SS associated with Hitler’s and 
Himmler’s forced population policy in the “Germanic” realm from 1933 to 1945 By 
taking the reader through the organizational history of the Lebensborn in. peacetime 
and ın war, the author deals explicitly with the actual tasks performed by this organı- 
zation, one of Heinrich Himmier’s pet creauons The Lebensborn cared for unwed 
mothers and helped them give birth to their children, provided both parents were 
known to be of proper “Aryan” pedigree Babies were reared in special Lebensborn 
homes until they could be given up for adoption, most frequently to childless Nazı 
couples, but sometimes to the original single mother. During the war the number of 
Lebensborn homes increased, commensurate with the Nazi conquest of foreign 
lands There were Lebensborn houses in Norway and the Netherlands, in Denmark 
and in Belgium If they were fewer or missing in Eastern European countries, this 
was a logical outcome of Nazi racism: blond and blue-eyed parents and their putative 
children always topped the list, and ın contrast to Lowlanders and Scandinavians, 
there were few Slavs who could pass the test Still, as Lilienthal points out felicitously, 
even Polish and Czech babies were forcibly inducted into Himmler’s foster homes, 
to be reared as Germans fit for breeding ever better Germans 

One of the virtues of Lilienthal’s scrupulously researched and lucidly written 
book, originally a dissertation at the University of Mainz, ıs that he illuminates the 
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nexus between two complementary tenets of Nazi ideology: liquidation of the ra- 
cially and eugenically unfit (Avsmerze) and forced procreation of superior German 
species (Aufzucht) Even though the former issue has already been exhaustively 
probed, by a seemingly endless number of tomes on the Holocaust, Lilienthal implic- 
itly makes reference to the program of mass killings by expounding on the program 
of propagation He does this against a well-charted background of crude Social Dar- 
winism, German-style, as it developed in the thinking of the early Nazı ideologues 
and climaxed in the simplistic concepts of the idiosyncratic Himmler. 

In this particular context, 1t would have been easy for Lilienthal, and certainly 
conducive to the book’s commercial success, to perpetuate further the much-touted 
myth of the Lebensborn as an institute of Nazi-sanctioned copulation It 1s to the 
author's credit as a scholar that he not only does not subscribe to this interpretation, 
but 1s at pains to demonstrate that it lacks factual substance altogether. Never, writes 
Lilienthal, did hand-picked SS-men meet comely German maidens under the roof of 
the Lebensborn in order to sire a child, former evidence to the contrary, even in Nazi 
times, has been hearsay or outright fabrication While such a sober reading of the 
available sources helps greatly in the ongoing process of demystification of Third 
Reich history, it takes nothing away from the evil quality of Hitler's and Himmler's 
order: as totalitarian subjects, German men and women were pawns on the racial- 
political chessboard, regardless of their personal feelings, and so, it appears, were 
the children 


Reviewed by MICHAEL H. KATER, Department of History, Atkinson College, York Uru- 
versity, Toronto, Ontario, Canada. 


PHIL BROWN The Transfer of Care: Psychiatric Deinstitutionalization and its Af- 
termath, London and Boston: Routledge & Kegan Paul, 1985 xvi + 275 pp. 
$22.50. 


State and county mental hospitals housed approximately 560,000 persons in 1955; 
by 1980, as a result of the congeries of policies that together constitute what is 
popularly known as deinstitutionalization, that number had fallen to 138,000 Wide- 
spread popular and professional censure of the state hosputal’s custodialism, the 
mtroduction of psychotropic drugs, and the spectre of ever-escalating costs created a 
climate in which the wholesale emptying of the state hospital, which for most of the 
twentieth century had been the primary locus of psychiatric practice, seemed feas1- 
ble, reasonable and, above all, humanitarian. Community mental health centers, 
free-standing clinics, and general and psychiatric hospitals now serve more of the 
mentally ill than do state hospitals. However, as Phil Brown emphasizes ın this co- 
gent, compelling and quite useful analysis of the limitations and failures of mental 
health policy, the patient population they serve 1s comprised not of ex-state hospital 
patients but of the less seriously disturbed “worried well”; ex-patients now wander 
the streets of our large cities, their disturbing presence bringing the issue of the 
chronically mentally ill to the forefront of public consciousness and spurring calls for 
the return of the asylum. 

Of the many unintended consequences of deinstitutionalization, the wholesale 
transfer of elderly mental patients from state hospitals to the “new custodial 
sector’—nursing homes and boarding houses that house nearly one million mentally 
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disabled persons and account for nearly 30 percent of all mental health expendi- 
tures—is surely one of the least recognized and most tragic. Brown argues that this 
transfer of care, popularly known as deinstitutionalization, 1s at once less and more 
than it appears. Less, because this new custodial sector into which many former 
patients have fallen reproduces many of the worst abuses of the old, mentally ill 
nursing home patients and boarding house residents are subject to the same sorts of 
social controls from which reformers of the post-war period had desired to free 
them. More, because deinstitutionalization did more than empty the state hospitals, 
reformers at the same ume shifted fiscal responsibility for the mentally ill from the 
state to the federal level, from health to welfare and public health budgets, and from 
the largely public, regulated sector of the state hospital to the unregulated, private, 
for-profit nursing home industry. 

What went wrong? How did such well-intentioned policies result in such catas- 
trophes? Brown addresses this problem as he provides a comprehensive analysis of 
mental health policy since 1945. He succeeds admurably in charting a psychuatnc land- 
scape that has changed substanually since the end of World War H He examines the 
rise to prominence of the issue of the mentally ill He shows how national mental 
health policy has altered the location and nature of psychiatric practice. He argues 
convincingly that a number of policies, among them Medicare and Medicaid, have 
favored the growth of the private psychiatric sector and altered thereby this country’s 
two-hundred-year-old two-class system of psychiatric care. He skillfully guides the 
reader through the thickets of the new biologism, anu-psychiatry and the patients’ 
rights movement. Finally, he argues for a broader vision and a reconceptualization of 
policy. Throughout he emphasizes that what looks like coordinated mental health 
policy is rather a group of competing policies shaped, sometumes inadvertently, by 
financial incentives as much as by planners’ aims and goals. Brown’s insistence on 
overall structural reforms and his resolutely social psychiatric stance will annoy some 
readers. This notwithstanding, his cogent analysis of this much vexed issue compels 
our attention 


Reviewed by ELIZABETH LUNBECK, Rutgers-Princeton Program in Mental Health Re- 
search, New Brunswick, New Jersey 


OTTO BAUR and OTTO GLANDIEN (eds) Zusammenhang: Festschrift fur Marielene 
Putscher, 2 vols. Cologne: Wienand Verlag, 1984 1,009 pp. Ill No price given. 


The Festschrift—first, it seems, an encomium in praise of a living association, 
second for one of its outstanding learned representatives who has reached a venera- 
ble number of years—must have made its appearance in Germany a little over a 
century ago It has increased in popularity; the assembled encomiasts are given free 
rein in choosing their subjects, if preferably one germane to the honored person's 
interests. This is not difficult in Marielene Putscher’s case, for her field is unusually 
wide It essentially covers two or even three historical regions art 1s paired with 
health science, centered on a psychological nucleus. For our “Jubilarin” (there also 1s 
no good single English word for this) is not only the author of Pneuma, Spiritus, 
Geist (1973) but had her first major interests and successes as a historian of art After 
describing, in the 1950s, the successive effects of Raphael’s Sistine Madonna, 
Putscher’s history of medical idlustrations from 1600 to the present (4th edition in 
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1981) has received four dozen reviews. I mention this number as it happens to equal 
that of the contributors to the present gigantic Festschrift. a two-volume assembly of 
1000 pages, ın seven languages (eight articles in English), from fourteen countries. 
No ordinary journal could have accommodated such plenitude 

The symbolic title Zusammenhang (“Linkage”) expresses cohesion in diversity. 
Nearly one half of the contributions reflect the relationship between art and medi- 
cine, in Biblical and mundane, and ancient and modern contexts, including canvases 
that depict the art and ambiance of surgery Altogether illustrations abound Thus a 
votive tablet in thanks for a cure of diplopia (Greco-Roman, 3rd century A.D ) shows 
a sixth cranial nerve palsy (Jost Benedum, pp. 23—32) and suggests, at least to this 
neurological reviewer (if not to the author) a case of neuropathy (? post-infectious), 
or of multiple sclerosis. A case of leprosy cured by Jesus Christ, as pictured ın a 
Sicilian mosaic around 1190, demonstrates a radial nerve palsy (Barbara Bott, pp. 
107-18, Fig. 2). Flaunting a heart-lung preparation, the little known Saint Ansanus is 
presumed to have based his attribute on the local Etruscan tradition of predicting the 
future from the inspection of entrails (Irmgard Muller, pp. 141-75) Luigi Bellon, 
writing (in German) on windows in the Duomo of Milan, tries to bring some order 
into the confusion between the Syrian St John and the various Mesués and Serapions 
(pp 177-88) We get Hans Schadewaldt presenting Martin Luther’s antt-medical atti- 
tude expressed ın his table-talks (pp 219-30); and Heinrich Schipperges discusses 
Nietzsche's version of esthetics in relation to health (pp 787-802). As an example of 
the international touch we read, from the Pasteur Institute, about the seventeenth- 
century decision to stage the Bavarian passion play of Oberammergau, which was 
triggered by a plague epidemic—a continuation from the fifteenth-century mystery 
plays Jacqueline Brossollet, pp 279-89) Dora Weiner definitively puts to rest the 
myth that it was the great Pinel who first delivered the insane from their chains (pp. 
617--31). There are four more thoughtful essays dealing with psychological subjects; 
another four are concerned with hospitals, one of them by Jean Théodoridés (pp 
605-16). 

And so the reviewer is somewhat overwhelmed by the variety and richness of- 
fered: he cannot do critical justice to each contributor. The “colorful bouquet” for 
this birthday contains a great many considerable flowers of variable magnitude and 1s 
presented to the reader in a helter-skelter fashion. But it is hard to imagine how 1t 
could have been done otherwise And the index, as well as the list of contributors, 
are as perfect and helpful as 1s the twenty-four-page list of Marielene Putscher's 
publications—not to menuon her editorship of Cho Medica. 


Reviewed by FRANCIS SCHILLER, Department of the History and Philosophy of Health 
Sciences, University of California Medical Center, San Francisco 


CHARLES G ROLAND (ed.). Health, Disease and Medicine: Essays in Canadian His- 
tory (Proceedings of the First Hannah Conference on the History of Medicine, 
June 3-5, 1982). Toronto: Clarke Irwin for the Hannah Institute for the History 
of Medicine, 1984. 464 pp $3450 


The papers assembled 1n this collection are those presented at the first Hannah 
Conference on the History of Medicine (in Canada) held in 1982 at McMaster Univer- 
sity in Ontario As the ttle suggests, however, the central focus of the book is the part 


BOOK REVIEWS 279 


played by medicine in the history of the health of the Canadian population rather 
than the history of medicine in Canada This orientation 1s reflected, moreover, in the 
topics covered, which include the development of the medical profession, epidemic 
diseases, medical and lay perceptions of health and disease, and governmental inter- 
vention in the area of public health With the exception of two papers bearing on 
Banting’s and Penfield’s contributions to medical research, the collection contains 
little on the development of medical knowledge in Canada 

Divided into four sections, the first, “Medicine as a Profession,” includes several 
papers which deal with the problem of establishing an accurate numerical descrip- 
tion of the medical profession ın seventeenth- and eighteenth-century New France. 
The medical licensing acts of Ontano (1869) and Nova Scotia (1872)—their political 
origins and consequences—provide the focus for three further papers The section 
closes with an essay on the changing fortunes of the image of the general practit- 
toner 1n the last decade of the nineteenth century and the first four decades of the 
twentieth century 

The second and largest section, “Specific Clinical Disorders,” could have been 
subtitled “infectious diseases” as seven of the ten papers included here fall within 
this category. These papers are, ın the main, concerned with local perceptions— 
both lay and medical—of such diseases as malaria, smallpox and leprosy. However, 
two of the papers fail to conform to the social history style which characterizes most 
of the papers in the book. The first, an exercise in historical epidemiology, analyzes 
the rise and decline of typhoid fever in the British Columbian interior, while the 
second describes the consequences of the reconceptualization of the pathology of 
tuberculosis on the social and therapeutic rationales brought to bear on its contain- 
ment The remaining three papers in this section deal with questions of status. the 
contribution of war neuroses—in particular, shell shock—to the improvement of 
Canadian psychiatry’s status within the medical disciplines, the contested status of 
Banting and Best’s discovery of insulin, and, finally, the status of Wilder Penfield’s 
contribution to the neurosciences 

The third and shortest section on “Attitudes to Women and Children” contains 
two papers. one on women’s perceptions of the child’s moral and intellectual dispo- 
sition and development in the early nineteenth century and one on late nineteenth- 
century prejudices held by medical men towards women. 

The concluding section on “Government and Public Health” documents the 1n- 
creasing involvement of medical authorities in the Canadian Immigration Act of 
1867, the fate of the Ontario Public Health Act of 1884 ın the provincial courts, and 
the activities of the Association of Executive Health Officers of Ontario in the last 
fifteen years of the nineteenth century 

Lacking in this collection are studies dealing with such questions as the develop- 
ment of Canadian hospitals and asylums (as centers of health care and research), the 
development of medical training and its insertion into the university system, or the 
development of medical techniques and medical knowledge Readers interested in 
the institution and development of hospitals and hospital practices, the conditions of 
medical teaching or the evolution of concepts and therapeutic practices will thus be 
disappointed. Readers will also discover little with regard to the relations between 
Canadian and foreign medicine Finally, they will be poorly informed as to how 
Canadian physicians studying abroad were able, upon their return to Canada, to 
introduce practices, discoveries or innovations they had learned elsewhere 
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Despite these reservations, all of the papers in the present volume are well writ- 
ten and, depending upon one’s interest, very informative. Combined with the recent 
and similar collection of papers, Medicine in Canadian Society (Montreal: McGill- 
Queen’s University Press, 1981) edited by S.E D Shortt as well as the just released 
Secondary Sources in the History of Canadian Medicine: A Bibliography (Waterloo, 
Ont.: Wilfred Laurier Press, 1984) edited by C G. Roland, this book will, in some 
respects, become a reference work for those working in the history of medicine in 
Canada. 


Reviewed by OTHMAR KEEL, Department of History, University of Montreal, Montreal, 
Quebec, Canada. 


RONALD HAMOWY Canadian Medicine: A Study in Restricted Entry. Vancouver and 
Toronto The Fraser Institute, 1984: xxu + 394 pp. $14.95 (Can.). (paper- 
bound). 


There is a tendency among social historians of medicine to be somewhat critical 
of medicine as an institution In recounting stories of campaigns for licensing, com- 
plaints about competitors, and attempts to fix fees, historians (especially those with 
Ph.Ds.) are often only too pleased to puncture myths of medical altruism and con- 
cern with public welfare Most of the time this critical element is kept within bounds 
by the canons of academic writing. The book under review illustrates what occurs 
when such canons are not operative 

For once, the attack comes from the political right rather than the left The book is 
not published by an academic press but by the Fraser Institute of Vancouver, a lead- 
ing conservative think-tank which campaigns hard for free enterprise in all sectors. 
The Institute has already published a volume advocating greater reliance on market 
mechanisms in Canadian medicine In the spirit of the economist George Sugler, the 
Institute argues that government regulations benefit only those who are regulated. 
Ultimately, the Institute would like to see the entire Canadian health insurance sys- 
tem dismantled 

Ronald Hamowy’s look at the historical development of restrictive entry up to 
1920 adds yet another dimension to the free enterprise critique by attempting to 
show how monopoly was imposed on an unsuspecting Canadian public by the medi- 
cal profession in search of material advantages In other words, medical monopoly 1s 
not only inefficient in economic terms, 1t 1s also condemned by its unsavory origins 

Readers will have their own reactions to the policy implications of this book. I will 
concern myself in this review only with its historical scholarship. Despite the polemi- 
cal tone, Hamowy has written an academic history that 1s far too detailed for the 
general reader and that is cluttered with numerous and lengthy citations Much of 
the book is based on a review of several leading nineteenth-century Canadian medi- 
cal journals, though, unfortunately for his discussions of Quebec, none are in French 
The results are mixed. Hamowy has in places broken new ground and added much 
to the standard works in the field His emphasis on professional self-interest is not in 
itself necessarily inappropriate. It is his desire to demonstrate, in every instance, the 
utter iniquity of the medical profession that has led to a generally unsatisfying histori- 
cal study i 

It is not just the unnecessarily shrill tone nor occasional recourse to unsubstan- 
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tiated asseruon Far more serious is the conceptual poverty of this book. Medical 
science 1s, of course, absent from the narrative. This detracts from 1ts value, but ıt can 
at least be argued that the omission serves a heuristic purpose by highlighting social 
factors. More surprisingly, however, society is also missing In Hamowy’s historical 
universe, there are only two actors, doctors and the public. Social classes, the state, 
and economic and political developments are non-existent Law courts and legisla- 
tures are there merely as instruments to be manipulated by doctors 

Consequently, the only explanation we are left with for the development of medi- 
cal monopoly in Canada and presumably elsewhere is the political skill of the medi- 
cal profession. But Hamowy’s own discussion, like studies of the nineteenth-century 
profession in most countries, in fact suggests that the medical profession was deeply 
divided, out of touch with public opinion, and unrealistic, if not self-destructive, in 
pursuing its goals. Its clearly self-interested motives are simply insufficient as an 
historical explanation for its success If we are to explain the power of the medical 
profession, we need to look more closely than Hamowy has done at the changing 
public image of doctors along the entire spectrum of social groups, for it 1s evident 
that there was no single image at work We must examine the changing views of the 
political and civil service elites regarding the extent of the state’s responsibility for 
public health, of which the regulation of practitioners was an integral element. 
Finally we need to determine carefully if and in what ways close identification with 
science and formal education gave the organized profession a competitive and politi- 
cal advantage over other practitioners, at least among the most influential segments 
of the middle and upper middle classes. And the benefits of this identification need 
to be carefully distinguished from the therapeutic efficacy of science and education 
which we, with the benefit of hindsight, can now attribute to them. I am, in other 
words, suggesting a history with considerably more than two actors engaged ın rela- 
tionships more complex than simple commercial exploitation, even if self-interest at 
many levels is manifestly at work. Only then will we approach a genuine socal 
history of medical monopoly 


Reviewed by GEORGE WEISZ, Department of Humanities and Social Studies in Medi- 
cine, McGill University, Montreal, Quebec, Canada. 


THOMAS E CONE, JR History of the Care and Feeding of the Premature Infant. 
Boston and Toronto Little, Brown, 1985 xii + 219 pp Ill. $3450. 


In this book, Thomas E. Cone, Jr , an emeritus professor of pediatrics at the Har- 
vard Medical School, recounts the history of the study of premature and low birth 
weight infants The first chapters of this well-researched monograph provide a 
chronological overview of the subject from antiquity into the early twentieth century. 
Lavishly illustrated, these sections include short biographical vignettes highlighting 
the personalities of the pioneers of neonatology. The subsequent thematic chapters 
follow the story to the present, discussing pertinent pediatric research and specific 
clinical programs such as premature infant stations, special hospital nurseries and 
government-organized premature infant centers In these pages especially, Cone de- 
lights in describing the “blossoming of basic research in neonatology, which would 
prove of enormous value in the scientific evolution of premature infant care” (p 58). 

In the early years, researchers who studied the premature infant faced problems 
of definition During the nineteenth century, physicians began to use birth weight to 
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differentiate the premature from the “weakling” or the “congenitally debilitated ” By 
the twentieth century, researchers attempted to distinguish between low birth weight 
(size) and gestational age (developmental status) in order to identify high-nsk in- 
fants. Today, the difficulty in determining gestational age has led most researchers to 
focus on the easier-to-measure birth weight criterion. Nineteenth- and early twen- 
treth-century physicians also lacked a definition of optimal growth of the premature 
infant and therefore were at a loss to develop appropriate nutritional standards for 
low birth weight or premature infants By cogently summarizing the technical litera- 
ture dealing with these issues and with related subjects such as respiratory distress of 
neonates, necrotizing enterocolitis (NEC), retrolental fibroplasia (RLF), and epidemi- 
ology and prevenuon of prematurity, Cone presents the reader with a comprehen- 
sive survey of research on premature infants. Moreover, by quoting liberally from 
contemporary documents the author allows the researchers to speak for themselves 

However, Cone rarely confronts the questions raised by this research He does 
acknowledge that some people, uicluding a number of researchers, question the 
wisdom and costs of pushing back the limits of human viability, of affecting the 
survival rates of smaller and smaller neonatals But Cone gives little indication of the 
importance of these questions and how they may have been answered in the past 

Though lacking a broader social and ethical context, History of the Care and 
Feeding of the Premature Infant 1s a worthy suiccessor to Cone’s 200 Years of Feed- 
ing Infants in America (1976) and History of American Pediatrics (1979). It 1s a 
detailed encyclopedic presentation of the technical and scientific aspects of the de- 
velopment of premature infant care and it should remain the standard reference 
work on the subject for many years to come 


Reviewed by RIMA D APPLE, Department of the History of Medicine, University of 
Wisconsin, Madison, Wisconsin. 


LISELOTTE KUNTNER Die Gebdrbaltung der Frau: Schwangerschaft und Geburt aus 
geschichtlicher, volkerkundlicber und medizinischer Sicht Murch: Hans 
Marseille, 1985 205 pp Ill. DM48,00 (paperbound) 


This book on the birth posture of women pertains to anthropology, not really to 
the history of medicine, although these two areas are closely related Let me make 
myself clear The author is treating her topic in a very biased way, and openly 
endeavors to convince the reader of the pre-eminence of a certain type of posture 
during the process of birth In order to attain this objective, she presents evidence 
from historical and ethnological data Unfortunately, the ethnological documents, 
illustrated with many enlightening photographs, by far outweigh the historical part, 
which 1s treated rather superficially First-class authors, especially for a German 
writer, such as Heinrich Fasbender, or, on the specific problem of postures during 
birth, Julius Jarcho (1934) or Fritz Kahn (1912), are not even cited The basic work of 
G.J. Engelmann (St. Louis, 1882) has been extensively used, but there 1s no hint that 
the author 1s aware of the fact that his book was enlarged by the Frenchman Paul 
Rodet in 1886 In the first historical chapter, Paul of Egina and Aetios are listed after 
the Arabic authors of the Middle Ages, in the vicinity of Savonarola and Roesslin 
Ethnomedical data from relatively recent tumes are appended to this historical 
chapter, for some reason that is not quite clear to me The famous but very anecdotal 
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work of Witkowski is cited repeatedly, but always misspelled (Wittkowsk1) and his 
publisher gets the same treatment (Steinkeil instead of Steinheul) 

Having no expertise in ethnology, I will refrain from commenting on that part of 
the book, but I doubt whether referring to the works of G Uhlig and V Konrad, and 
Schiefenhovel is enough, in view of the extensive literature that has been published 
on the subject 

But let us not be too negative The book is no doubt of a polemical vein, in the 
author’s endeavor to advocate “natural” birth methods, and history has taught us to 
look at these resurgences of past ideas and concepts with critical eyes However, 
Liselotte Kuntner gives valuable information on birth customs in several primitive 
populations, and on the evoluuon of the birthing stool through the ages and ın 
diverse countries. Students of obstetrics will find extensive information on the effects 
of different postures on muscle physiology during childbirth To sum up, a book for 
ethnologists and for obstetricians 


Reviewed by SAMUEL $. KOTTEK, Division of the History of Medicine, Hebrew Univer- 
sity-Hadassah Medical School, Jerusalem, Israel 


PHILIP RHODES An Outline History of Medicine. London and Boston Butterworths, 
1985 219 pp $1995 (paperbound) 


Professor Rhodes’s intention, to produce a new introduction to the history of 
medicine, has some merit. Unfortunately, the result falls short of the intention, in 
regard to both content and style To begin with, it is an outhne history of western 
medicine “because that is the perspective of the writer” (p 1), but even here he 
someumes falters What is one to make of the former dean of a prestigious medical 
school who seems uncertain as to the difference between inoculation and vaccina- 
tion? Of a clinician who says that X-rays were used for diagnosis within a very few 
years of their discovery in 1895, when weeks or at most months would have been 
more appropriate—and accurate? 

It is, however, the style which 1s most open to criticism Rhodes’s constant mor- 
alizings and value judgments are irritating by the end of chapter 2, by the end of 
chapter 12 they are well-nigh insufferable To make matters worse, his condescend- 
ing tone (Galen’s theones are “worth a word”) makes this a book hard to read 
without an ill-effect on the blood pressure. The style devalues the whole work The 
select bibliography 1s too select. The illustrations are too well known and too pre- 
dictable. The name index 1s useless unless used in conjunction with the subject 
index. Guthrie still reigns 


Reviewed by JOHN R. GUY, Marsh-Jackson Postgraduate Medical Centre, Yeovil, 
Somerset, England, U.K 


H A SNELLEN History of Cardiology: A Brief Outline of the 350 Years’ Prelude to 
an Explosive Growth. Rotterdam Donker Academic Publishers, 1984 191 pp 
Ill DA. 79,00. 


H A. Snellen 1s a distinguished Dutch cardiologist who has already done much to 
enhance our understanding of the history of cardiology His earlier books and artı- 
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cles focused on Willem Einthoven, the Dutchman who invented the electrocardio- 
gram in the early twentieth century, and two British cardiologists of the same period, 
Thomas Lewis and James Mackenzie In his newest book Snellen casts his net far 
more broadly, and covers the past 350 years of cardiology. He clearly states his 
objective: “ . to assemble those developments in the history of cardiology, particu- 
larly from Western Europe, which most clearly appeared to lead up to cardiology as 
it is today” (p. 12). This 1s not, therefore, a volume written for scholars wishing to 
understand older theories about the heart that we would now label as incorrect It 1s 
a book written “... with the explicit view of linking the present status to the past” 
(p. 9) 

The book's first section traces key advances ın the study of the heart, starung with 
Harvey's seventeenth-century experiments and continuing through the first half of 
the twentieth century. An especially interesting chapter explores the relationship 
between American and European medicine. The second section of the book dis- 
cusses specific topics: these include particular diseases, such as valvular and coronary 
heart disease, diagnostic methods, such as electrocardiography and angiocardi- 
ography; and theraptes, both pharmacological and surgical A generous number of 
high-quality illustrations, which are well integrated with the text, both explain many 
of the advances Snellen discusses and help to make this a very attractive book. Unfor- 
tunately, the writing is somewhat awkward throughout This book will make interest- 
ing reading for people wishing to learn more about the physicians and scientists who 
helped shape what we now think of as cardiology. 


Reviewed by JOEL D HOWELL, Department of Medicine, University of Michigan, Ann 
Arbor, Michigan 


M PATRICIA DONAHUE Nursing, the Finest Art: An Illustrated History. St Louis- 
Princeton-Toronto. C V Mosby, 1985 xiv + 508 pp Ill $44.95. 


This history might best be described as a coffee table book in both the good and 
bad meanings of that term. It makes an umpressive display item but it should not be 
read more than casually: There are 405 illustrations (169 ın full color) from a wide 
variety of artists ranging from Judy Chicago to Norman Rockwell, from Mary Cassett 
to Rembrandt Included also are drawings from such sources as Harper's Weekly and 
some valuable illustrations and photographs from the various twentieth-century 
wars. There is, however, no correlation of the text with the illustrations and ın fact 
the text reads as if the illustrations were not there ; 

In the earlier sections of the book the author is out of her depth She uses all the 
historıcal stereotypes from terms such as the Dark Ages to “a new period of light,” 
for the Renaissance, a description abandoned by writers of Western civilization texts 
at least half a century ago. One reason for her inadequacies in this area is that she 
relies upon a selection of other nursing histories for her basic information, some of 
which were written over a century ago, and only a few of which met the standards of 
historical writing when they first appeared. In fact, she generally neglects those stud- 
1es Of nursing written by historians. When she quotes a text written ın the 1920s for 
information about Greek or Egyptian or medieval nursing, it is as 1f there has been 
no historical research since that tume In short, the first part of the book 1s full of 
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inaccuracies, 1s poorly researched, and perhaps the most charitable adjective for this 
section is antiquarian. 

When she reaches American nursing, she speaks with more authority, but writes 
from an organizational view, thus negating the value of the illustrations which often 
convey a somewhat different message than that in the text. Still the book has value It 
undoubtedly will acquaint a lot of nurses with the history of nursing and ın a way not 
possible before If it arouses interest amongst nurses, its anticipated audience, to 
read further and more deeply, it will reaffirm that bad historical studies can serve a 
useful purpose. Even if it remains unread on the coffee table it can serve to remind 
nurses that their profession has a past It is sad that so much money was spent to 
produce a book that could have been greatly improved had the author done some 
critical reading of current historical work before it was published 


Reviewed by VERN L. BULLOUGH, Dean of Faculty of Natural and Social Sciences, 
SUNY College, Buffalo, New York. 


KATHERINE MANDUSIC McDONELL Medicine in Antebellum Indiana: Conflict, Con- 
servatism and Change. Indianapolis: Indiana Historical Society, 1984. ix + 58 
pp Ill. $3 00 (paperbound). 


My first reaction to this fifty-page monograph was one of slight irritation. In a few 
brief pages the author has attempted to write a history of early nineteenth-century 
medicine in conjunction with a study of health and medicine in Indiana McDonell 
begins with a seven-page chapter on health and sickness devoted largely to a brief 
account of the many “fevers” besetting the settlers. It ıs followed by slightly longer 
chapters on physicians, heroic medicine, surgery, medical education, irregular medi- 
cal practice, and a summary chapter on medicine at the end of the antebellum 
period. The title promises far more than this shart monograph offers 

Despite these reservations, I was impressed by the amount of source material on 
medical problems and practices cited by the author She has made available some 
excellent quotations from first rate archival sources Moreover her brief study was 
written for the general public, and she can hardly be faulted for assuming httle 
knowledge of medical history on the part of her readers 

For medical historians, the monograph’s greatest value hes in the citations from 
source materials and the listing in the last five pages of the documents and artifacts ın 
the Indiana Historical Society’s medical exhibit in 1984. 


Reviewed by JOHN DUFFY, Department of History, University of Maryland, College 
Park, Maryland. 


JULIE S BERKOWITZ (comp) The College of Physicians of Philadelphia Portrait Cata- 
logue Philadelphia. College of Physicians of Philadelphia, 1984 xxiii + 244 
pp Il. $65.00 (cloth), $35.00 (paperbound) 


For much of its three centuries, Philadelphia medicine has been impressively 
interpreted and documented by Philadelphia artists—painters, sculptors, engravers, 
and photographers. In 1965, to commemorate the 200th anniversary of the medical 
school of the University of Pennsylvania, the Philadelphia Museum of Art collected 
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many of the most notable examples of Philadelphia medical art. From the Pennsylva- 
mia Hospital, itself a landmark of American medical architecture, Jefferson Medical 
College (which lent the single most celebrated work of American medical portrai- 
ture, Eakins’s Gross Clinic), the Pennsylvania Academy of the Fine Arts, the Historical 
Society of Pennsylvania, the American Philosophical Society, the University itself, the 
Art Museum’s own Ars Medica collection, and the College of Physicians, came works 
of dazzling variety and arresting quality. The Art of Philadelphia Medicine with text by 
Whitfield J Bell, Jr (Philadelphia Museum of Art, 1965), produced to accompany this 
exhibit and now regrettably out of print, is the basic textbook of Philadelphia medi- 
cal art. It ts high time that the participating institutions made their collections avail- 
able in print and reproduction The College of Physicians has made a good 
beginning 

Thus catalogue 1s limited to works of portraiture 1n oil, usually on canvas, in char- 
coal, pastel, crayon and pencil on paper, ın silhouette, ın wood, plaster, marble, and 
even jasperware, but not by camera Most of the subjects, naturally, are Philadelphia 
physicians (S Weir Mitchell looks out from the cover), but Hippocrates, William 
Harvey, John Hunter, and Edward Jenner and other non-Philadelphians are also rep- 
resented Among the painters are Thomas Eakins (for a portrait of William Thomson, 
the ophthalmologist), Charles Willson Peale, Rembrandt Peale, Thomas Sully, and 
Joseph Wood, the sculptors include William Rush and Tait McKenzie, and there is a 
pencil sketch by Saint-Memin, done with the aid of his “physiognotrace ” 

Biographical notices (mostly factual) of the subjects accompany the reproduc- 
tions—for the more recent or less well known, these will be welcome, for the 
famous sitters, they are less satisfactory Similarly as to the artists, the biographical 
summaries are informative for the obscure, and almost unnecessary for the celebri- 
ues The descriptions of the works of art themselves are perhaps somewhat over- 
elaborate. 

The College’s collection itself 1s more comprehensive than brilliant—only 11 of 
the 122 illustrations to Bell’s essay came from the College—not surprisingly, since 
the collection has been formed very largely by donation. It does, however, illuminate 
Philadelphia medical history virtually from its start, at least in the mainstream Only 
one woman physician, Katharine Boucot Sturgis, the College’s first woman president, 
1s shown; no homeopaths, nursing and other ancillary medical services are not rep- 
resénted Three black physicians do appear, however The stress and conflicts of the 
Philadelphia medical profession can be only lightly reflected by formal portraits such 
as these 

As suggested above, this catalogue ıs really only a beginning The College's photo- 
graph collections—showing buildings, operating room scenes, ambulances, and 
much else besides many, many portraits—should be listed and published, perhaps 
in the College’s Transactions and Studies, with a generous selection of illustrations 
This would indeed complete the College's considerable contribution to the pictorial 
history of Philadelphia medicine 


Reviewed by LISABETH M. HOLLOWAY, Pennsylvania College of Podiatric Medicine, 
Philadelphia. 
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Thirty Books in the Library of the Los Angeles County Medical Association: A 
Compendium of Medical History. Los Angeles Friends of the LACMA Library, 
1984 184 pp Ili $7700 (Order from Friends of the LACMA Library, 634 South 
Westlake Avenue, Los Angeles, California 90057.) 


Sumptuous is the word that most readily comes to mind when examining this 
handsome volume The Friends of the Los Angeles County Medical Association 
(LACMA) and their collaborators are to be congratulated for a production of such 
quality, 

Thirty Books, chosen from the LACMA Library and published for the fifteth annı- 
versary of its establishment, begins with a sixteenth-century edition of Hippocrates 
and ends with Alexander Fleming’s report on penicillin Actually “book” 1s somewhat 
of a misnomer as several journal articles are included——by Jacob Bigelow, Rontgen, 
Banting and Best, and Fleming Four pages are used for each of the thirty items. Each 
begins with an introductory page on which personal names and dates are printed, 
the verso contains an illustration, usually from the work selected, although in some 
cases other sources in the LACMA Library have been used The tlustrations are ad- 
mirably diversified A favorite must surely be the Vanity Fair print of Louis Pasteur 
holding two white rabbits Biographical notuces occupy pages three and four; in 
some cases, only page three They vary considerably in length from the unusually 
short account of Marcello Malpighi to almost two pages for Harvey and Vesalius In 
many cases descriptions and analyses of works other than the one represented are 
included Also printed on the third page is what appears to be the LACMA card 
catalogue entry The cataloguing 1s exceptionally detailed in all respects—collation, 
physical description, contents, and references to copies in other libraries. It occurs to 
this reviewer to wonder why the National Library of Medicine was totally ignored 
(except for a surprising reference to the Index-Catalogue in the Jacob Rueff entry) in 
favor of the Osler, Countway, and Waller libraries 

The articles are pleasantly written and easily read. The styles of the sıx contribu- 
tors blend nicely to produce a uniform whole As one would expect, the volume has 
been carefully proofread However, exception is to be taken to adding an “e” to 
longe on page 50 (even when discussing a stxteenth-century work!) A confusing 
situation confronts the reader ın the article on Berengario da Carpi where ıt is said 
that his first book was published in 1521 The next paragraph describes his Isagoge 
breves as first printed in 1512 These are, however, relatively unimportant criticisms 
and will not detract from the enjoyment of a beautiful book 


Reviewed by DOROTHY T HANKS, History of Medicine Division, National Library of 
Medicine, Bethesda, Maryland 


BOOK NOTES 


CARLO PRESTELE Arztliche Ethik bei Fabricius Hildanus. Aarau-Frankfurt am Main- 
Salzburg: Verlag Sauerlander, 1981 (Verdffentlichungen der Schweizerischen 
Gesellschaft fur Geschichte der Medizin und der Naturwissenschaften, no. 36), 
144 pp. Sw Fr 32,00 


Wilhelm Fabry von Hilden (1569—1634) was the most influenual German surgical 
authority of his age, and played an important role in the transition of German sur- 
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gery from a traditional craft to a learned profession. Carlo Prestele has surveyed his 
voluminous writings to identify the ethical qualities that, for Fabry, made up “der 
ideale Arzt.” The material 1s organized under three main headings, namely the obli- 
gation of the surgeon to acquire the knowledge (especially of anatomy) and skills 
required for his calling; the relations of the surgeon with his patients, colleagues, 
students, and the state; and, finally, Fabry’s own profound religious convictions. 


JAMES ROBINSON. A Treatise on the Inbalation of the Vapour of Ether (facsimile 
edition). With a preface by Richard H. Ellis. Park Ridge, Illinois Wood Library- 
Museum of Anesthesiology, 1983. xi + 63 pp Ill. $1400 


This is a facsimile edition of the first textbook on ether anesthesia. It was com- 
piled by the London dentist James Robinson, himself generally accepted as the first 
in the British Isles to administer general anesthesia by ether, on 19 December 1846. 
Including a series of case reports of surgical procedures performed with anesthesia 
from Edinburgh to Brighton and from Colchester to Cheltenham, Robinson’s book is 
a vivid testimony to the speed with which Morton’s discovery was embraced in Great 
Britain. Richard Ellis contributes a short assessment of Robinson and his work Soon 
overshadowed by John Snow’s better known publication, it is good to have Robin- 
son’s contribution once again easily accessible 


MICHELE RANCHETTI (ed) Psicoanalisi e storia delle scienze: atti del convegno 
` Firenze 26-27-28 giugno 1981. Florence. Leo S. Olschki Editore, 1983 xiv + 
237 pp. 28,000 lre (paperbound). 


Those who do not read Italian will be pleased to know that half of the contribu- 
tions to this symposium on psychoanalysis and the history of science are in English, 
and that the others have English abstracts The essays include: Aldo G. Gargani, 
“Epistemologia e scena primitiva”, Albrecht Hirschmuller, “Origins of Psychoanalysis: 
The Case of Breuer”; Frank J. Sulloway, “Ideology and the Control of Scientific 
Knowledge: The Case of Freud and His Psychoanalync Legend”; Mauro Mancia, 
“Freud e la neurofisiologia nel suo tempo”, Yehuda Elkana, “The Borrowing of the 
Concept of Energy in Freudian Psychoanalysis”; Mordechai Feingold, “The Limits of 
the Use of Psychoanalysis in the History of Science”; Ivor Grattan-Guinness, “Psychol- 
ogy in the Foundations of Logic and Mathematics The Cases of Boole, Cantor and 
Brouwer”, Stefano Poggi, “I confini della coscienza: 1 riflessi, gli istinti, 1 sentumenu, la 
volontà nel dibattito psicologico sino al Progetto di una psicologia”; Sergio Bordi, 
“Scienza e umanesimo nel pensiero di Freud”; Giacomo B. Contr, “La psicoanalisi 
tra storia scientifica e storia giuridica”; and Sulloway, “Freud and Biology. The Hid- 
den Legacy.” 
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WILLIAM OSLER MEDAL ESSAY 


OTHE EDUCATION, NAVAL SERVICE, AND 
EARLY CAREER OF WILLIAM SMELLIE 


Joan R. Butterton* 


D William Smellie (1697—1763), laden with posthumous praise as 
WH “the Master of British Midwifery” and “the greatest of British obstetri- 
cians,”! has been famous in historical as well as obstetrical circles ever since 
the years of his medical teaching, practice, and publications on man-mid- 
wifery. Interest in midwife-directed births has re-emerged over the past two 
decades, and William Smellie has appeared in the work of social historians 
when the conflict between surgeons and midwives in the seventeenth and 
eighteenth centuries has been studied ın a search for a historical context for 
present-day debates.? These recent historians have been able to turn to 
three main sources for mformation on Smellie’s life- Alfred H M’Clintock’s 
preface to the New Sydenham Society’s edition of Smellie’s Treatise on the 
Theory and Practice of Midwifery (1876-78), as well as two full-length bı- 
ographies, John Glaister’s Dr William Smellie and His Contemporaries 
(1894), and, most recently, Robert W. Johnstone's Wilam Smellie, The Mas- 
ter of British Midwifery (1952)3 These works have primarily concentrated 
on Smellie’s later career as a famous obstetrician, for, as Glaister admitted, 
“We have no information of his boyhood, [and] ... are equally in want of 
definite information as to how, or where, he received his medical educa- 
tion....”4 Both Glaister and Johnstone bridged these gaps in Smellie’s ca- 
reer with speculation, extrapolating from what they considered to be the 


* This project was supported by the 1984 Logan Clendening Traveling Fellowship in the History of Medi- 
cine I wish to thank the Clendening Fellowship Commitee for providing me with the opportunity to travel to 
Great Britain in order to complete the research for this paper I also wish to thank Dr Adrian Wilson of the 
Wellcome Unit for the History of Medicine, University of Cambridge, who has given me invaluable support 
throughout the durauon of this project, and Dr Glenn R. Burerton, without whose encouragement this paper 
would not have been completed. 

1 Herbert R. Spencer, The History of British Mrduyfery from 1650 to 1800 (London John Bale, Sons & 
Danielsson, 1927), pp 43, 60 

2? See for example, Jean Donnison, Midwives and Medical Men A History of Inter-Professional Rwalries 
and Women's Rights (London Heinemann, 1977), Jane B Donegan, Women and Men Midwues Medicine, 
Morality, and Misogyny m Early America (Westport, Conn Greenwood Press, 1978), Judy Barrett Litoff, 
American Midwwes, 1860 to the Present (Westpor, Conn Greenwood Press, 1978), Richard W Wertz and 
Dorothy C Wert, Lying-In A History of Ontldbntb in America (New York The Free Press, 1977), and Edward 
Shorter, A History of Women's Bodies (New York Basic Books, 1982) 

3Willam Smelle, Treatise on the Theory and Practice of Midwifery, ed. Alfred H M'Clintock, 3 vols 
(London New Svdenham Society, 1876-78), John Glaister, Dr Welluim Smelle and His Contemporaries 
(Glasgow, 1894), Robert W Johnstone, Willam Smelle, The Master of Britsh Midwifery (London E & S 
Livingstone, 1952) 

4Glaister, Dr Wiliam Smelhe, p 2 
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typical training and career patterns of medical practitioners during the early 
eighteenth century in order to put forth their views on Smellie’s likely place 
of birth, education, and early career. 

This paper will present the results of a recent search through parish 
records, now in the Scottish Record Office in Edinburgh; through the Admi- 
ralty records in the Public Record Office in London; and through newly 
discovered, unpublished civil records of Lanark, Smellie’s “home town.” 
These records have answered many questions concerning Smellie’s youth 
and education; in so doing, they provide insights into the varied routes into 
medical practice available to young Scotsmen in the early eighteenth centu- 
ry. Smellie’s education and early career can now serve as a case study for 
one of the ways in which a medical career could get its start during this era 

William Smellie was born in the parish of Lesmahagow in 1697; the 
record of his birth appears in the parish registers as follows: “William son to 
Archibald Smellie & Sara Kennedy y4 5 of ffeber 1697.”° His father’s family 
and birthplace are unknown; it is possible that he came from the neighbor- 
ing parish of.Hamilton, where many families with the surname Smellie re- 
sided.® Archibald Smellie was the session clerk for the parish church of 
Lesmahagow; therefore, he probably was also the schoolmaster for the par- 
ish school, as both positions traditionally were held by the same person.’ 
Perhaps because of his education—rather than his income or property— 
Archibald was viewed as a suitable match for Sara Kennedy, the daughter of 
a country gentleman. Her family, the Kennedys of Auchtyfardle, an estate in 


5Scotush Record Office, MS. OPR 649/1, Lesmahagow 1692-1778 Smelle has generali, been thought a 
native not of Lesmahagow but of Lanark, where he began the practice of medicine and where he 1s buried 
M’Clintock wrote that Smelle was born “most probably in the town or immediate neighbourhood of Lanark” 
(Smellie, Treatise, 11) From mformation on the family tombstone in the churchvard of the Kirk of St Kenti- 
gern in Lanark, Glaister concluded that Smelle was born in 1697 in Lanark, although a search in the Lanark 
Register of Bapusm from the year 1688 onwards did not uncover his name “This 1s not to be wondered at,” 
Glaister wrote, “when we remember that these registers were but imperfectly kept in those early umes” 
(Glaister, Dr Willsam Smellie, p 1) In W A. Cowan’s History of Lanark, and Guide to the Surrounding 
Scenery (Lanark. Robert Wood, 1867), p 140, one finds that “William Smellie, an eminent surgeon, was born 
in Lanark” However, Smellie 1s mentioned as a native of Lesmahagow 1n Sir John Sinclar, ed., The Statistical 
Account of Scotland (1791-99), vol 15 (1), Parish of Lanark, p 33, Ibid , vol 7 (44), Parish of Lesmahagoe, pp 
433-34, and in the Edinburgh Medical and Surgical Journal, 1848, 69 415 

é Scotush Record Office, MS OPR 647/1, Hamilton Buths 1646-95, Marriages 1645-95 MS OPR 647/2, 
Hamulton Births 1689-1755, Marriages 1689-1755 

“Archibald Smellie 1s mentioned as the session clerk of the Kirk of Lesmahagow in two matters brought 
before the “presbyterie” of Lanark in May 1701, see John Robertson, ed, Ecclesiastical Records Selections 
From the Registers of the Presbytery of Lanark, 1623-1709 (Edinburgh Abbotsford Club, 1839), pp 134~35 
The schoolmaster of Lesmahagow also served as session-clerk and treasurer of the poor’s fund, see Sinclair, 
ed, Statistical Account, vol 7 (44), Parish of Lesmahagoe, p 433 The onlv direct evidence that could have 
confirmed that Archibald Smellie was the schoolmaster for Lesmahagow sull leaves the question unsettled 
The Scotush Parliament levied a Poll Tax for several vears in the late 1690s, The Lesmahagow Poll Tax Record 
for 1695 1s printed in John B Greenshields, Annals of the Parish of Lesmabagow (Edinburgh Caledonian 
Press, 1868), pp 166-85 This record includes the names of most of the inhabitants of the parish at that ume, 
except for the Blackwood Quarter or District, which 1s omitted Among the tenants of the Laird of Hill one 
finds, following the entry for Mr Thomas Linning, the minister of Lesmahagow, “Arch? Symington, schoolmas- 
ter at Lesmahagow” and “Susanna (Sarra) Kennedy, his wyfe ” That the onginal was difficult to read 1s evident 
from the fact that the copvist could not tell if the schoolmaster’s wife's name was Susanna or Saira The 
possibility that this entry refers to Archibald Smellie and Sara Kennedv 1s intriguing, the original poll tax 
record 1s, at present, being sought in order to examme the actual spelling of these names 
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Lesmahagow, were landowners of some wealth in the district? The parish 
Proclamation of Banns no longer exists, so the date of Archibald Smelle 
and Sara Kennedy’s marriage is unknown. Sara Kennedy was thirty-nine 
years old when her son William was born; her husband was six years her 
junior. Traditionally, William Smelle has been thought an only child; 
however, the existing parish baptismal records state that “Beatrix Smellie 
dater to Arch: Smellie was born e 22 of October 1692.” Since the Lesmaha- 
gow birth and baptismal register only dates back to 1692, and the register of 
deaths no longer exists, one cannot determine whether Beatrix Smellie 
died in infancy, or whether William Smellie had other siblings. The fact that 
Smellie does not mention any siblings in his writings or his will tends to 
support the view that he was the only surviving child of his parents. 

Growing up in Lesmahagow, the young William Smellie found himself 
in a hilly, country parish in the upper ward of the county of Lanark; the 
village of Abbey Green, in the center of the parish, was twenty-two mules 
from Glasgow The parish was fairly large—fourteen by twelve miles— 
lying on the south-west side of the River Clyde. The population during 
Smellie’s youth was under 2,000 inhabitants, with the majority employed as 
husbandmen, weavers, and day-laborers. All trade and manufacture that oc- 
curred was solely to meet the needs of the parishioners, the land, being 
primarily suited to raising animals rather than crops, supported a large 
number of sheep and some cattle, and some potato, oat, and barley crops. 
The major industry was weaving, primarily for sale in neighboring markets; 
there were, however, no market-towns in the parish, the nearest being at 
the town of Lanark, a trip of six miles from Abbey Green." 

If Smellie’s father was, indeed, the schoolmaster for Lesmahagow, the 
family may have lived in the house reserved for the town’s teacher, nearby 
was a separate schoolhouse. But, whether or not his father was his master, 
William received his first lessons at Lesmahagow school In the first Statisti- 
cal Account of Scotland, published in 1791, one finds that “English, Latin, 
writing, arithmetic, geometry, &c. are taught at this school; and many of the 
youth of the parish who have pursued the study of divinity, and other 
branches of literature, have received the first elements of their education 
here. Among these, the late Dr William Smellie, who was afterwards so 


8 Glaister, Dr Wiliam Smelite, p 1 A “Robert Kennedy of Aughnfardell” was elected one of the jusuces of 
the peace for Lanarkshure on the “last day of Sept. 1707” (Charles A. Malcolm, ed , The Minutes of the Justices 
of the Peace for Lanarksnre, 1707-1723 [Edinburgh T and A. Constable, 1831]) See also Greenshields, 
Annals of Lesmabagow, pp 93—95 

? Smellie’s parents are buned in the churchvard of the Kirk of St Kenugern in Lanark, On therr tombstone 
1s written “In Hope of a Glorious Resurrection—Here Ives Sara Kennedy spouse to Archibald Smelle in 
Lanark who came into this life Apnl 6 1657 and departed April 20 1727 Also the said Archibald Smellie ìs es 
here who died June 25 1735 Aged 71”, see Glaister, Dr Willtam Smelle, p 1 

1 Glaister, Dr William Smelle, p 2, Johnstone, Wilham Smelle, p 6 

0 New Statistical Account of Scotland, vol 6, “The stanstucal account of Lanarkshire” (Edinburgh William 
Blackwood and Sons, 1841), pp 30-38, Sinclair, ed , Statsstical Account, vol 7 (44), Parish of Lesmahagoe, pp 
421-34 
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much celebrated for his knowledge and success in the obstetric art, must 
not be omitted ”!? 

Perhaps outgrowing the education available in Lesmahagow—or 
pushed by his father’s ambition—Smellie continued his education at the 
Grammar School in Lanark, the most famous school in the county. The 
school was known for employing eminent teachers, and attracted pupils 
from great distances, some even from foreign countries. At the school, the 
seventy or eighty scholars studied English, Latin, Greek, French, and mathe- 
matics.’ Smelle may have journeyed the six miles to the school each day, 
using the well-travelled path between the two parishes, and crossing the 
Clyde over the town’s sole bridge, which had been built in the 1650s; he 
could, however, have boarded with the schoolmasters, as did many of his 
fellow pupils. The only mention that Smellie made of his early education 
was in a letter that he wrote, after his retirement, to Willam Pitcairn. In this 
letter, Smellie wrote of himself: “As to his learning, that was his industry in 
his riper years, for he was verry idle and dull at school, was taken more up 
with carving and painting than his books." Still, Smelle appears to have 
been fond of his alma mater, for in his will he bequeathed his valuable 
library of medical books, as well as maps, paintings, and musical instru- 
ments to the school; in addition, he left £200, which was used to rebuild the 
schoolhouse.1> 

Perhaps through family connections or academic achievements, Smellie 
was apprenticed to one of the most prominent men in Lanark, the apothe- 
cary William Inglis.!° Inglis was already a burgess of the town and a practic- 
ing apothecary in Lanark by the time of his marriage to Anna Weir in March 


2Sinclair, ed., Statistical Account, vol 7 (44), pp 433-34 

B Cowan, History of Lanark, pp 52-53, Sinclair, ed, Statistical Account, vol 15 (1), Pansh of Lanark, pp 
30-31, W Davidson, History of Lanark and Guide to the Scenery wuh List of Roads to the Principal Touns 
(Lanark Shepherd & Roberton, 1828), pp 64-65 

‘John Young, “Dr Smelle and Dr. W Hunter an autobiographic fragment,” Brit Med J, 29 August 1896 
515, Johnstone, Wiliam Smellte, p 122 Smellie’s arusuc talent 1s demonstrated in a self-portrait which 1s now 
in the Roval College of Surgeons of Edinburgh, in his will Smellie writes that he wished to leave to the Library 
at Lanark School “the three Pictures in my Studdie viz——Mv Fathers Mothers and mv own drawn by myself in 
1719” (Glaister, Dr William Smelle, p 326) 

15 Cowan, History of Lanark, p 53, Sinclair, ed, Stanstical Account, vol 15 (1). Parish of Lanark, p 31, 
Davidson, History of Lanark, pp 65-69, Haldane P Tait and Archibald T Wallace, “Dr William Smelle and 
his library at Lanark, Scotland,” Bull Hist Med , 1952, 26 403-21 Smellie’s library is now preserved at the 
Lindsay Institute, 16 Hope Street, Lanark 

16 Records of Burgh of Lanark, MS 1/1/7 29 Oct 1710 to 1 Nov 1722, see enuv for 29 June 1722 These 
records are now in the possession of the Lindsay Institute, 16 Hope Street, Lanark Both Glaster and John- 
stone postulated that Smellie was apprenuced to John Gordon of Glasgow Smellie menuoned Gordon a 
number of umes in his Treatise, and Glaister believed that these references, as well as the subsequent friend- 
ship between the two men, could be most plausiblv explained by the assumption that Smelle had been 
apprenuced to the Glasgow surgeon (Glaister, Dr Wilhaim Smellie, pp 3—4) Glasster menuoned the possibili- 
tv that Smelle may have been apprenuced to Inglis, but stated “The natural objection which offers itself to 
this view 1s that Smellie was hardlv likely to begin practice in the same town as his master This consideration, 
however, would have less weight in the case of Inglis, because, by this ume, Inglis was an old man, indeed, he 
only lived seven vears after Smellie began pracuce” (/bid , p. 3) Johnstone agreed, noung that “There were 
two doctors in Lanark at that tme, but it 15 unlikely that he served either of them, for had he done so he 
would probably not have been allowed to settle subsequently in practice in Lanark” Johnstone, Willam 
Smelle, p 9) 
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of 1704.” Inglis was extremely actıve in town politics. Lanark had a long 
tradition of local government; it was one of the first Scottish towns desig- 
nated a royal burgh in the fourteenth century. Under this system, only free- 
men or burgesses were to have the privilege of electing a local town 
council and managing their own corporate affairs On top of their legislative 
and judicial power, the magistrates also had economic strength, for they 
were given the control of a large amount of land that had been given to the 
town by the king. Lanark’s council was self-elected by the freemen; it had 
seventeen members, from which the magistrates, consisting of the provost, 
two bailies, and a dean of guild, were chosen !8 In the surviving town 
records of Lanark, one finds numerous references to Inglis’s activities as 
one of these magistrates. For example, at the first meeting of the Commis- 
sioners and Justices of Peace for Lanark (a group begun by an Act of Parlia- 
ment in 1707), “William Inglis, present oldest magistrat of the burgh of 
Lanark and residing therein.” became one of the Justices of the Peace. He 
was mentioned as a bailie in 1717; was elected Dean of Guild in 1720; was 
bailie again in 1722; was elected Commissioner to the Convention of Bor- 
oughs in 1723; and finally declined to serve in 1725, saying that he had 
served long enough (Inglis died in May 1727). Inglis was actively traning 
apprentices prior to 1714; on 13 May 1714, Hugh Cochran, apothecary, who 
served his apprenticeship with Inglis, was admutted a freeman of the town ” 
Smellie, therefore, appears to have been apprenticed not only to the pre- 
muer medical practitioner in Lanark, but also to one of the most prominent 
figures in the town 

The length of Smellie’s service to Inglis is unknown. However, although 
five years was the “official” booking for a medical or surgical apprentice in 
Glasgow at that time, in practice few apprentices served more than three 
years out of their five-year term. In fact, the three-vear term became so 
common that the Faculty of Physicians and Surgeons finally reduced the 
official booking of apprentices to three years in 1743.7! Even three years 
were expensive enough; a Glasgow bond, drawn in 1722, bound the ap- 
prentice “faithfully honestly & obediently (to) serve & obey his saids Mas- 
ters In the forsaid arts & Calling (of Chyrugery and pharmacie)” for a 
period of three years, and cost the apprentice forty pounds sterling 7” Many 


1 Scomsh Record Office, MS OPR 648/2, Lanark. 1688-1729 Births, Baptisms, Marriages “1704 Wiliam 
Inglis apothecarie ın Lanark and Anna Weir March 19 procl banns ” They had at least four children, one of 
whom, Cornelus (baptized 8 October 1708), later succeeded hus father in practice 

8 Cowan, History of Lanark, pp 62-67, Davidson, History of Lanark, pp 28-30 

19 Records of Burgh of Lanark, MS 1/1/7, Malcolm, ed, Minutes of the Justices of the Peace, entry for 9 
September 1707 Besides Inglis and Cochran, there are menuons of a number of other practitioners in Lanark 
during these vears, Doctor Cornelius Mollev, “practitioner of physick and chyrurgeorv for present at Lanark” 
was made an honorary burgess in 1717, Willam Dunlop, an apothecarv, became a burgess in 1718, and two 
surgeons from Glasgow, Duncan Campbell and Daniel Campbell, were made honorarv burgesses in 1719 

20 Records of Burgh of Lanark, MS //7 

2i Henry L Fulton, “Smollet’s Apprenuceship in Glasgow, 1736-1739,” Central Michigan University, pp 
178-79 (typescript) 

2 lind, p 179 
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apprentices, having served their three years, would leave to continue their 
medical studies elsewhere, European medical centers became particularly 
attractive to Scottish students during the first half of the eighteenth century.” 

But, whatever the duration of his apprenticeship, Smelle decided not to 
pay for further medical education, but rather to continue his training in 
another way—by joining the Royal Navy as a Surgeon’s Mate. Naval service 
was a popular option for apprentices at this time; instead of paying high 
apprenticeship fees, a student could earn over twenty pounds a year as a 
surgeon’s mate, with few expenses, and.be gaining practical experience and 
learning his trade at the same time. Even more important, under a series of 
acts that freed military men from the laws of apprenticeship and examina- 
tion, service as a surgeon in the Army or Navy exempted a man from com- 
pleting an apprenticeship or paying high fees for a license from the local 
Company of Surgeons upon his discharge.”4 As a practitioner in Lanark, 
Smellie was under the jurisdiction of the Faculty of Physicians and Surgeons 
of Glasgow, and had to obtain a license from that group in order to practice 
legally. Although many men—particularly those in the countryside— 
doubtless practiced without the Faculty’s license, the right to legal exemp- 
tion from the Faculty’s high freedom fines” certainly might have been an 
additional incentive for joining the Navy. 

Interestingly, a rumor that Smellie served in the Navy was dismissed as 
unfounded by both M’Clintock and Glaister, who held that apprenticeship 
alone was the standard route to practice.” William Smellie, however, bad 


3 Ibid, p 178 See also David Hamilton, The Healers A History of Medicme m Scotland (Edinburgh 
Canongate, 1981), pp 109-10 t 

% These laws originated during the Interregnum On 2 September 1654, in response to an Army petition 
asking for freedom for old soldiers from the laws of corporations, Cromwell's Council issued “An Ordinance 
enabling such Soldiers as have served the Commonwealth in the late Wars to exercise anv Trade” This law 
allowed anv soldier who had served in the armies of the Parliament or the Commonwealth to follow his trade 
anywhere in the country, “anv law or custom notwithstanding” See Llovd G Stevenson, “A note on the 
relauon of military service to licensing in the historv of Brush surgery,” Bull Hist Med , 1953,27 422 This 
regulauion was confirmed by Cromwell's second Parliament in 1656 The ordinance set a precedent for similar 
legislaunon during the next 130 years Charles II passed an Act “For enabling disbanded soldiers to exercise 
trades” ın 1660 (12 Car I, chap 16), the wording of the law remained practically unchanged as it was 
re-enacted in the reigns of William UI (10 Will III, chap 17 [1699]), Anne (12 Anne, chap 14 [1712]), and 
George Il (22 Geo 1, chap 44 [1749}) 

25 Royal College of Physicians and Surgeons of Glasgow, MS 1/1/2, Minutes 1733-57 The entrv for 19 
Sept. 1737 lists the prevailing freedom fines 


Apprentices serving 5 vears in Glasgow £30 Scots 
4 years in Glasgow 5 guineas 
3 vears in Glasgow 7 guineas 
Under 3 vears 10 guineas 
Son or son-in-law of member £15 Scots 
Country member £40 Scots* 
Country member who 1s a son or son-in-law of a member or has 
served an apprenticeship to a freeman i £30 Scots 


All applicants pay £3 Scots to the library, £3 to the clerk and 2 shillings sterling to the officers 


* £3 6s 8d sterling 


6 Maurice Onslow, “Obstetrical researches,” London Med Reposit, 1821, 15 101-3 Onslow wrote “I 
have heard it said, that he was first a Surgeon, or Surgeon’s mate, in the navy, but know not whether this was 
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chosen a standard option by deciding to enter the Navy When the Navy 
needed surgeons, prospective candidates were sought in Scotland, even be- 
fore the date when Smellie joined. In a letter from the Barber-Surgeon’s 
Company to the Navy Board, on 17 January 1744, the Company assured the 
Navy Board that it was doing all it could to recruit surgeons for the service. 


Beyond this we know not, what either your Honours or we can do farther in 
this Case, unless, as we have heard was done in a like want in Queen Anne’s 
time, your Honours or the Lords of the Admiralty should write to the Professors 
of Physick in Edinburgh, and_the other Universities ın Scotland, where we doubt 
not there 1s plenty of young Surgeons but indifferently provided for, who may 
disperse such notice, where our newspapers seldom reach?’ 


Not only were Scottish surgeons actively recruited, but many actually 
travelled to London and joined the service. In 1700, James Sutherland, mas- 
ter of the Physic Garden and professor of botany in Edinburgh, noted in a 
letter to James Petiver, an apothecary in London. “All the Surgeons and 
Apothecaries apprentices ın this place are usually my schollars at the Phys- 
ick Garden; and after they have served in a shop five years they seek Occa- 
sions of going Surgeons in ships to the East or West Indies, or any other 
forrain place that offers, and so spend their time abroad for the space of six 
or seven years before they return, and set up a shop of their own.””8 In this 
and subsequent letters, Sutherland recommended numerous young men to 
Petiver, asking for Petiver’s help in obtaining seagoing positions for his 
students 2? 

This migration of young Scottish surgeons to the south was portrayed 
by Tobias Smollett (who was himself a naval surgeon) in his novel Roderick 
Random (1748). Roderick described his examination by a member of the 
Company of Barber-Surgeons: “The first question he put to me was, ‘Where 
was you born?’ To which I answered, In Scotland—‘In Scotland (said he) I 
know that very well—we have scarce any other countrymen to exam- 
ine here—you Scotchmen have overspread us of late as the locust did 
Egypt ...’”3° In fact, many of the most prominent surgeons and physicians 
of the mid-eighteenth century also moved from apprenticeship to the army 





from authority or merely conjecture Certain, however, 1t 1s, that he pracused midwifery in the country from 
the vear 1722 to 1739, he then migrated to London, where he pracused thirty-six years.” Alfred M’Clintock, 
in his preface to Smelhie’s Treanse, stated that Onslow “does not vouch for the truth of this, and I am strongly 
inclined to discredit ıt altogether, as Smellie could onlv have been 22 or 23 years of age when he commenced 
general pracuce at Lanark” (1 2) Glaister also mentuoned Onslow’s conjecture, but responded, “By carefully 
companng the data which are to be found in hts treatise and other contemporary evidence, we find that the 
above statement must be considered without foundation” (Glaister, Dr Wiliam Smellte, p 3) 

27 Guildhall Librarv, London, MS 5257, vol 9, Companv of Barber-Surgeons, Court Minute Books, 17 Jan 
1743/44 

John Macqueen Cowan, “The history of the Royal Botanical Garden, Edinburgh,” Notes Royal Botantcal 
Garden, Edin , 1933,91 36 1 wish to thank Dr Andrew Cunningham of the Wellcome Unit for the History of 
Mediane, Cambndge Unuversuy, for bringing this article to my attenuon 

find, pp 36-39, 42, 44, 46-48 

32 Tobias George Smollett, The Adventures of Roderick Random (rpt. Oxford Oxford Universi Press, 
1979), p 86 
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or navy in the early part of their careers. These include Tobias Smollett 
(1721-71)! and John Moore (1729—1802), as well as three medical men 
who were, like Smellie, born ın Lanark county: William Cullen (1710—90), 
William Hunter (1718-83) and John Hunter (1728-93) 

In trying for a position as a naval surgeon, William Smellie found the 
knowledge he had gained as an apprentice being tested. Under the charter 
granted to the Company of Barber-Surgeons in 1629, all prospective naval 
surgeons had to pass an examination in front of the Company’s Court of 
Examiners before they could “act as surgeon to any ship whether in the 
service of the Crown or of a merchant ...”3? First, a candidate had to pro- 
cure a letter from the Navy Board to the Barber-Surgeons’ Company, asking 
that he be tested; he then went to the Company, presented his letter to the 
secretary, and entered his name on a list of men to be examined at the next 
meeting of the “Court of Examination for Sea Surgeons.” The examinations 
were generally held once a month, except during war years when their 
frequency was increased to once every two weeks. 

At the examination, a candidate was questioned by a board of three or 
four members of the Court of Examiners He was asked about his age, his 
apprenticeship, where he had studied and practiced, and what operations 
he had seen performed. He was then examined on his knowledge of anato- 
my, physiology, and surgery.” If the candidate passed, he paid a three- 
guinea fee for the examination for a principal surgeon, or a one-guinea fee 
for that of a surgeon's mate; the examiners would then give him a certificate 
declaring that they “do find him fittly Qualified to serve as Surgeons-——— 
Mate on board any of His Majesty’s Ships of War of the-———-Rate.”34 A man 
could qualify for any position from that of a surgeon down to that of a fifth 
surgeon’s mate, for service on ships of six different sizes, or “rates.” The 
candidate then presented this certificate to the Navy Board. 

The names of the men who were examined by the Conipany of Barber- 
Surgeons for the positions of naval surgeons and surgeon’s mates are listed 
in the Company's Court Minute Books, which are now in the Guildhall Li- 
brary in London. In these books one finds that on 5 February 1719/20, “at an 
examination of sea Surgeons and for the new War Office,” under the gover- 
norship of Alexander Geekie, at the Great Minorior in Long Lane, “W™ 


3! There are numerous connections between Smollet and Smellie Smollet was apprenticed to John Gor- 
don, a Glasgow surgeon who was Smelhe’s friend Smollet traveled to London in 1739, the same vear that 
Smelle left Lanark, ıt has been suggested that the two friends mav even have travelled together Johnstone, 
Willam Smellte, p 17, Glaister, Dr Wiliam Smelle, p 112) Although Smollet abandoned medical pracuce 
after his success as a novelist, he 1s known to have edited Smellie’s Treatise on Miduufery (Glasster, Dr 
Wilham Smelle, p 133), and appears to have been the anonymous author of a defense of Smellie’s pracuces 
(Philip J Klukoff, “Smollet’s defence of Dr Smellie in The Critical Review,” Med Hist, 1970, 74 31-41) 

325 Car 1(1629) Printed inJ W Willcock, The Laws Relating to the Medical Profession (London, 1830), pp 
chonx—clxxxv i 

3 Charles Dunne, Chrurgical Candidate, or Reflections on Education Indispensable to Complete Naval, 
Ahhitary and Other Sut geons (London, 1808), p 49, Chustopher Llovd and Jack L $ Coulter, Medicine and the 
Navy, 1200-1900, vol 3, 1714—1815 (Edinburgh E & S Livingstone, 1961), p 14 

% Public Record Office, London, MS ADM 106/2952-—2963, “Surgeons’ Qualificauons, 1700—1800 " 
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Smelly” qualified as a “Second Mate of a fourth rate "35 Having passed his 
examination, Smellie brought his qualification certificate to the Navy Office. 
These certificates have been preserved among the Admiralty Records in the 
Public Record Office ın London One of these, dated “Barbers and Sur- 
geon’s Hall, Febry 5th 1719/1720,” qualified “William Smeley” “to serve as a 
Surgeon’s second mate on board any of His Majesty’s ships of War of the 
fourth Rate.” Smellie’s examiners, as was also noted in the Court Book 
entry, were R. Harvey, James Ferne, William Loup, and the Governor, Alex- 
ander Geekie 36 

Once a man had qualified for a position, before he could get a warrant 
he had to wait until there was a vacancy. In order to speed this process, 
some men attached personal recommendations to the certificates that they 
presented to the Navy Board. Tobias Smollett described this custom in 
Roderick Random After Random and other prospective surgeon’s mates 
delivered their qualifications to the Navy Office, they discussed their pros- 
pects for employment. 


. I understood that each of them had been recommended to one or other of 
the commissioners, and each of them promised the first vacancy that should fall, 
but that none of them relied solely upon that interest, without a present to the 
secretary, with whom the commissioners went snacks —For which reason each 
had provided a small purse, and I was asked what I proposed to give?—This 
was a vexatious question to me, who had not wherewithal to buy me a 
dinner 7” 


In the Public Record Office, preserved with Smellie’s certificate from 
the Barber-Surgeons’ Company, is a letter addressed to the Commissioners 
of the Navy, dated 6 February 1719/1720, recommending Smellie for consid- 
eration for an appointment: 


Sir 

The bearer put y Inclosed [the examination certificate] into my hands & I 
w'out minding the directions open’d itt, w I hope will be excusd. 

You haveing given me leave to trouble you, I hope you will pardon my 
sending this young man to you & that you will get him imploy’d when there 
shall be ane opportunity, in wch you will oblige 

Sir 

your most 
humble obedt servt 
Jo Cokburne*® 


35 Guildhall Library, London, MS 5258, Rough Court Minute Books, vol 1, 1707-25 

% Public Record Office, London, MS ADM 106/2952~2963, ‘Surgeons’ Qualifications, 1700-1800” “James 
Ferne (d 1740), Surgeon “for stone” to St Thomas's for 36 years, noted for his ‘cure’ of a man whose arm had 
been torn off in machinery” (Jessie Dobson, “Smollett the surgeon,” Ann Roy Coll Surg Eng, 1957 20 
260-64) 

3? Smollett, Roderick Random, p 93 

38 Public Record Office, London, MS ADM 106/2952-2963 
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Smellie’s promoter was John Cockburn (c.1679-1758), a Lord of the Admi- 
ralty Cockburn represented his county in Scotland, Haddingtonshire, from 
1703—41; he was a Lord of Trade from 1714—17, and a Lord of the Admiralty 
from 1717-32. It ıs not known how Smellie gained an introduction to 
Cockburn; but, with such patronage, one can understand why Smellie was 
able to get a position without undue delay.3? 

Smellie received his warrant on 26 February 1720, three weeks after 
taking the examination at the Barber-Surgeons’ Company When a man was 
finally assigned to a ship, the name of the ship, the date when he received 
his warrant, and the position that he was to fill were all recorded on the 
bottom of the qualification certificate that had been issued by the Company 
of Barber-Surgeons Depending on the jobs that were available, a man 
might find himself serving ın a position which was different from that for 
which he had qualified. For example, a man may have qualified as a first 
mate on board a small ship, but would accept a warrant to serve as a second 
mate on board a larger ship, if that was the only opening that was available. 
If a man was promoted, or was sent to a ship of a higher rate, he would 
have to pass a new examination at the Barber-Surgeons’ Company, and 
could not be re-employed without a certificate from the Company that qual- 
ified him for the new position.” The ships on which he served in his new 
capacity would then be listed on the bottom of the new document. 

At the bottom of Smellie’s qualification certificate one finds the follow- 
ing note: “26 Ffebry 1719—3 Mate of the Sandwich.” Although Smellie had 
qualified as a second mate of a fourth rate, he took a position as a third 
mate of a larger ship, the second rate Sandwich. The rest of Smellie’s naval 
career can be trac¿d through other Admiralty records. Although the Ship’s 
Musters for the Sandwich for the years 1719-22 have not survived, the Pay 
Books still exist, in the Public Record Office there is one for the period 
from 13 January 1720 to 8 November 1721.*! The naval pay books list the 
names of all members of a ship’s company, the day that they came on board, 
their rank or position and their full pay for the amount of time served. 
Deleted from their full pay would be any debts they had incurred during 
the voyage, such as money owed to the Chatham Chest (a fund for disabled 
sailors), the sixpence per month deducted from each man’s wages for the 
Greenwich Naval Hospital, and any money spent on “slops” (clothes bought 
from the ship’s stores), tobacco, and so on If a man was discharged before 
the ship was paid off, entries in the pay books gave the date he left and the 
reason; for example, if he were sent to the hospital or to another ship. 

From the Sandwich’s pay book, the ship’s medical staff can be recon- 
structed, The surgeon was Thomas Killinghall; the first mate, Henry Martin; 


3 Sedgwick, House of Commons 1714-1754 (1970), p 562 

V Regulations and Instruchons Relating to HM Seruce at Sea, 6th ed (London, 1746), “Rules to be ob- 
served m the Appointment of Officers in Foreign Parts,” Arucle IV 

<41 public Record Office, London, MS ADM 33/294 
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the second mate, Henry Pringle; the third mate, “William Smelley”; the 
fourth mate, Henry Darrington; and the surgeon’s servant, William Staples. 
Killinghall and his four mates were responsible for the health of the 710 
men who served aboard the ninety-gun Sandwich during the twenty-two 
months she was in service from 13 January 1720 to 8 November 1721, when 
the voyage ended and the men were “that Day paid off at the Hill House at 
Chatham.” During this time, the Sandwich cruised the Baltic, under the 
command of Sir John Norris, Admiral of the Blue, and under Captain Wil- 
liam Faulkner The Sandwich was part of a joint Anglo-Saxon fleet that was 
patrolling the Baltic to protect Sweden against attacks from Danish and Rus- 
sian ships. England was concerned with maintaining the balance of power 
between the northern states, since most of Britain’s timber, hemp, and 
spars—without. which the Navy could not function—came from the Baltic 
trade. The fleet had been sent in order to prevent Sweden being overrun by 
Denmark, Poland, and Russia, and thereby to protect England’s commercial 
interests, which relied on the ability of merchant ships to sail safely to the 
northern ports. However, the medical men did not have to practice any 
battle surgery, for the fleet did not meet with any action. The Captain’s Log 
of the Sandwich records little more than the uneventful movements of the 
ship during the two-year cruise.“ 

The Admiralty documents, therefore, show that William Smellie served 
on the Sandwich for twenty months, from 5 March 1720 tO 8 November 
1721, when she went out of service and the ship's company was paid off. 
Only one ship—the Sandwich—is listed on Smelhie’s examination certifi- 
cate of 5 February 1720, since no other ship is mentioned, and no other 
certificate, qualifying him for a higher position, is present in the Public 
Record Office, it appears that, upon being paid off, Smellie did not join 
another ship, but left the service 

With his two years of naval service behind him, and being now almost 
twenty-five years of age, Smelle decided that ıt was time for him to return 
to Scotland. With his apprenticeship and experience in the Navy, he could 
feel more confident that he would appear qualified to practice in the eyes of 
his neighbors, and would be able to support himself as a surgeon-apothe- 
cary. But rather than returning to his home parish of Lesmahagow, Smellie 


42 Smellie’s “Neat Wages” for the voyage, after subtracting £1 2s Od for the Chatham Chest and 11s Od for 
Greenwich Hospital, were £31 4s 10d Except for Smellie, none of these surgeons became members of the 
Royal College of Physicians, were apprentices or freemen of the Company of Barber-Surgeons, or recerved 
MDs from Aberdeen, Glasgow, or Edinburgh universiues Both Killinghall and Pringle seem to have made 
the navy their career, Pringle served for at least twenty vears, while Killinghall was in the service for almost 
fortv vears Their careers can be traced through documents in the Public Record Office, London (MS ADM 
106/2959, “Surgeons’ Qualifications, 1700-1800”) and in the Guildhall Library, London (MS 5264, “Lists of 
Ceruficates to Navy Surgeons, 1709-1744”) 

8 Geoffrev J Marcus, A Naval History of England, vol 1, The Formatwe Centuries (London Longmans, 
Green & Co, 1961), p 249, Roger C Anderson, Naval Wars m the Baltic (London Francis Edwards, 1969), pp 
200-207 

“Public Record Office, London, MS ADM 51/833/Part 3 


12 JOAN R. BUTTERTON 


instead set out to make his fortune in Lanark Having attended Lanark’s 
Grammar School, and served as Inglis’s apprentice, he was doubtless widely 
known in the town But as well as famuliarity, there would have been nu- 
merous other advantages to beginning practice in Lanark Lanark was the 
most ancient-—and most important—town in the county. Dating from 
Roman times, and at one period a royal residence, Lanark was, as we have 
seen, one of the first Scottish towns to be designated a Royal Burgh, and had 
the distinction of being the repository of one of the standard weights of the 
kingdom. Lying on the eastern bank of the Clyde, thirty-two miles south- 
west from Edinburgh and twenty-five miles south-east from Glasgow, Lanark 
was a natural way-station for the passage of people and goods from the 
south to the major Scottish cities The parish itself was fairly small—four to 
five miles long and about three wide—with half of the land being used for 
cultivation, primarily divided into small farms of a few acres each, on which 
oats and peas were grown. The population numbered about two thousand 
people * 

Lanark was the center of government and trade for the county. The 
incorporated guilds were the smiths, shoemakers, wrights, tailors, weavers, 
dyers, and skinners, each guild elected a Deacon of Craft, who had a voice 
in the election of the Provost, Bailies, and Dean of Guild. The main indus- 
tries were weaving and shoemaking, also of importance were the tailors, 
hosiers, and dyers, pointing out the importance of the wool trade for the 
area, There were two market days each week, attracting people from the 
nearby countryside, and seven fairs during the year, many of which were 
national events. Again, the theme of most revolved around wool; the Can- 
dlemas Fair was at one time called the “Sale-yarn fair”; the April fair “was a 
great market for cloth manufactured by country weavers”; and the large 
lamb markets ın July were “of national importance.” 

Lanark was therefore a town large—and wealthy-——enough to support 
another surgeon, besides the town itself, many neighboring parishes were 
within reach, and all of the outlying towns doubtless had roads connecting 
to Lanark, the main market town in the area Glasgow and Edinburgh were 
also fairly close; by 1723 mail could be sent three times a week from Edin- 
burgh to Lanark, via Glasgow, in twenty hours.*’ In addition, Inglis himself 
was an old man, perhaps eager to pass his patients to a young protégé, 
Smellie could hope to profit from the continued guidance of his mentor, as 
he slowly began to take on some of the older man’s practice. 

As one of his first steps upon returning to Lanark, Smellie applied for 
the freedom of the town. On 29 June 1722: 


45 Cowan, History of Lanark, pp 1-5, Sinclair, ed , Statistical Account, vol 15 (1), Paush of Lanark, pp 2. 
16, 27, Davidson, History of Lanark, pp 5-6 

4 Cowan, History of Lanark, pp 69-77, Sinclair, ed , Statistical Account, vol 15 (1), Pansh of Lanark, pp 
28-31, Davidson, History of Lanark, pp 28-30, 73—76 

4 Glaister, Dr Wiliam Smellie, p 9 
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The said day William Smaillie Apothecary who served his apprenticeship with 
William Inglis Apothecary burgess of this burgh sworn and admutted heretable 
burgess of this burgh In common forme and found Thomas Weir merchant 
burgess of the Said burgh cautioner for his extents and watches ** 


Even during his first year in practice, Smelle began noting down all of 
the interesting or educational obstetrical cases that he saw, some of these 
were later included ın his Treatise on the Theory and Practice of Midwifery 
(1751). In two of the four cases that date from 1722, he merely “assisted” or 
“was present at” the actual surgical operation; this suggests that he was 
acting in the role of a student or apprentice, and was still learning the pro- 
fession. In the other two cases that occurred in 1722, however, one can see 
that Smellie had begun to practice on his own. In Case 29, “An Addled 
Tuberculated Ovum of about the Third Month,” he wrote that he was 
“called to a gentlewoman in the year 1722.... This being the first case of the 
kind I had seen miscarriage of a false conception in the 3rd month. ... Since 
that time I have been concerned in a great number of cases of the same 
kind ...”5° In the next case, Smellie described one of the mistakes that he, 
as a beginner, had made: 


Case 382 —Primipara, the shoulder presented, Haemorrhage, the Foetus deliv- 
ered by tearing down the Body with the Crotchet. 1722— 

. By these efforts, and the exertion of great force, a considerable flooding 
was brought on, and this alarmed me not a little, especially as it was one of my 
first cases, and I had not yet attained that calm, steady, and deliberate method of 
proceeding, which is to be acquired only by practice and experience I had 
over-fatigued myself, from a false ambition that inspires the generality of young 
practitioners, to perform their operations in the most expeditious manner,*! 


The only other known document that gives information about Smellie’s 
early practice is a bill, recorded in the Register of Protested Bills, kept in the 
Sheriff Court of Lanark. It was drawn by Smellie upon James Mair, a landed 
proprietor in the adjoining parish of Lesmahagow, and 1s as follows: 


Lanark, 17 June, 1723-—-Mr James Mair pay to me or my order betweixt and 
Lambas next, at the house of Thomas Logan, wryter in Lanark, the sume of 
Seven Pound sterling money, with Twelve Pound Scots of Penalty in case of 
faillie, being the agreed wages and fee for my pains in the Amputation and Cure 


£ Records of Burgh of Lanark, MS 1/1/7 Thomas Weir was the son of James Weir. a merchant burgess of 
Lanark and baillie of the town When the younger Weir was granted the freedom of Lanark on 18 October 
1711, he “found William Inglis apothecary cauuoner for his extents and watches” 

Smelhe, Treatise, 2 80 “Case 40-——Solid Enlargement of the Uterus—In the‘vear 1722, I assisted in 
opening the body of a woman, turned of seventy, who for a long ume before she died, had been very big in 
the abdomen ” Smellie, Treatise, 2 11 “Case 5 Exurpation of Hvpertrophied Nvmphae— In the vear 1722, 
I was present at the exurpation of the nvmphae, which were excessively large and pendulous, in a woman 
who alleged that the disorder proceeded from a venereal tant, of which she had been formerly cured” 

Smelle, Treatise, 2 65 

5 bid, 3 142-43 
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of your leg, performed by me in harvest last. Make thankfull pay‘, and oblidge 
your humble serv‘, 
(Sic subscribitur) Wil. Smelle 
(Directed thus) to Mr. James Mair of Bankhead 
(Accepted thus) Accepts June 19, 1723 

(Sic subscribitur) JA Mair? 


From this bill it is evident that Smellie was practicing on his own in Lanark 
by the autumn of 1722. 

In order to supplement his income during his first years in practice in 
Lanark, it is likely that Smellie also acted as a cloth merchant, or that he sold 
cloth out of his apothecary shop. Previous authors have mentioned that 
Smellie “eked out his scanty income by keeping a shop as a village cloth 
merchant as well as by practising as a village doctor,”*? and that in the mid 
to late 1730s, Smellie “... as I have been told, at that time, united the occu- 
pations of cloth merchant and practitioner of midwifery in Lanark.” In a 
town so heavily involved with the textile trade, this would seem to be an 
obvious area of activity for a young entrepreneur. In addition, Smellie may 
have been seeking extra income because he had his upcoming marriage in 
mind. In the parish register of Hamilton one finds: “William Smellie in the 
paroch of Lanark and Euphram Borland in this paroch: mar,” dated January 
1724; similarly, in the Lanark register, “William Smellie and Euphram Bor- 
land in the Paroch of Hamilton were proclaimed for the third time upon the 
last Sabbath of february 1724.”5° 

Sometime during the three years after his marriage, Smellie’s parents 
moved to Lanark. Smellie’s mother died on 20 April 1727, at seventy years of 
age, and was buried in the churchyard of the Kirk of St. Kentigern in Lan- 
ark. Being elderly, and perhaps having fallen ill, she and her husband 
(who was srxty-three-years old at the time of her death) may have moved to 
Lanark to be cared for by their son and his young wife. By now, William was 
probably making a respectable income from his medical practice and his 


5? Glaister, Dr Wilham Smelle, p 5 “Faille” 1s an obsolete Scotch word meaning failure, or non-perfor- 
mance, or the consequent liability to a penalty 

53 Sir James Simpson, address to the British Medical Associauon, Edinburgh, 1858, as reported in 
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MD, FRS and SA (London W Richardson, 1783), p. 14 
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business as a cloth merchant, and could have supported his parents. At this 
time, he was likely gaining a larger share of the surgeons’ business in the 
town, as Inglis, too, was elderly; Smellie’s master died just one month after 
Sara Kennedy’s death, in May 1727. Archibald Smellie stayed in Lanark after 
his wife’s death, and was appointed an Elder of the Parish Church of Lanark 
in 1727; he attended meetings of the Kirk Session until 1734, a year prior to 
his own death, at age seventy-one, in June of 1735.7 

The town authorities recognized the younger Smellie’s growing promi- 
nence by electing him to the post of “Cornet” on 3 April 1729. This position 
was closely tied to a long-standing Lanark tradition. One of the terms of the 
original Burgh charter stated that the town officers had to make an annual 
inspection of the lands granted to the town under the royal charter, in order 
to see that all of the landmarks or marchstones were undisturbed. Over the 
years, this inspection turned into Lanark’s most festive holiday of the year, 
the Lanimer or “Landmark” day. On the day after the “June” fair (held the 
last Wednesday of May), the citizens of the town would gather at dawn in 
order to walk around part of the town boundaries. In the afternoon, the job 
was performed on horseback, with the standard of the Burgh being carried 
in the middle of the procession. “A new standard bearer or cornet is ap- 
pointed by the town council every year, and about ten o’clock the standard 
is conveyed by the magistrates from the cornet or bearer of the previous 
year to the one newly elected ... they were accompanied or guarded in this 
important embassy by the officers of the burgh ın their scarlet uniform with 
halberts aloft ..."°° Foot races and other sporting competitions were held, 
and that evening each of the trades hosted a banquet. In the Records of the 
Burgh of Lanark on 3 April 1729 one finds: 


William Smelie Elected Cornet 

The said Day They Have Chosen William Smelie Apothecary Burges of Lanark 
to Carry the standard round the marches on Whittsunday Thursday nxt to 
come. 


In view of the exertion involved, the “Cornet” séems to have generally been 
a post for a younger man who, like Smellie, had within the past few years 
been elected a burgess of Lanark. For example, Hugh Cochran, an apothe- 
cary who was one of Inglis’s apprentices, and who was admitted a freeman 
of the town on 13 May 1714, was appointed “to carry the standart upon 
Whytsunthursday next comeing” on 4 April 1717.6 

Smellie’s growing importance in Lanark is also reflected in the fact that 
he was becoming a considerable landowner.®! Smellie had bought six acres 


57Johnstone, Willam Smelle, pp 6-7 
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of land in the region called Kingsmuir from Richard Dick, “wryter in Lan- 
ark,” and three acres of land to the west of the first from James Alston, 
“dyster in Lanark.” He wanted to enclose and improve the land, but in order 
to do so had to connect the two pieces with “common murr,” the Burgh’s 
land. On 5 June 1729, Smellie petitoned the town council to allow him to 
buy or rent that part of their land that he needed They agreed to rent him 
the “five rood of Land” for £12.12s. Scots plus 20 shillings Scots per year.°* 
In April of 1730, the Council agreed to give Smellie the land outright, ex- 
changing the rented land for an equal amount of land from a separate por- 
tion of Smellie’s property. 

Having established himself in Lanark, Smellie’s practice was extending 
further and further into the surrounding countryside. In the cases that he 
later included in his Treatise, he notes that he began to be called “some 
distance in the country,” travelling to such villages as Hamilton, twelve 
miles west of Lanark, Wiston, twelve miles to the south, and Carluke.® With 
this enlarged “catchment area,” Smellie probably began seeing not only 
more cases, but more interesting, unusual, and difficult ones From contem- 
porary parish census records, one can estimate that Smellie was working in 
an area of about 15,000 to 18,000 people; and that there were approximately 
400 to 500 births per year in this population. Assuming that 3 to 5 percent 
of these births would be difficult,” and that a surgeon might be called, 
Smellie could have seen up to fifteen or twenty obstetrical problems each 
year. In his Treatise, Smellie included an average of four to five cases for 
each year of his practice in Lanark Even if there was one difficult case per 
month-——half of which were new to him and worth recording—one can 
see how Smellie could have become particularly interested ın these diffi- 
cult, anxiety-producing and emouonally-laden cases. 

In addition to increasing his experience, Smellie’s extended practice 
probably served to bring him into contact with many other practitioners, 
both in the country and ın the nearby cities. In particular, Smellie seems to 
have met, at some early date, John Gordon of Glasgow. Gordon was a sur- 
geon who later acquired an M.D. from Glasgow University and became a 
prominent physician. Ultimately he was elected the President of the Glas- 
gow Faculty of Physicians and Surgeons Smellie writes of Gordon that he 
was “my old acquaintance, and senior practitioner in the art of midwifery.”® 
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He adds, “In particular, I was obliged to Dr. Gordon of Glasgow, and Dr. 
Inglish of Lanark, in Scotland; the first made me acquainted with the blunt 
hook, the other with the noose, etc.”®? In Smellie’s Treatise, the earliest case 
in which he mentions using the blunt hook was in 1724;”° so, as early as 
1724 Smellie appears to have known Gordon. Since Gordon was selected to 
examine midwives for the Faculty of Physicians and Surgeons in Glasgow, 
when the law requiring such examination was passed in 1740,” it has been 
speculated that this position indicates that Gordon had a special interest in 
midwifery, with which he could have influenced Smellie.” Gordon may 
also have initiated the friendship between Smellie and Tobias Smollett, the 
novelist, who is known to have been one of Gordon’s apprentices.’? An- 
other local surgeon was the young William Cullen, of the nearby parish of 
Hamilton. After being educated at Glasgow University and apprenticed to 
John Paisley, a member of the Faculty, Cullen travelled to London in 1729 
and journeyed to the West Indies as a surgeon on board a merchant ship. 
After returning to London, Cullen spent some time as an apothecary’s assis- 
tant, before moving back to Scotland and starting practice in Hamilton in 
1736. Smellie and Cullen became good friends, with Smellie borrowing 
books from Cullen in 1738 and 1739.4 

Perhaps because of his Glasgow medical friends, Smellie became a 
member of the Faculty of Physicians and Surgeons of Glasgow on 5 May 
1733.” The freedom fine of forty pounds Scots for a license to practice in 
the country (ie., in all areas where the Faculty had jurisdiction, except Glas- 
gow and its suburbs) was reduced to thirty pounds in Smellie’s case, be- 
cause he had served an apprenticeship to Inglis, who was a freeman of the 
Faculty. ó As was discussed previously, Smellie’s naval service should have 
exempted him from the legal requirement of joining the Faculty, and, in 
fact, he had practiced as a surgeon and apothecary for eleven years before 
deciding—or being forced—to join. It is certainly possible that, as Smel- 
lie’s practice expanded and began to take him farther from Lanark, his less 
friendly neighboring surgeons viewed his presence as a threat to their prac- 
tice. By encroaching on these surgeons’ territories, Smellie was bringing his 
own work to the attention of others—including the licensing body of the 
region, the Faculty of Physicians and Surgeons of Glasgow. Although Smellie 
could have claimed exemption because of his naval service, he may not 
have wished to argue this point by entering into a long, and possibly costly, 
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legal battle, which the Faculty may have threatened to wage if Smellie did 
not pay its freedom fine. Unfortunately, the Faculty’s Minute Book, which 
might have recorded if Smellie’s right to practice had been challenged by 
the Faculty’s members, was destroyed by fire in 1733. 

However, Smellie could also have realized the many advantages open 
to him if he joined the Faculty. Membership offered educational opportuni- 
ties; not only would he have had more contact with friends such as John 
Gordon, but he could have met, and learned from, many renowned Glas- 
gow practitioners. He would have had greater access to books and journals, 
and could have learned more about the advances being made in medical 
science. More important, perhaps, was the possibility that membership 
could have improved his status in the eyes of his neighbors. Like his service 
in the Navy, membership in the Faculty might have been seen as an impor- 
tant qualification in the eyes of potential patients—perhaps even 
those higher on the social scale than the country people he usually attended. 

This new look at William Smellie’s early life has not only answered a 
number of long-standing mysteries about his education and early career, 
but has also generated new questions and hypotheses about the changing 
nature of apprenticeship, licensing, and the role of the navy and military in 
medical practice in the early eighteenth century Were Smellie’s education 
and early career typical of those of young Scotsmen who entered the medi- 
cal profession ın this era? Certainly, Smellie’s service in the Navy would 
have come as a surprise to his previous biographers; such service therefore 
suggests that the place of military and naval service in the medical world 
needs to be re-evaluated. For example, Smellie’s naval career was one ele- 
ment of his success in his country practice, and was a link in the chain that 
led to his later obstetrical fame. Smellie’s education at Lanark school, his 
apprenticeship to Inglis, and his service in the Royal Navy were all ways of 
qualifying himself for practice, both educationally and in the eyes of those 
who were potentially his future patients. Living in Lanark—the main county 
town of the region—and benefiting from Inglis’s experience and large 
practice, Smellie was well situated for a practice that could grow rapidly. 
The experience that this practice gave him in the management of difficult 
obstetrical cases interested him in these types of problems, so that when, 
after joining the Glasgow Faculty and being exposed to literature on the use 
of the forceps, he not only thought about, but had the opportunity to exper- 
iment with, these new techniques While Glaister and Johnstone bridged the 
gaps in their knowledge of Smellie’s early life with speculation based on 
what they believed was the typical training for a surgeon during Smellie’s 
lifetime, it is evident that a knowledge of the role of naval service in the 
eighteenth century will be an aid in the future evaluation of the course of 
careers in the eighteenth-century medical world. 
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ges Our image of creative scientific activity has been deeply colored by a 
T) small number of famous anecdotes These always include Archimedes’ 
“Eureka” experience; and the dream-like states in which August Kekulé first 
saw atoms combined into chains, and later came to conceive benzene as a 
closed ring through the vision of a snake biting its own tail. Especially 
prominent has been the autobiographical recollection by Charles Darwin, 
that, when he happened to “read for amusement Malthus on population,” it 
“at once struck” him that under the circumstances of the struggle for exis- 
tence that Malthus described, “favourable variations would tend to be pre- 
served and unfavourable ones to be destroyed.” “There,” Darwin added, “I 
had at last got a theory by which to work.”! 

What these stories have in common 1s the suddenness with which the 
creative thinker apparently saw, all at once, the solution to a problem with 
which he had been struggling. These stories are taken to be not exceptional, 
but prototypes for the experience that is commonly assumed to lie at the 
very heart of the creative process in science. The preface to a recent scholar- 
ly volume of historical essays entitled Springs of Scientific Creativity sums up 
this point of view in the statement that the testimony of scientists and math- 
ematicians has frequently pointed to “the sudden moment of insight com- 
ing at a point when the preliminary cogitation and the working of the 
subconscious have prepared the mind for the intuitive flash of recognition.” 

Such testimonies are, as the passage implies, taken as representative of 
the high points of scientific creativity. They are invoked as typical of other 
great creative moments that happen not to have been recorded by the sci- 
entists who experienced them. That this should be so, in spite of the small 
number of such stories that are available, suggests that the stories somehow 
fit in a compelling manner our presuppositions concerning the creative act. 
Perhaps they support our belief that true creativity ıs the product of a spe- 
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cial genius that 1s unfathomable, just as it 1s inaccessible to ordinary minds. 
To be highly creative is to be unique, to achieve something so exceptional 
that it must be the result of inspiration. These stories therefore serve to 
illustrate and to confirm the inspirational source of great scientific advances. 

The conception embedded in the stories has probably also been rein- 
forced by the dominant point of view within recent philosophy of science 
that has permitted no more systematic source for novel scientific hypothe- 
ses or ideas. With the rejection of the tradition that new laws arise from 
induction; in particular under the pervasive influence of Karl Popper, it has 
become customary to argue that there 1s a logic of confirmation, but no 
logic of discovery. Discovery is not an inferential, but a psychological pro- 
cess, New scientific ideas can come from anywhere. The systematic, scien- 
tific procedure only begins with the testing of these hypotheses. 

So strong has been the tendency to view great scientific discoveries as 
the outcomes of sudden flashes of insight, that when, in his well-known 
book Patterns of Discovery, Norwood Hanson argued, in opposition to the 
prevailing philosophical position, that scientists do reason foward as well as 
from general hypotheses, he still invoked such an event at a critical point in 
the process. Using, as an example of what he called retroduction, the rea- 
soning through which Kepler reached the conclusion that the paths of plan- 
ets are ellipses, Hanson summarized the extended sequence of Steps 
through which Kepler gradually approached this view; but such small steps 
were not quite enough to carry him there. To quote Hanson, Kepler “toiled 
on this problem like a man possessed, until finally his perplexities dissolved 
before an insight which transformed his data and all subsequent astronomy 
and physics "4 The words of Kepler’s own text, on which Hanson bases this 
description do not say, however, that the crucial mental transformation to 
which Hanson refers occurred in a single dissolving insight. I believe that 
Hanson must have read into Kepler’s account the same conception of the 
sudden illuminating flash that the other famous anecdotes convey. 

The enormous impact of Thomas Kuhn’s The Structure of Scientific Rev- 
olutions has enhanced the image of the greatest scientific changes as prod- 
ucts of sudden insights. At first glance this effect might seem paradoxical, for 
in one of the most penetrating chapters of that book Kuhn argued that 
discovery is not a single event, but a process which takes time. For those 
peak discoveries which initiate paradigm changes, however, Kuhn did not 
portray the situation in this way. Instead, he likened the transition, in the 
mind of a single scientist, to a change in a visual Gestalt, calling it a switch 
—that is, a change in what one sees in a visual pattern, which takes place 
instantly. “The new paradigm,” he wrote, “or a sufficient hint to permut later 
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articulation, emerges all at once, sometimes in the middle of the night, in 
the mind of a man deeply immersed in crisis. What the nature of that final 
stage is—-how an individual invents (or finds he has invented) a new way of 
giving order to data now all assembled——must here remain inscrutable and 
may be permanently so "5 

Kuhn did not argue for this conception of the critical mental transition, 
he simply assumed it. Nor does ıt appear to be essential to the broader 
scheme of scientific change that he set forth in The Structure of Scientific 
Revolutions. The phrase “sometimes in the middle of the night” seems to 
allude to anecdotes similar to the ones I mentioned earlier, and suggests 
that Kuhn may just have shared the common view of high moments of 
scientific creativity exemplified in such anecdotes Moreover, his adoption 
of the visual Gestalt switch as the model for a paradigm shift may have 
subtly induced Kuhn to attribute to the latter the temporal character of a 
Gestalt switch along with its holistic nature. There is probably also lurking 
behind his description a highly personal factor. In the preface to his volume 
of essays collected under the title The Essential Tension, Kuhn recounts a 
dramatic, clarifying insight that he himself experienced, during a moment 
that he vividly recalls, which taught him all at once how to read Aristotle. 
Whether or not that illumination was truly as isolated and as instantaneous 
as he recalls, the emotional impact of the moment undoubtedly has affected 
the way in which Kuhn views the experiences of past scientists who initiated 
scientific revolutions. 


IL Popular as the view of scientific creativity concentrated into rare flashes 
of insight still remains, this image is beginning to soften, as 1t yields to an 
alternative viewpoint that stresses continuity, more gradual change, and sus- 
tained personal effort. The emerging picture does not deny that the out- 
come of an unbroken progression can be a transition whose endpoint is 
incommensurable with its starting point; but tends to resolve the single 
conceptual leap into a series of smaller moves. To some extent the newer 
image is the inevitable result of the more detailed historical scholarship that 
has taken place during the past quarter century. As historians probe more 
extensively into published and unpublished documents, they naturally fill in 
more and more of the intermediate stages in investigative pathways. Con- 
ceptual transitions begin to look smoother through the accretion of these 
intermediate stages, just as the gaps between biological species tended to 
diminish as new intermediate species were discovered A fine example of 
this development is the characterization of the creativity of Isaac Newton 
that Richard Westfall has reached through his massively detailed study of 
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Newton’s scientific life. In the same volume called Springs of Scientific Cre- 
ativity, whose preface stresses “the sudden moment of insight,” Westfall 
summarizes Newton’s creativity in a very different way Quoting Newton’s 
own explanation that he had discovered the law of universal gravitation “by 
thinking on it continually,” by keeping “the subject constantly before me, 
and waiting] ’till the first dawnings open slowly, by little and little, into a full 
and clear light,” Westfall regards these self-reflections as an accurate charac- 
terization of the progress of Newton’s thought that Westfall himself has re- 
constructed as a historian. Central to Newton’s achievement, according to 
Westfall, was the “incredibly intense concentration that Newton sustained 
some thirty months. As he probed the orbital dynamics with which he 
began, Newton uncovered ever deeper layers of meaning ...” It appears to 
Westfall that what made Newton’s “genius productive was a rare capacity for 
sustained concentration.”” Undoubtedly there were many flashes of insight 
illuminating the path that Newton followed, but in Westfall’s view it was the 
intense prolonged pursuit, rather than any sudden moment of insight, that 
shaped the dominant pattern of Newton’s creative activity. 

Outside the history of science itself there are concurrent trends that are 
either stimulating or encouraging similar changes in our conception of cre- 
ative scientific activity. Some philosophers of science, who sometimes refer 
to themselves as “friends of discovery,” are breaking away from the doctrine 
that the process of discovery is beyond philosophical analysis. Recently 
Thomas Nickles has summarized their position. In opposition to the 
hypothetico-deductive model, this group argues that reasoning plays an im- 
portant part in reaching a new theory as well as in testing it. They criticize 
the “Gestalt psychological or dreamy ‘flash of insight ” model as inadequate 
to describe the active way in which scientists engage a problem and solve it 
by reasoning about it, and they call for a new collaboration between histori- 
ans and philosophers to make the process of discovery intelligible. This 
is, I beleve, an auspicious prospect which we, as historians, should welcome. 

Another source for changing conceptions about the creative processes 
leading to scientific discovery 1s the burgeoning new area of inquiry known 
collectively as the cognitive sciences Those who are applying the methods 
of experimental psychology, artificial intelligence, and related disciplines to 
understand how humans think, are becoming increasingly interested in éx- 
plaining creative thought as well as ordinary thought. The person who has 
pursued such questions most boldly is Herbert Simon. Simon begins with 
the premise that scientific discoveries are made through the same basic 
mental processes that are used to solve ordinary problems. His hypothesis 
is that there is no qualitative difference “between the processes of revolu- 
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tionary science and of normal science, between work of high creativity and 
journeyman work.” The great discoveries in the history of science do not, in 
Simon’s view, represent “sudden leaps forward, unrelated to previous ex- 
ploration,” but are the outcome of steady gradual processes involving many 
scientists. A theory to explain the rare great discoveries in science “must 
predict innumerable failures for every success.”? Acceptance of such views 
allows Simon to apply to a theory of scientific discovery what psychologists 
are learning about the way in which experimental subjects solve problems 
in controlled laboratory situations. Most recently, Simon, Patrick Langley, 
and their associates at Carnegie-Mellon University, have designed computer 
programs which, they claim, enable artificial intelligence systems to redis- 
cover historically significant scientific laws. By analyzing the processes 
through which computers make such discoveries, Simon and Langley hope 
to illuminate how humans accomplish the same tasks. It is easy for us to be 
skeptical of their approach, which appears to disregard all the rich personal 
and social context that surrounds historical discoveries. Surely they will not 
arrive at a complete explanation of human scientific creativity; but I am per- 
suaded that what they do learn will in fact contribute to our understanding 
of critical aspects of how humans reason their way to new scientific ideas 

By analyzing in minute detail the ways in which humans solve prob- 
lems, cognitive scientists are further resolving those mysterious “flashes of 
insight” into processes that occur over time and are susceptible to under- 
standing. They are investigating processes that occur during very short time 
intervals, in comparison to the sustained mental concentration that Newton, 
for example, invested in the discovery of universal gravitation. Nevertheless, 
their analyses are relevant even to such achievements, if Simon’s claim is 
valid, that “large discoveries take place by the accumulation of small 
steps,” 

The person who has done most to connect the psychology of creativity 
with the history of creative activity in science is Howard Gruber. A former 
experimental psychologist, Gruber moved in the 1950s from laboratory ın- 
vestigations to the study of the work of a great scientist, Charles Darwin, as a 
step toward the eventual construction of a “theory of creative thinking.” He 
wished to escape the restrictions of examining some special topic related to 
creative thinking, in order to “describe the growth of thought in a real, 
thinking, feeling, dreaming person.”!! The foundation for Gruber’s study 
was a reconstruction of the development of Darwin’s views on evolution 
and on natural selection during the critical years 1837—39, based mainly on 
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the well-known “species notebooks” that Darwin kept in those years. In his 
interpretation Gruber stressed the complexity, the multiplicity of themes, 
and the gradual growth of Darwin’s point of view; the changing structures of 
his thought; the transitory ideas that he thought of, developed for a while, 
and then abandoned; and his repeated encounters with the idea of natural 
selection up until the point at which he was prepared to recognize the 
power and significance of that concept. 

“The reader may be disappointed,” Gruber wrote, “if he approaches the 
subject expecting a tale leading up to one climactic moment of great insight, 
like the dubious stories of Archimedes’ bath and Newton’s apple. Although 
the progress of Darwin’s thought is punctuated by many vital moments of 
insight, each one filling him with the joy of discovery, it is hard to find any 
single insight which in the living moment really seemed more vital than the 
others to the thinker himself.”!4 

Thus illuminating insights do not disappear in Gruber’s analysis, but 
their dominance in the pattern of creativity 1s much reduced; they are multi- 
ple, and they are embedded within a more complex development. “The 
sudden insight ın which a problem ıs solved, when ıt is solved suddenly, 
may” according to Gruber’s view “represent only a minor nodal point, like 
the crest of a wave, ın a long and very slow process.”!4 

Darwin specialists have rejected some aspects of Gruber’s reconstruc- 
tion of Darwin's pathway of thought. In particular, they object that Gruber 
has exaggerated the importance of Darwin's early “monad theory,” which 
other scholars regard as only an ephemeral idea. Undoubtedly they are 
correct in judging that Gruber’s reconstruction requires substantial revision 
and extension. Such specific criticisms, however, should not overlook the 
importance of the general point of view that Gruber brought to the study of 
Darwin’s creative thought processes. For me, Gruber’s perspective was fresh 
and illuminating I not only found it very compatible with my own early 
experience in reconstructing the detailed investigative pathway of another 
highly creative scientist, but his discussion helped me to clarify and to gen- 
eralize the point of view that I was developing at the time that Darwin on 
Man appeared. 

Since the publication of that book, Gruber has continued to elaborate 
the point of view presented ın it In a particularly interesting essay he has 
attempted to analyze the flash of insight itself, or, as he calls ıt, the “aha 
experience.” Even these apparently sudden illuminations, he’ points out, 
have an inner structure. They are intimately connected with the previous 
course of an individual’s thought. Although they may occur within seconds, 


2 Ibid, pp 97-174 

3ibid, p 4 

“bid, p 5 

15 David Kohn, “Theories to work by rejected theories, reproduction, and Darwin's path to Natural Selec- 
uon,” Studies imn History of Biology, 1980, 4 109-13 


Scientific Creativity 25 


they are not instantaneous. Their unfolding requires sufficient time so that 
the thinker can exert some control over them, guiding them in a direction 
that he considers desirable, or rejecting them before they are fully formed, 
if he finds them undesirable “The more one looks at a case,” Gruber con- 
cludes, “the more one sees that a seemingly sudden inspiration exhibits a 
complex history of purposeful growth in a dense inner structure.” 

If we accept Gruber’s view of scientific creativity as a growth process, 
rather than separated acts of discovery, then we shall look for patterns of 
creative activity consistent with the image of growth. We may place more 
value on documents which can chart the course of an investigative pathway 
over extended time periods than on the elusive search for traces of those 
alleged unique moments when a new hypothesis or idea originated in the 
mind of its discoverer. The patterns of gradual development we seek, how- 
ever, will reflect other changing conceptions of the nature of creative 
thought. One of the patterns that we increasingly look for is the structure of 
the analogies upon which a scientist may have drawn in order to advance 
his or her understanding of the problem at hand; for it ıs becoming ever 
more widely recognized that reasoning by analogy lies at the heart of cre- 
ative scientific endeavor Often in the past analogous reasoning has been 
discounted in science because it appeared to be soft, subjective, unreli- 
able.” Now, however, philosophers, psychologists, and historians of science 
are increasingly prepared to accord the various forms of analogy—ranging 
from impressionistic metaphors to formal models—a decisive role at the 
“growing edges of science.”?® 

The transformation of the image of creative activity that I have just 
sketched out is illustrated ın remarkably succinct form in an article that 
appeared in March 1985 ın the New York Times summarizing the findings of 
the historians who are editing the Thomas Edison papers The author of the 
article, William Broad, wrote that the “new portrait of Edison” derived from 
the study of his vast collection of personal papers: 


is marked by his powerful ability—never fully recognized unul now—to rea- 
son through analogy It was perhaps this trait more than any flashes of brilliance 
or cries of “Eureka!” that accounted for his great inventiveness It is now 
thought that this hidden ability is what transformed one successful invention 
into another, eventually producing the phonograph, the incandescent light bulb, 
systems of electric power generation and motion pictures 


Concerning Edison’s design for the first prototype motion picture machine, 
Broad remarked, 
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As Dr. Jenkins and his team of historians dug deep into the Edison papers, 
they discovered that the device had not sprung to life in a flash of insight but 
had evolved slowly from previous inventions !9 


It is possible that Reece Jenkins and his colleagues were driven to these 
conclusions by evidence they had not anticipated; but in view of the general 
trends in our point of view about creativity, I suspect that they found con- 
firming evidence for what they expected, whereas historians of a previous 
generation might well have found in that same vast collection, documents 
that appeared to record flashes of insight 


III. My own scholarly experience during the past decade and a half has led 
me along a conceptual route which parallels the general trends that I have 
been describing. During this time I have been engaged in reconstructing 
the research pathways of several scientists, by means of surviving laboratory 
notebooks and other documentary records Repeatedly I have found grad- 
ual development of thought where one might have expected abrupt 
shifts, continuities where more compressed accounts suggested ruptures, 
intermediate positions between seemingly incommensurable end points, 
and a general complexity of developmental structure which resembles 
growth more than it does separate creative acts. I too have regularly en- 
countered reasoning by analogy as a powerful creative stimulus. 

It might be objected that, in the very choice of the documents I elected 
to study, I displayed a presupposition favorable to perceiving such patterns, 
for by their intrinsic nature, laboratory notebooks form a continuously 
evolving record of investigative activity, and are unlikely to contain stories 
about sudden inspirations. To structure an account of the creativity of a 
scientist around such records is, perhaps, to decide in advance that one will 
portray the scientist as progressing gradually along a continuing pathway. 
There is some truth in this argument; we all do gravitate toward materials 
that provide us with opportunities to pursue our own points of view. I did 
not begin examining laboratory notebooks, however, with such objectives 
in mind. When I first opened the notebooks of Claude Bernard, I did not 
intend to reconstruct a prolonged research trail. In fact I was motivated 
more by the hope that such records might be dense enough to capture the 
first appearances, ın Claude Bernard’s mind, of certain of his creative con- 
ceptual contributions, ın particular his idea of the internal environment. I 
was, in other words, seeking to locate crucial flashes of insight. I never 
found the flashes for which I was looking. Although I did find evidence of 
many insights along the way, just as Gruber did in his study of Darwin, I was 
never able to isolate any of the great climactic inspirations that the older 
conception of scientific creativity suggested should be there. 

Much of my account of Claude Bernard’s research on digestion and 
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nutrition between 1843 and 1848 can be viewed as a refutation of his later 
description of himself as having acquired a fundamental new point of view 
concerning nutrition, as the sudden result of an unexpected experimental 
discovery. In his Introduction to the Study of Experimental Medicine, Ber- 
nard recalled his efforts to find out where sugar “introduced into the blood 
through nutrition might be destroyed.” His starting point, he claimed, was 
the “prevailing theory” that sugar present in animals is derived exclusively 
from foods, and that the animal organism destroys it by combustion. As the 
result of his experiments, however, he “was immediately led to see that the 
theory about the origin of sugar in animals which served me as a starting 
point was false .. I was not led to find an organ for destroying sugar, but 
on the contrary I discovered an organ for making it, and I found that all 
animal blood contains sugar even when they do not eat it.... I therefore 
abandoned my hypothesis on the spot, so as to pursue the unexpected re- 
sult.” Bernard’s language suggests that this result induced a rapid switch in 
his point of view, a sudden reversal of perspective analogous to a Gestalt 
shift. He abandoned one point of view “on the spot” for its opposite. 

Bernard’s retrospective interpretation 1s difficult to reconcile with the 
detailed course of events which actually preceded the experiments in ques- 
tion. The “prevailing theory” to which he referred was the view popularized 
mainly by the influential French chemist Jean-Baptiste Dumas. In a famous 
lecture delivered in 1841 at the Sorbonne, and in subsequent writings, 
Dumas asserted that all of the chemical constituents of both plants and ani- 
mals are synthesized ın plants; and that animals merely assimilate these sub- 
stances and decompose them progressively, through successive oxidations, 
producing heat and work. This theory no longer “prevailed” 1n its unquali- 
fied form in 1848, when Bernard carried out the experiments in 
question, however, because in the meantime Dumas'’s colleague Jean-Baptiste 
Boussingault had been forced to acknowledge, from the results of his feed- 
ing experiments, that animals can produce fats from carbohydrates. More- 
over, it is unlikely that Bernard’s view of nutrition was ever dominated by 
Dumas’s theory. From his earlier published papers as well as from unpub- 
lished comments in his laboratory notebooks, we can learn that Bernard 
had from the beginning of his career been skeptical of theories such as this 
one that chemists deduced from the properties of organic compounds. He 
had, in fact, been searching throughout these five years for experimental 
findings that would contradict such theories, and that would demonstrate 
the necessity to derive the chemical phenomena of life from physiological 
experiments Dumas’s theory could therefore hardly have served as the 
“starting point” for the experiments whose unexpected results he described 
in the above-mentioned passage.?? 
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It would, in fact, be difficult to define a simple starting point for the line 
of investigation that Bernard began in May 1848, and that led him within the 
next few months to the unexpected discovery that the liver forms sugar The 
origins of his search for the place in which sugar would be destroyed were 
so deeply embedded in the structure of his research program of the pre- 
ceding years, that to understand the point of view with which he undertook 
it-entails following the growth of his investigative trail throughout those 
years. There is not space here to characterize that trail, anđ I shall only 
remark that, although finding the site of sugar formation was unexpected, 
and although it became one of his major discoveries, thts outcome did not 
require a sharp departure from the point of view that Bernard had been 
developing for five years.” y 

Why then did Bernard afterward portray the situation as he did? In part, 
I believe, because he wished to make a pedagogic point, and he wanted the 
point to be clear and sharp. He therefore simplified the situation to what he 
later took to be its most salient features. In the process, whether deliber- 
ately or inadvertently, he pared the complex, evolving research enterprise 
which had led to these events down to an episode that looked misleadingly 
like an isolated discovery evoking a sudden transforming illumination. The 
mental displacements through which Bernard constructed his well-known 
discovery story are, I think, instructive for evaluating other famous anec- 
dotes about flashes of insight They too probably owe much of their charac- 
ter to retrospective compression and simplification. 

Another discovery story Bernard told, that also appears to revolve 
around a sudden insight, concerned the function of the pancreatic juice. 
One time it caught his attention that the milky white lymphatic vessels in a 
rabbit that he had just sacrificed were visible only beginning at a distance of 
thirty centimeters below the pylorus, whereas he knew that in dogs they 
were visible from just below the pylorus. He noted that this condition in 
rabbits coincided with the fact that the pancreatic duct ın rabbits also en- 
tered the duodenum at about the same distance from the pylorus. “Chance 
observation of this fact,” he wrote, “evoked the idea which brought to birth 
the thought in my mind, that pancreatic juice might well cause the emulsion 
of fatty materials.” To test his new hypothesis, he secured pancreatic juice 
from a living animal, and was able to confirm that his 1dea was correct.¥ 

As in the preceding case, the laboratory record shows that Bernard 
could not have arrived at this discovery through the simple sequence of 
discrete steps that he recalled afterward. He observed the comparative ana- 
tomical arrangements of the lymphatic vessels in rabbits and in dogs two 
years before he performed the experiments which revealed the action of 
the pancreatic juice on fats. In another account he afterward attributed this 
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delay to his difficulties in devising a surgical procedure to obtain pure pan- 
creatic juice. In the intervening period, however, he had often used an 
extract of crushed pancreatic tissue to study the digestive action of the pan- 
creatic juice. He did so in order to examine its role in the digestion of 
starch and of meat, and during all this time he never tested its effects on fat. 
If the “chance observation” to which he later referred did evoke the thought 
that pancreatic juice may emulsify fats, therefore, the idea must not have 
struck him forcefully enough at that time to induce him to investigate ıt 
experimentally—or if it did so temporarily, he did not sustain a sense of 
urgency about it? 

The laboratory notebook does contain the first experiment that Bernard 
carried out, in March 1848, with the first batch of natural pancreatic juice 
that he was able to obtain through a cannulated pancreatic duct, in which he 
tested the action of the juice on fats. Adding five centigrams of candle tallow 
to a half gram of pure pancreatic juice, he found after eight hours of diges- 
tion that a white emulsion had formed. “There has been, therefore,” he 
wrote down, “a peculiar action of the pancreatic juice on the fat. It will be 
necessary to make other comparative experiments on this subject.”?5 

This experiment was embedded within a series of tests on the pancrea- 
tic juice, of which all the rest dealt with its action on starch and meat. There 
is no reason to believe that, in advance of the results, he gave the test on fats 
any more priority than the tests of the type he had often carried out before 
with pancreatic extracts; but ıt would appear that from the result of this 
experiment, Bernard must have acquired the insight that pancreatic juice 
possesses a hitherto unknown digestive function. We therefore are able to 
locate the moment in which what became one of Bernard’s major discover- 
ies first took place. For such a moment, however, his notebook entry is 
remarkably low key. There is no indication that Bernard was immediately 
aware that he had made a great discovery. Nor do his subsequent actions 
suggest so. In his experiments of the following day he continued to devote 
as much attention to the action of pancreatic juice on starch and meat as to 
that upon fat, and when he summarized the most important results of his 
first experiments with natural pancreatic juice, its action on fat was the last 
on his list. After that, however, he began to concentrate more and more on 
that property, obtaining consistently confirmatory results, and within a 
month he presented a paper to the Philomatic Society about his new 
discovery.” 

The pattern that emerges from this reconstruction 1s that the idea that 
pancreatic juice has a special action on fats did not strike Bernard in its full 
force and significance ın any single climactic flash of insight. It must have 
occurred to him in 1846, but drifted to the background of his mind. 
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Whether or not he thought of it from time to time during the next two 
years, it came back to him as a possibility worth testing when the availability 
of natural pancreatic juice created a favorable opportunity to do so. It was 
still not his dominant concern, however, and even after he had observed the 
“peculiar” action, it took several days for the significance of this Anding to 
overshadow his ongoing effort to establish other digestive actions of pan- 
creatic juice. 

The pattern of events surrounding Bernard’s discovery of the effects of 
pancreatic juice on fat bears striking similarities to the events which, ac- 
cording to Gruber, surrounded the famous insight that Darwin received 
from Malthus. Darwin too, had encountered the crucial idea, that of natural 
selection, previously; but only when certain other developments had taken 
place was he prepared, in the face of a new reinforcing experience, to rec- 
ognize the significance of the idea. Here too, according to Gruber, Darwin 
recorded in his notebook an awareness that he had acquired something 
important, but the entry does not suggest a moment of truth striking “with 
the sudden force of a thunderbolt.” Like Bernard, Darwin did not “drop all 
his other concerns and questions.””’ A further period of time elapsed be- 
fore the idea of natural selection grew to dominate his inquiry. Both inci- 
dents support Gruber’s view that such an insight does not take place 
instantaneously, but that the remembered flash is only a nodal point along 
a more prolonged mental development. 

My interpretation of Bernard’s experience, as well as Gruber’s inter- 
pretation of Darwin’s experience, must be treated with some caution, be- 
cause the absence of traces in the notebooks of the sudden and powerful 
force of a truth striking them does not prove that no such events occurred. 
Any number of explanations could be given for the fact that neither of them 
might have expressed that aspect of his inner experience in the notes he 
recorded. For that reason, when I began a new project in which I planned 
to reconstruct the investigative pathway of a scientist who was still living, I 
was particularly interested in the possibility that I could evoke from his 
memory moments of sudden insight that were not entered in the written 
records he kept during periods of intense creative activity. 

IV The scientist whose career I was studying was Hans Krebs, and the first 
portion of his work that I attempted to put together was the discovery of the 
ornithine cycle of urea synthesis ın 1932. That discovery was a major land- 
mark in the history of metabolic biochemistry. It not only provided the first 
well-demonstrated example of a metabolic cycle, but introduced into the 
study of intermediary metabolic pathways powerful new methods of investi- 
gation that soon transformed the field. Krebs completed this discovery with- 
in the relatively short period of eight months after he had taken up the 
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problem. The solution he reached, while supported by a subtle set of con- 
vergent inferences from indirect experimental evidence, was elegantly sım- 
ple in conception. Yet it was also highly creative, and entirely unanticipated 
by anyone else in the field. In its original form it could be constructed 
merely by putting together one known physiological reaction, the decom- 
position of arginine to form urea and ornithine, with one hypothetical reac- 
tion, the combination of ornithine with ammonia and carbon dioxide to 
re-form arginine, thus completing a short, two-step closed circle. Krebs was 
aware from the start that the latter reaction must involve further nterme- 
diate steps, but at the time he first formulated this picture he did not know 
what they were. 

In the first stages of his investigation Krebs had merely been testing, 
with the manometric methods he had adopted from his mentor, Otto War- 
burg, the standard accepted views of the mechanism of urea formation— 
that the urea-nitrogen must be derived from amino acids, and that ammonia 
was an obligatory intermediate in this process. Krebs’s investigation took a 
new course with the unexpected finding that an uncommon amino acid, 
ornithine, when added to the medium of a slice of liver tissue in combina- 
tion with ammonia, accelerated the formation of urea far more than any 
other substance that he had tried. 

In his retrospective account of the subsequent events, Krebs wrote “The 
interpretation of this finding was not at once obvious. It took a full month to 
find the correct interpretation.” After summarizing his initial responses, he 
continued that it “occurred to us that the effect of ornithine might be re- 
lated to the presence” in the liver of the enzyme which catalyzes the reac- 
tion by which arginine forms urea. “For some weeks,” however, he recalled, 
“we were unable to visualize” the nature of the connection. “The solution of the 
problem developed gradually as the ornithine effect was studied in detail.” 

After I had studied the papers in which Krebs published this discovery, 
together with his laboratory notebook for the period and other relevant 
documents, I felt that, ın spite of these statements, which were made forty 
years after the event, there must have been some moment at which the 
solution struck Krebs all at once. It appeared to me that he had in hand the 
pieces of the solution, that there was only one way in which the pieces 
could be fitted together, and that as soon as he had thought of it, the fit 
would be so smooth and obvious that he would know immediately that he 
had got the solution. It was hard for me to imagine intermediate conceptual 
states between just wondering what the connection might be, and seeing 
the correct solution. In the questions I asked Krebs, therefore, I pressed 
him to describe the circumstances under which it had occurred to him. He 
not only remembered no sudden flash of illumination, no particular time 
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and place ın which he had arrived at the solution, but he remained firm in 
his recollection that it had come gradually. During the several years that I 
conducted discussions with him about his scientific life, I returned to this 
question in different forms several times, still hoping that I might eventually 
evoke from him the memory of an event he had long since forgotten. His 
view, however, remained constant. 

From the documentary materials that I had available, I was able to re- 
construct much of the experimental and mental pathways that filled the 
interval between the first observation of the “ornithine effect” and the for- 
mulation of the theory which explained that effect. It was possible to resolve 
the theoretical solution into several simple, logical steps, each of which 
must at some point have “occurred” to Krebs It appears, however, that 
there are no “Eureka” stories surrounding any of these steps. I was left with 
no recourse but to accept Krebs’s recollections that the situation gradually 
clarified? 

It 1s possible, of course, that there really was a climactic instant of sud- 
den illumination that Krebs had put so completely out of his mind that no 
amount of prodding on my part could retrieve it; but I came to have so 
strong an impression of the general firmness and accuracy of his memory 
that I am not prepared to assert that there must have been one. The experi- 
ence has instead propelled me further along toward the point of view that 
creative scientific thought is more like a growth process than like a series of 
tsolable acts. 

Even as the example of Krebs’s discovery counts against the flash of 
insight image of scientific discovery, it counts as an instance in favor of the 
central role of analogous reasoning in creative scientific thought. During the 
period in which he was searching for a solution, he recalls, he was guided 
by the view that, since ornithine acted /ike a catalyst, it must combine with a 
substance whose transformation it catalyzes, in some intermediate step, and 
then again be released. This was at the time the standard interpretation for 
the various types of catalytic action, including enzyme reactions, that were 
well-recognized. It was Krebs’s perception that the action of ornithine must 
be, in this respect, Jike other catalytic actions, which were in other respects 
yery different, that strongly shaped the solution he reached. 


V. By the time I began reconstructing portions of the investigative pathways 
of Antoine Lavoisier, using his laboratory notebooks and other documents, I 
was well conditioned to see his conceptual framework as a growing struc- 
ture of interconnected ideas, to see gradual transitions where one might 
previously have assumed abrupt shifts, to uncover multiple small insights in 
place of a few overpowering ones, and to identify a crucial role for reason- 
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ing by analogies. These characteristics were easy to find. I shall not try to 
summarize examples of them in this paper, in part because they are so 
pervasive in his scientific work that they cannot readily be encapsulated, but 
also because finding what I expected is not particularly interesting to write 
about. There were, however, some surprises, and I would like to mention 
briefly two of them that are relevant to the themes of this paper. 

Having learned to be skeptical about the possibility of isolating sudden 
flashes of insight ın which a major conceptual innovation originated, I came 
across what looked very much like the record of just such an event. On a 
folded, loose sheet in the Lavoisier archive, I found a four-paragraph state- 
ment that appears to be the initial idea from which Lavoisier’s theory of 
respiration emerged: 


Ideas 

One has [thought?] up until now that animals and plants absorb air through 
the lungs and through the trachea only to cause it to circulate in the animal or 
plant economy. It 1s certain that it is fixed there. 

When an animal [is kept?] under a pneumatic apparatus there is an absorp- 
tion of air One sees it by means of the barometer placed under the receiver 

Some scientists have said that the air merely loses its elasticity, that is to say 
that it ceases to be in the vapor state and that it enters a combination 

Couldn't one surmise that there is only a certain portion [Lavoiser then 
crossed out the words shown here in italics, and went on] that the heat of 
animals ıs sustained by nothing else than the matter of fire which ıs disengaged 
by the fixation of the air in the lungs. It would be necessary to prove that 
whenever there 1s an absorption of air there is heat 3° 


On the second page of the folded sheet he went on: “but isn’t the air itself 
composed of two substances, of which the lungs bring about the separation 
and only absorb [he then crossed out the preceding three words and sub- 
stituted] of one of the two "3! 

On the basis of the internal character of this note I have argued that it 
represents a nascent stage of his thought about respiration, that it stands 
close to a first illuminating insight Fifteen years ago I might have regarded 
this document as the written form of that flash of insight itself. In the light of 
the more recent views of creativity and my own experiences, however, I 
must treat its character more cautiously. Even though 1ts simplicity, and its 
heading, suggest that no very extended mental development of the topic 
took place before Lavoisier wrote these lines down, I would now assume 
that some development inevitably preceded it. There are a number of possi- 
ble relationships between this first written version of the idea and the earli- 
est time at which Lavoisier might have recognized it in his mind as a 
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significant idea There is no way to penetrate further behind the note to 
some true germinal point. 

Another aspect of Lavoisier’s conceptual pathway that surprised me was 
the length of time that passed, after he had formed his general idea that the 
atmosphere or some portion of it is absorbed in combustions, calcinations, 
and respiration, during which he was unable to attain a coherent conceptual 
framework that he could apply consistently to all of the particular processes 
that interested him. From 1773 until late in 1777, he could give only I:muted, 
ad hoc solutions to individual problems, without being able to unite them 
into a single, coherent theory of combustion. Moreover, although he had 
already broken with some features of the conventional phlogiston theory by 
1773, he did not cease to think in terms of phlogiston until much later. In 
these years we can find him, in private memoranda and notes in his labora- 
tory records, wandering frequently back and forth across the conceptual 
abyss that we think of as separating the phlogiston theory from his own 
completed combustion theory.” 

Lavoisier’s plight during these years elucidates a crucial problem con- 
cerning those great creative events of the type that Kuhn has called para- 
digm changes. Although he did not state in The Structure of Scientific 
Revolutions why he depicted paradigm shifts, in the minds of the indi- 
viduals who initiated them, as rapid Gestalt-like switches, he has, ın more 
recent discussions, suggested the reason for his preference. Because the 
new paradigm is incompatible with the old at some central point of con- 
cern, there 1s no logical way to reason from one to the other. The shift must 
therefore be “holistic.” There can be no coherent intermediate stages. 

As Peter Galison has pointed out, one of the underlying presuppositions 
in Kuhn’s thought is that if one reads the writings of past scientists within 
their own mental contexts, they will prove to be coherent It is because he 
has such respect for the coherence of the thought of earlier scientists, ac- 
cording to Galison, that Kuhn finds it hard to magine prolonged stages in 
the thought of a scientist which display incoherence 34 The course of Lavor- 
sier’s thought illustrates, however, that even so clear and precise a thinker 
as he was, must sometimes endure extended periods in which he cannot 
reach a coherent conceptual framework. His choice is to live with ıncoher- 
ence until he can find the passage to a new coherence, or to give up and 
return to the framework he had set out to replace. This 1s, I suspect, a 
common pattern for creative scientists; and it helps us to understand more 
clearly why great creative scientific advances require, in addition to brilliant 
insights, self-confidence, persistence, and courage. 


Although I have discussed the flash of insight and the sustained growth 
views as contrasting images of creative activity in science, these are, of 
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course, mutually inclusive. Steady growth, gradual transitions, and sudden 
illuminations are woven together into complex patterns. In some cases the 
flashes are undoubtedly few enough, and climactic enough, to form one or 
several creative peak events that dominate an investigative advance. In other 
cases they are so small and evenly distributed that the growth appears 
nearly smooth. It is easy, therefore, in principle, to merge the two images. 
In practice, however, it may be more difficult to strike a realistic balance in 
reconstructing particular scientific investigations. Our information is never 
complete, the character of the documents that happen to survive may favor 
the preservation of one or the other of these characteristics; and we often 
have to rely on flashes of insight of our own to apprehend when, or if, our 
subjects have experienced sudden illuminations along their research trails. 


(@ AMERICAN PSYCHIATRY AND THE CAUSE 
OF SUICIDE, 1844—1917* 


Howard I, Kushner 


So: 1897 the French moral statistician, Emile Durkheim, published a 

{volume which purported to explain the alleged increase in the inci- 
dence of suicide in industrial societies. Durkheim's Suicide: A Study in Soci- 
ology lent statistical credence to the widespread analysis offered in late 
nineteenth-century fiction and in the popular press that modern life was a 
“killer.”! Although he outlined four major types of suicide—egoistic, al- 
truistic, anomic, and fatalistic—Durkheim’s study was concerned mainly 
with what he alleged to be the statistically verifiable increase ın anomic 
suicide. Anomy, he explained, “throws open the door to disillusionment 
and consequently to disappointment.” The typical anomic, Durkheim found 
was “A man abruptly cast down below his accustomed status [who] cannot 
avoid exasperation at feeling a situation escape him of which he thought 
himself the master, and his exasperation naturally revolts against the cause, 
whether real or imaginary, to which he attributes his ruin.” Such a man has 
two options: “If he recognizes himself as to blame for the catastrophe, he 
takes it out on himself; otherwise, on someone else. In the former case 
there will be only suicide; ın the latter suicide may be preceded by homi- 
cide or by some other violent outburst.”2 

Durkheim denied that conditions such as unemployment or poverty, in 
and of themselves, were responsible for individual suicides: “If... industrial 
or financial crises increase suicides, this is not because they cause poverty, 
since crises of prosperity have the same result; ıt is because they are crises, 
that is, disturbances of the collective order.”3 The breakdown of moral 
order, not its particular manifestation, was the culprit. Modern, urban so- 
ciety tends to free people from traditional restraints and it 1s this social 
disintegration which leads to suicide. “When a society is disturbed by some 


*An earlier version of this paper was presented at the fiftv-eighth annual meeting of the American 
Association for the History of Medicine, Durham and Chapel Hul, North Carolina, 16 Mav 1985 

1 This was especially true in late nineteenth-century America. See George M Spangler, “Suicide and 
social criticism Durkheim, Dreiser, Wharton, and London,” Amer Quart, 1979, 31 496-516 Examples 
from the popular press include Albert Rhodes, “Suicide,” The Galaxy, 1876, 21 188-99, Robert N Reeves, 
“Suicide and the environment,” Pop Sa Month, 1897,51 186-91, and “SelfMurder,” San Diego Union, 28 
February 1893 

2 Emile Durkheim, Swrade A Study in Socology, trans John A. Spaulding and George Simpson (Glencoe, 
Ill The Free Press, 1951), pp 284-86 

3Ibid, p 246 
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painful crisis or by beneficient but abrupt transitions, it is momentarily inca- 
pable of exercising this [moral] influence, thence come the sudden rises in 
the curve of suicides.”4 For Durkheim, “Anomy, therefore, is a regular and 
specific factor in suicide ın our modern societies; one of the springs from 
which the annual contingent feeds.”5 Thus, suicide rates, Durkheim insisted, 
could be separated absolutely from ind:vidual psychological causes because 
the etiology of suicide was rooted in factors such as social integration.® 

Although Durkheim’s contentions appear to contradict the modern psy- 
chiatric proposition that suicide results from individual psychopathology, 
his description of anomic behavior paralleled, in many respects, the symp- 
tomatology which nineteenth-century American psychiatrists had ascribed to 
melancholic suicides. Moreover, from a wider perspective, Durkheim's soci- 
ology complemented, rather than contradicted, psychiatric assumptions 
about the causes of suicide. Durkheim was interested in developing a 
model for the prediction of a society's suicide rate rather than for the prob- 
able suicide of any of its members. His thesis was that variations in suicide 
Statistics were distinct from the factors determining which particular indi- 
viduals kill themselves. Therefore, while suicide rates were a barometer of 
“disturbances of the collective order,” they did not necessarily explain why 
any individual committed suicide. 

Durkheim portrayed the etiology of suicide in terms of “moral crisis.” 
Social disintegration led to suicide only when individuals could no longer 
locate a connection between their personal condition and the social and 
cultural values which they held. It was not a particular social crisis such as 
unemployment, poverty, or war, which led to suicide, but rather how that 
crisis affected a person’s relationship to the moral order. For instance, 
Durkheim found that more education led to an increase in the incidence of 
suicide among Protestants and Catholics, while similar experiences did not 
have the same impact upon Jews because “the Jew. seeks to learn, not in 
order to replace his collective prejudices by reflective thought, but merely 
to be better armed for the struggle. For him it is a means of offsetting the 
unfavorable position imposed upon him by opinion and sometimes by 
law.”7 Because a Jew has a different motive for obtaining an education than 
a Protestant or a Catholic, “he has all the intelligence of modern man 
without sharing his despair.” In short, Durkheim’s sociology left room for 
individual response to external condition or what Jack D. Douglas has de- 
scribed as a “social meaning” for suicide.’ 


4Ibid, p 252 

5[bid, p 258 

6For more on Durkheim’s sociology of suicide, see Jack D Douglas, The Soaal Meanings of Suicide 
(Princeton. Princeton University Press, 1967), pp 13~76, Anthony Giddens, “The suicide problem in French 
sociology,” Brit J Sociol, 1965, 16 3-5 

1 Durkheim, Suscide, pp 167-68 
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3 Douglas, Social Meanings of Suicide, pp 64-76 
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Nevertheless, although some have attempted to bridge ıt, the gap be- 
tween sociological and psychiatric explanations has widened.!° Thus, Durk- 
heim’s arguments and assumptions have informed almost every subsequent 
discussion of the causes of suicide except psychiatric ones Psychiatrists, par- 
ticularly in the United States, have been vehement in their rejection of so- 
ciological explanations of the causes of suicide. Typical is Karl Menninger’s 
classic work Man Against Himself (1938). Menninger dismissed sociological 
explanations of the causes of suicide because “Sociologists... are com- 
mutted to principles of mass reorganization and cannot become interested 
in the psychological study of the individual.” “And,” he argued, “because 
they ignore this more penetrating psychological examination of the indi- 
vidual they fail to understand certain aspects of mass action.”!! Menninger 
located the etiology of suicide in a “psychopathological” fixation on infantile 
oral urges. Citing Freud’s Mourning and Melancholia, Menninger argued 
that “no suicide is consummated unless” there is “the wish to kill,” the wish 
“to be killed,” and the wish “to die.”!2 Although Menninger admitted that 
the causes of suicide were “undoubtedly complicated by extraneous 
factors” such as “social attitudes, familial patterns, [and] community 
customs,” these influences only exacerbated “those distortions of reality in- 
cident to an incomplete personality development.”!3 Rather than resulting 
from any particular social event, the origin of all suicides, according to 
Menninger, comes from “the steady progression of self-destructive ten- 
dencies first appearing long before the consummation of the critical act.”4 

The reluctance of twentieth-century American psychiatry to integrate 
Durkheim’s sociological theory into its explanations for the etiology of sui- 
cide resulted as much from the evolution of the American psychiatric pro- 
fession as it did from the theoretical divisions between sociological and 
psychiatric theory. It should be noted, however, that nineteenth-century 
American psychiatrists would have been much more receptive to Durk- 
heim’s sociology of suicide than their twentieth-century successors pri- 
marily because little of what Durkheim wrote in 1897 would have seemed 
either new or startling to them. Like Durkheim, nineteenth-century Amer- 
ican psychiatrists had relied upon official statistics to identify and explain the 


0 See Andrew F Henry and James F Short, Su:crde and Homicide (Glencoe, {ll The Free Press, 1954), 
Martin Gold, “Suicide, homicide, and the socialization of agression,” Amer J Sociol, 1958, 63 651-61, 
Ronald W Manis, Pathways to Suicide A Survey of Self-Destructve Behaviors (Balumore The Johns Hopkins 
Unuversity Press, 1981) For the limitauons of these approaches see Douglas, Social Meanings of Suicide, pp 
132-51, Giddens, “Suicide problem in French sociology,” p 13, and Herbert Hendin, Suacide in America 
(New York W W Norton, 1982), pp 17-19 

1 Karl Menninger, Man Agamst Himself (New York Harcourt, Brace, & World, 1938), p 406 

ibid, p 23 
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Ibid, p. 73, also see Gregory Zilboorg, “Differential diagnostic types of suicide,” Arch Neurol Ps- 
duat, 1936, 35 270-91 As I will suggest toward the end of this essay, Menninger, like other American 
psvchuatrists, was selective in his use of Freud's psychoanalysis 
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causes of suicide. They too had concluded that the breakdown of traditional 
moral order led to an increase in the incidence of suicide. The dominant 
psychiatric treatment for suicidal individuals, removal to a rural asylum, 
spoke to Durkheim’s connection of suicide rates to the disruptions caused 
by urbanization. Ironically, at the time when Durkheim published his 
volume, American psychiatry was undergoing a theoretical and structural 
transformation which included a total reexamination of psychiatric thinking 
about the etiology of suicide. Durkheim’s emphasis on statistical analysis 
and moral arguments seemed methodologically primitive and scientifically 
quaint to the new leaders of American psychiatry. They ignored Durkheim’s 
Suicide because it appeared to reflect a discredited version of nineteenth- 
century therapeutics, uninformed by the scientific advances in bacteriology 
and neurology. In contrast, because it meshed with the evolutions in Amer- 
ican psychiatry, much, but not all, of Sigmund Freud’s psychoanalytic expla- 
nation for the etiology of suicide was incorporated into American theory 
and practice. A combination of other forces, including evolving market con- 
ditions and internal struggles for power, which had moved American psy- 
chiatry from institutional to private practice, contributed to this result. These 
same factors also ensured the rejection of those features of nineteenth- 
century psychiatry which would have been the most compatible with socio- 
logical explanations for the causes of suicide. 


A Protean Disorder. American asylum superintendents shared with other 
mid-nineteenth-century physicians and with much of the public, an environ- 
mental or protean view of the etiology of disorder. As Charles Rosenberg 
explains, “health and disease” were assumed to result “from a cumulative 
interaction between constitutional endowment and environmental circum- 
stance.” Thus, health depended upon the combination of diet, atmosphere, 
climate, work, and life style. “Each of these factors,” according to Rosenberg, 
“implied a necessary and continuing physiological adjustment. The body 
was always in a state of becoming—and thus always in jeopardy.”16 This 
construct was useful especially for explaining the etiology of non-specific 
psychiatric disorders. Psychiatrists like Edward Jarvis attributed insanity to “a 
part of the price we pay for civilization. The causes of the one increase with 


15 David Rothman, The Discovery of the Asylum, Social Order and Disorder m the New Republic (Boston 
Litle, Brown, 1971), pp 110-29, Gerald N Grob, Mental Institutions in America Social Policy to 1875 
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“The paradox of prudence mental health in the Gilded Age,” J Amer Hist, 1976, 62 890-912 In manv 
ways the changes in psychiatry murrored the transformations of general medical practice See Paul Starr, The 
Social Transformation of American Medicine (New York. Basic Books, 1983), esp pp 79~144 

16 Charles E Rosenberg, “The Therapeutic Revolution Medicine, Meaning, and Social Change in Nine- 
teenth-Century America,” ın Morris J Vogel and Charles E Rosenberg, eds, The Therapeutic Revolution 
Essays in the Social History of Medicine (Philadelphia Unversity of Pennsylvania Press, 1979), pp 5-6, 
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the developments and results of the other.”17 Suicidal behavior in particular 
fitted easily into protean environmental formulations. 

Nineteenth-century psychiatrists believed that any imbalance or irregu- 
larity (such as fever, constipation, or diarrhea) in a person’s system could 
have a debilitating effect on the nervous system and/or on the blood which, 
if left untreated, could develop progressively from melancholy to general 
insanity, culminating in suicide. Therefore, psychiatric therapeutics concen- 
trated on symptomatic interventions whose aim was to keep the body in 
balance or equilibrium. Thus, the suicidal were treated (or subjected to) a 
wide variety of emetics, cathartics, diuretics, and bleeding. Most of these 
interventions appeared to “work” because in combination they served to 
calm the violent and turn the morose to concerns of more immediate 
bodily functions. Those inadvertently poisoned or otherwise killed in the 
course of therapy were believed to have been so progressively diseased that 
even heroic interventions were unable to alter the course of the disease.18 

Beginning in the 1840s, the American Journal of Insanity, the most 
influential voice of American psychiatry, published specific case histories as 
examples of the link between somatic disorder, melancholy, and suicide. 
For instance, insJanuary 1845, the editors reported a case of a thirty-eight- 
year-old man who had been ın “poor health for some time from dyspepsia.” 
The man “gradually became melancholy, lost interest ın his business” and 
“passed much of his time in useless regrets about his unhappy condition.” 
He “twice attempted to commit suicide, and had frequently secreted knives 
with this object in view.” Unsuccessful at killing himself, the man decided to 
“procure his death by killing another, but on being told that he would be 
acquitted on the ground of insanity, he relinquished this expedient ” Com- 
mitted to the New York State Lunatic Asylum in Utica, he was given “a com- 
bination of laxatives and tonics, and of remedies to restore the tone of the 
digestive organs—the use of warm baths, and the change of circumstances 
and associates attending his removal from home and residence here” im- 
proved his health. After two months’ treatment, his physical health restored, 
the patient was sent home. Subsequently he wrote to the asylum superin- 
tendent thanking him “for the care that prevented him from consummating 
his former suicidal intentions.”!9 

Another case of attempted suicide, which the editors believed would be 
“of great practical utility” to American physicians, concerned an English 
merchant who, “having met with pecuniary losses, became depressed, and 
had a strong desire to kill himself.” Unable to sleep, he experienced “ex- 
treme agitations. No language can describe his sensations. Self destruction 


Y Edward Jarvis, “On the supposed increase of insanity,” Amer J Insanity, 1852, 8 333-64, esp 364, 
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appeared his only recourse.” A surgeon was called in, and, upon seeing 
him, the patient “cried, ‘Bleed me or I shall cut my throat.’” Hardly had the 
blood begun to flow when the merchant proclaimed, “Thank God, I am 
saved from self-destruction!” Since that tıme, the Journal reported, “he has 
not had a return of the symptoms mentioned.”° 

As did other nineteenth-century doctors, psychiatrists turned to a nosol- 
ogy or classification of disease based upon external symptoms. They hoped 
that statistical analyses of categorized groups of symptoms would lead to an 
understanding of causation.?! Because of its finality, suicide especially lent 
itself to nosological methodology and statistical analysis. Like their European 
counterparts, early nineteenth-century American psychiatrists saw suicide as 
a key to understanding other less extreme forms of psychopathological be- 
havior. American practitioners expected that an examination of suicide sta- 
tistics would confirm a widely shared assumption that insanity in general 
and suicide in particular resulted from a combination of organic predispo- 
sitions exacerbated by the pressures of “modern” civilization. 

Beginning with its first volume, the American Journal of Insanity re- 
ported annual suicide rates for New York State and, occasionally, for other 
jurisdictions.22 The Journal editors relied upon suicide statistics in much 
the same way as Durkheim did later, that is, as a primary source for under- 
standing the etiology of suicide. 

Suicide statistics seemed to confirm the environmental assumptions of 
American therapeutics. In particular, statistics appeared to demonstrate that 
urban life was a prime contributing factor in the etiology of suicide. In an 
1845 analysis of suicide statistics, Dr. Amariah Brigham, the Superintendent 
of the New York State Lunatic Asylum in Utica and editor of the American 
Journal of Insanity, claimed that although suicides were “alarmingly fre- 
quent” in the United States as a whole, in cities suicide had reached epi- 
demic proportions. For instance, he pointed out that “as many [suicides] 
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Table 1. Suicides in New York City, 1805-1839 





Years Rate per 100,000 
1805—1809 151 
1810-1814 79 
1815-1819 15.9 
1820-1824 112 
1825-1829 133 
1830-1834 123 
1835-1839 13.1 


Source. “Reports of the City Inspectors of New York, 1805-1843,” American Journal of 
Insanuty, 1845, 1- 232-33. 


have been committed some years in the city of New York alone, as are 
assigned to the whole State.” Relying on the “Reports of the City Inspectors 
of New York,” Brigham found that rates for New York City which had aver- 
aged 12.7 per 100,000 since 1805 [see Table 1], far exceeded the 1840 rates 
of France (8.1) and England and Wales (6.3). Compared to the principal 
capital cities of Europe, New York City fell just below Vienna which was 
reported to have a rate of 156 per 100,000 [see Table 2].4 

In 1847 the Journal reported that the disparity between urban and rural 
suicide continued to grow. For instance, the editors cited the 1845 New 
York State Census which showed that the suicide rate for New York City was 
almost three times greater than that for the state as a whole.24 The following 
year the editors found that the gap between urban and rural suicide rates 
had widened significantly. These results, they noted, mirrored “like obser- 
vations made in France and other countries.” Given the fact that “the occur- 
rence of suicide has been more than four times as frequent in the city of 
New York, as ın all other parts of the State,” the editors suggested a mathe- 
matical formulation for the calculation of urban suicide: “in great cities 
when compared with the country, all human passions are exercised with 
more than fourfold constancy and intensity, and that reverse of fortune and 
disappointments of desire, are more frequent by fourfold, and are accompa- 
nied by a shock of the intellect or affections, more than four times as severe, 
and by more than four times the liability to that temporary or continued 
overthrow of reason, which induces self-destruction.” These “reflections,” 
the writer concluded, “should teach the country-man longing for the town, 
contentment, and should warn the dwellers in cities, of the vast importance 
of the most rigid discipline both of body and mind.”25 

These views were affirmed in the popular press For instance, in August 
1859 the New York Times reviewed twenty-six suicides, which had appeared 
on its pages over a two-week period and warned of “A New Epidemic” of 
suicides. In a companion editorial entitled “The Alarming Increase of Sui- 


%“Stansucs of suicides in the United States,” Amer J Insanity, 1845, 1 232-34 
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Table 2 Suicides ın Chief Capitals of Europe, 1813—1834 








City Years Rate per 100,000 
Palermo 1831 6 
Naples 1826 6 
London 1834 37 
St. Petersburg 1831 48 
Prague 1820 63 
Vienna - 1829 156 
Milan 1827 313 
Paris 1836 375 
Hamburg 1822 556 
Copenhagen 1804—1806 1000 
Berlin 1813—1822 1330 


Source “Note by the Editor,” American Journal of Insanity, 1845, 1 234 


cides,” the Times attributed these suicides to the conditions fostered by 
urban life. In rural America, the newspaper explained, men and women 
were so wrapped up in their daily chores that they had no “time for any 
mischievous thoughts of ropes, razors and morphine.” Transfer these same 
people to cities, warned the editorial writer, and a combination of rising 
aspirations, leisure time, and temptations to vice would form “the train of 
causes that lead to self-destruction.” Urban centers encourage “the use of 
intoxicating beverages, the inordinate consumption of tobacco, the use of 
opium,” and “nocturnal dissipation and the infamous solitary vices that 
blazon themselves publicly in the shrunken, pale and prematurely-aged 
faces of so many young men.” These conditions “are sowing for us a horrid 
harvest of suicides at an early day.” Moreover, “the wicked devotion to busi- 
ness, scarcely intermitted for a day through the year,” combined with 
“selfish employers who grudge their employees a week’s relaxation in the 
year from incessant toil” were responsible for “many of the suicides that the 
daily press will hereafter chronicle.” Only “temperate habits” which in- 
cluded “respect unto the laws of our physical nature, early hours, modera- 
tion even in healthy sports,... and the tenderest nurture of domestic 
virtues, will nip in the bud all thoughts of self-destruction.”26 

Publicity and imitauon were additional environmental factors in the 
etiology of suicide. “No other fact is better established by science,” Amariah 
Brigham insisted, “than that suicide is often committed from imitation” 
Newspaper reports of suicide, he asserted, led readers to self-murder: “A 
single paragraph may suggest suicide to twenty persons. Some particulars of 
the act, or expressions, seize the imagination, and the disposition to repeat 
it, in a moment of morbid excitement, proves irresistible.”*” Those who 
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inherit “a propensity to suicide,” warned an 1849 Journal article, are partic- 
ularly vulnerable to imitation if “a relative or friend” commits suicide. 
“There is good reason to believe,” the editors commented, “that the list of 
victims to this crime is greatly increased by the publicity which is given... 
by the newspaper press throughout the country. ”?3 
In the 1840s a few physicians argued that, although suicide generally 
was connected to insanity, suicide of sane persons also was possible. “That 
many insane persons commit Suicide is doubtless true; nay, the propensity 
to it may be said to constitute the prominent symptom of some lunacies,” 
wrote an anonymous “Southern Physician” in the American Whig Review in 
1847. “But those err,” he explained, “who make 1t the essential element of a 
separate order of insanity.” An expert who asserts “that the suicide is always 
insane ... falls into the most obvious inconsistencies .. for there is no act 
of human life that can be proved more rationally and consistently planned, 
than the act of leaving ıt in an infinite number of instances.”29 Nevertheless, 
even those physicians, who agreed that some of the suicidal were sane, 
concentrated their analyses on the links between mental illness and suicide. 
Given the eclectic nature of therapeutic environmentalism, medical stu- 
dents were offered vague and often contradictory formulations upon which 
to build diagnoses. For instance, at Columbia Medical College in New York 
City in the 1860s, students learned from their professor, Dr. John Or- 
dronaux, that “the higher development and the increased susceptibility of 
the emotions, in an advanced state of civilization” created those “disorders 
upon the mind” which culminated in suicide. “The causes which tend to 
develop the suicidal tendency,” Ordronaux explained, “while they are, 
doubtless, remotely physical in character, (as in the delirium of fever,) are 
for the most part to be traced to disorders of our mental or moral nature.”3° 
Due to the non-specific nature of the cause of suicide, the primary con- 
cern of most psychiatrists centered on the treatment rather than the etiology 
of suicide. If the causes of suicide were environmental, American psychiatry 
offered both a prevention and a cure, incarceration and care in a rural 
asylum. Many insane persons, the American Journal of insanity noted, had 
a “disposition to suicide,” but never “commit the act.” The reason was 
“that the awful deed of self-murder is rarely committed in well regulated 
Christian communities by persons of sane mind,—that is suicide is gener- 
ally one of the accidents of insanity.” Thus, the treatment that provides the 
“best security for persons known to be melancholy or partially deranged, is 
the ‘constant care of a judicious friend, or what is still better for their re- 


28 “Statistics of suicides,” Amer J Insanity, 1849, 5 308-9 
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covery, a residence in a Lunatic Asylum.’ ”31 In October 1847, the Journal 
published a selected list of homicides and suicides by the insane, which the 
editors hoped “may serve in the first place, to awaken attention to the im- 
portance of carefully watching and guarding the Insane who are at large, as 
in several instances, 1t will be noticed that the insanity was known to exist 
before the commission of the act. This,” the editors warned, “is particularly 
true as regards the numerous suicides.”32 

As the leaders of American psychiatry were most concerned with those 
aspects of suicide which demonstrated to the rest of American society the 
urgent need for increased public support for the building and maintenance 
of insane asylums, they emphasized that suicide was preventable. In a long 
analysis of Louis Bertrand’s 1857 Traité du suicide, a prominent asylum su- 
perintendent wrote that Bertrand had “not given sufficient attention” to the 
prevention of suicides. “Early treatment in an asylum of the suicidally dis- 
posed insane,” the reviewer insisted, would be of “more real benefit” than 
any “legal measures” to outlaw suicide.* 

An 1856 review of Alexandre Brierre de Boismont’s Du Suicide et de la 
folie suicide in the American Journal of Insanity admitted that “there are 
occasionally circumstances in life in which suicide, without ceasing to be 
reprehensible and culpable in a moral sense, can, however, be readily ac- 
counted for by a state of mind far removed from insanity.”34 Indeed, med- 
ical superintendents were willing to accept De Boismont’s contention that 
decreasing the number of suicides could be accomplished by solving the 
“great social questions of the day—pauperism, labor, and wages.” However, 
the reviewer was most interested in the book’s main concern “that an inti- 
mate knowledge of the causes of insanity should be able to furnish nu- 
merous lessons for those to whom is intrusted the government of society.”35 
In this regard, the reviewer found that De Boismont’s work was a “highly 
valuable one, particularly in reference to suicidal insanity—the principal 
object, in a word, of the studies of the author.”3¢ Readers of the Journal, of 
course, had particular sympathy with De Boismont’s suggestion that in the 
case of the suicidal insane “frequently it 1s necessary to resort to seclusion, 
to coercive measures, and to therapeutucal agents—such as long continued 
baths; shower-baths also are found serviceable in the acute stage of the 
malady.”3” Moreover, the author suggested that: 


Cold affustons and anti-spasmodic preparations and tonic may be employed 
with great success; also external irritation, such as friction of the skin, and like- 
wise depletion and blistering, may prove beneficial It is sometimes necessary, 
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in cases of prolonged refusal of food, to introduce nourishment into the 
stomach by means of the oesophagus tube. The admunistration of morphine 
appears at times to be useful in the treatment of suicidal insanity. When the 
acute period of the disease has passed, the pleasures of the family circle are of 
great service. During convalescence, country air, traveling, gymnastic exercises, 
amusements, and intellectual as well as manual labor assist materially in the 
cure. The recovery may be attributable to a physical or moral crisis 38 


The environmentalist position was given its fullest formulation by Isaac 
Ray, director of the Butler Hospital in Providence, Rhode Island, and one of 
the founders in 1844 of the Association of Medical Superintendents of 
American Institutions for the Insane (AMSAII). Ray alleged the existence of 
“moral mania,” a somatic disease caused by social conditions which de- 
ranged moral behavior without any effect on “intellectual faculties.” The 
stress caused by external factors, such as grief, jealousy, religion, politics, 
and urbanization could create, according to Ray, organic pathological con- 
ditions which altered normal moral behavior. Thus, immoral (suicide) and 
criminal (homicide) behavior, like other forms of insanity, resulted from 
socially induced somatic alterations of healthy brains.3? 

In his five editions of Treatise on the Medical Jurisprudence of Insanity, 
which spanned the years 1838 to 1871, Ray claimed that almost all suicides 
were committed by “those who have been affected with some pathological 
condition of the brain.”4 Evidence for this conclusion rested upon the as- 
sertion that the “propensity to suicide [is] connected with an obviously mel- 
ancholy disposition [which] is now universally recognized as a form of 
monomania, for its symptoms are plainly indicative -of cerebral derange- 
ment.”41 Thus, Ray explained “that suicide is often committed under the 
impulse of mental derangement ... has been confirmed beyond a shadow 
of a doubt, by the researches of recent inquirers” Along with the French 
psychiatrist, Jules P. Falret, whom he cited, Ray believed that the “propensity 
to suicide” had a “hereditary disposition.”42 While inststing that in the au- 
topsies of most suicides “the brain or abdominal viscera are found to have 
suffered-organic lesions,” he admitted that often,“the most careful dissection 
will sometimes fail of revealing the slightest deviation from the healthy 
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structure.” This, Ray explained, was because “sometimes the pathological 
change may not have gone beyond its primary stage, that of simple irrita- 
tion, which is not appreciable to the senses, but the existence of which we 
are bound to believe on the strength of the symptoms.” Suicidal mania, 
Ray believed, was best treated by confinement.“ 

Taken to its logical extreme, the environmentalist explanation of suicide 
could be used as an argument for radical reform of modern urban society. 
In an 1875 article entitled “Suicide in Large Cities,” which rehearsed many 
of the arguments which later would appear in Durkheim’s Suicide, a promi- 
nent psychiatrist and neurologist, Allan McLane Hamilton, claimed that sta- 
tistical investigations of suicide had definitely connected the “moral and 
physical” symptoms of suicide with the conditions of urban life. Although 
skeptical about the construct of “moral insanity,” Hamilton’s arguments 
were, nevertheless, even more environmentally deterministic than Ray’s. 
“The motive, behavior, and characteristics of the individual who takes his 
own life,” Hamilton explained, were exacerbated by “certain sanitary condi- 
tions” as well as “the habits, tastes, and moral culture of the people,” in- 
cluding their “national characteristics.”45 Both rich and poor increased their 
risk of suicide by living in cities. “The busy life men lead in the metropolis, 
and the necessity for brain-stimulus, accelerate the facilis descensus. The 
‘disgrace of men in high position, impending ruin and other facts,” Hamilton 
asserted, “will often prompt suicide as a mode of relief.” The poor, on the 
other hand, were moved to sin and self-destruction by the “tenement house 
system,” which colonized “many thousand people ın a limited space, much 
too small for them.”4¢ In such an environment, “every vice becomes, to a 
great degree, contagious” and “moral contact of the vicious with the pure is 
certain to occur.” The growth of prostitution and the destruction of health 
which result “are powerful inducers of suicide.”4” 

Modern urban life, according to Hamilton, had produced a suicide epi- 
demic. In New York City alone, he found that the suicide rate had increased 
“300 per cent. in seven years.” To defeat the “moral and physical causes” of 
suicide, therefore, would be a “stupendous undertaking.” To reduce its in- 
cidence, Hamilton wrote, “would require an attack upon our whole social 
system.” Hamilton’s program included “a diminution of working hours, the 
necessity for regular meals and habits, and means to prevent large cities 
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from being overstocked by the agricultural classes, who imagine themselves 
in these days particularly fitted for business and professional pursuits.” The 
moral causes of suicide only could be diminished if “immoral entertain- 
ments, advertising quacks, so-called anatomical museums, and obscene and 
sensational literature” were abolished. Along with regulation of the sale of 
poisonous drugs, Hamilton suggested that “careful watch should be kept on 
all persons who go up into high public buildings, church spires, and other 
eminences.” Finally, like Durkheim in The Division of Labor (1893), 
Hamilton urged that agencies be established “for procuring work for 
immigrants, [because] freeing cities from the surplus of these people, would 
prevent much desperation, misery, and self-destruction.” Hamilton’s 
views, many of which he subsequently would reject, served as a summary of 
the environmentalist position rather than as a model for those psychuatrists 
who soon would follow. 

The chief critic of psychiatric “moral environmentalism” was John Gray, 
medical superintendent of the New York Lunatic Asylum in Utica and editor 
of the American Journal of Insanity from 1854 to 1886 ® True to his Cal- 
vinist beliefs, Gray was adamant in his insistence that immoral actions 
always resulted from individual free choice A strict somaticist, who also 
believed that insanity could always be traced to an organic cause, Gray 
denied that suicide necessarily resulted from insanity He questioned the 
existence of “moral mania,” claiming that “moral influences alone .. are 
insufficient to induce insanity.”°° Insisting that no organic evidence had 
been uncovered which linked immoral behavior to mental illness, Gray re- 
jected any connection between heredity and suicide. “It 1s not clear,” he 
asserted, “how the doctrine of heredity can possibly apply to suicide of sane 
people, any more than to homicide, or theft, or gambling or burglary.” Gray 
admitted that patterns of imitation might take place, but he was “unable to 
see how the parent could impress upon the organization of the offspring a 
-mental bias favoring self-destruction.” 

Believing that “suicide 1s always an unnatural [and immoral] act,” Gray 
argued that “in the large proportion of cases, if not the majority, it is com- 
mitted by sane people.” Gray did allow that some who killed themselves 
could be classified as insane. “The dread of poverty and want,” he ex- 
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plained, “are frequent causes of suicide both among the sane and insane.” 
Likewise, “remorse is also a frequent cause of suicide.” What distinguished 
the sane from the insane suicide was not its social cause—poverty or re- 
morse—but whether or not an individual’s evaluation of the situation was 
reasonable: “Delusion” served as “the test and touch-stone in the diagnosis 
of insanity.” Thus, poverty led to suicide among the sane “who have seen 
better days and have gradually sank [sic] into helpless and hopeless pov- 
erty.” But, “among the insane who commit suicide from dread of poverty, 
the great majority,” Gray found, “are well to do or rich, but are laboring 
under the delusion that they have lost everything and are about to be put in 
a poor-house or prison.”52 

These insane or delusional suicides, Gray insisted, resulted from organic 
disturbances. He had “never seen a case of suicidal attempt, where the 
person was insane, however mild the type, which was not preceded by 
more or less disturbance of physical health and mental oscillation.” Among 
insane suicides, “there is not only the disturbance of health and mental 
oscillation, but the mental condition is a tendency toward depression—to a 
painful mental state.” Depression (melancholia), Gray explained, often led 
to delusion, which was “likely to be of a character to suggest ideas of sui- 
cide.”53 Thus, like Ray and Hamilton, Gray connected melancholia with sui- 
cide. Gray insisted, however, that melancholia always had an organic cause, 
while Ray and Hamilton had argued that it was environmental in origin, but 
had a somatic effect. Nevertheless, these disagreements over the etiology of 
melancholia did not extend to prescriptions for treatment. All shared the 
view that confinement of the melancholic in an asylum was the most desir- 
able treatment because, as Gray claimed, an examination of asylum records 
revealed that “thirty-five per cent of all melancholics admitted [to asylums] 
have made unsuccessful [suicide] attempts” in their homes.™4 

The differences between Gray and Ray exposed the greater contradic- 
tions inherent in nineteenth-century asylum psychiatrists’ thinking about the 
cause of suicide. The insistence of Gray and his followers on the specific 
and localized etiology of mental illness forced Ray and others to assert that 
moral or social disruptions could result ın brain lesions which drove some 
individuals to suicide. Because there were almost no pathological data or 
other scientific evidence which supported environmentalist claims that all 
suicides suffered from brain lesions, the validity of the extreme environ- 
mentalist position, that suicide resulted from social causes, was called into 
question. On the other hand, these same somatic assumptions were instru- 
mental in creating a climate friendly to a more “scientific” psychiatry. Thus, 
the neurological psychiatry which emerged in the 1880s and 1890s accepted 
the need for a more objective and scientific investigation of the causes of 
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mental illness but, ironically, it ridiculed and rejected as superficial, Gray's 
claims that brain lesions were the cause of insanity. 


The Transformation of Psychiatry. The last two decades of the nineteenth 
century witnessed a transformation in American psychiatric practice. The 
discoveries of bacteriological research further exposed the limitations in- 
herent in environmental psychiatric therapeutics and, ultimately, under- 
mined the authority of asylum psychiatry. By the end of the nineteenth 
century, increasing numbers of practitioners believed that, like other dis- 
eases, psychiatric disorders resulted from specific pathological conditions 
“The result,” according to Gerald N. Grob, “was a vague perception that 
psychiatric theory was dated, and that psychiatrists were growing apart from 
their medical colleagues.” This scientific trend led many psychiatrists out 
of the asylum and into the laboratory. Neurology promised them a much 
more systematic investigation of brain pathology.*° 

What 1s also important 1s that neurology offered many younger psychia- 
trists a vehicle to break the monopoly that medical superintendents held 
over both psychiatric practice and career advancement. By the 1890s neu- 
rologists like S. Weir Mitchell proclaimed that recent medical advances 
demonstrated the complete failure of asylum treatment. Noting that the an- 
nual reports of medical superintendents contained no “reports of scientific 
study, of the psychology or pathology” of their patients, Mitchell concluded 
that the “want of original work” was “the worst symptom of torpor the 
asylums now present.”57 

Although neurologists, on the whole, would not attempt a systematic 
analysis of the causes of suicide until the second half of the twentieth cen- 
tury, they viewed environmental explanations of the etiology of suicide as 
both unscientific and unworthy of serious consideration. In the same year 
that Durkheim published Suicide: A Study in Sociology, Edward Cowles, 
one of the leaders of the new American psychiatry, wrote, “How marvellous 
have been the changes that have brought us the conceptions we hold to-day 
of the scientific principles that underlie our medical art.” Cowles believed 
that new methods of medical practice would clear “away much of the mys- 
tery and obscurity which have surrounded mental disorder.” He extolled 
“the great progress of modern medical science” which had demonstrated 
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“the close relationship of mental to general diseases.” Mental disorders, he 
predicted, would soon be diagnosed and treated in a manner similar to that 
for other somatic diseases.°8 

The growing biological orientation of medical practice gave increasing 
relevance to the substantive differences exposed earlier in the arguments 
between Isaac Ray and John Gray. As long as American psychiatry was 
centered in asylums, most psychiatrists seemed willing to integrate environ- 
mental and organic explanations for the etiology of suicide because treat- 
ment, no matter what the cause, fitted the need for institutional 
incarceration. But, as the asylum system was replaced with individual psy- 
chiatric practice, older more eclectic explanations for suicide were replaced 
with new theories which insisted, as Gray’s arguments had, upon the indi- 
vidual rather than social or moral etiology of suicidal behavior. Neverthe- 
less, American neurologists, for all their somatic tendencies, proved much 
more open to non-organic, psychological explanations for suicide than 
either Ray's environmentalism or Gray's somaticism would allow. As hopes 
for neurological breakthroughs diminished, private, practitioners were 
attracted increasingly to a variety of psychological theories and toward treat- 
ment which emphasized individual psychotherapy.’ 

This was particularly apparent in the evolution of psychiatric explana- 
tions of the etiology of suicide. American psychiatric journals had exposed 
their readers to the writings of European psychological psychiatrists like 
Jean Charcot and Pierre Janet. The fact that these European psychiatrists also 
were neurologists served to legitimize their psychological explanations of 
psychopathological behavior. In the early twentieth century, influenced by 
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both immigrant and native neurologists like Adolf Meyer and William 
Alanson White, increasing numbers of American psychiatrists turned toward 
psychological psychiatry and the practice of various techniques of psycho- 
therapy.© A consensus of sorts soon developed among practitioners in 
which emotional disorders such as melancholia and suicide were catego- 
rized as psychological, while insanity continued to be explained as organic 
in nature. Thus, organic and psychological explanations of mental disorder 
were seen as complementary, rather than as mutually exclusive. 

These views emerged in the early twentieth century in many places, 
including the presentations made at the annual meetings of the American 
Medico-Psychological Association. At the 1905 meeting held at San Antonio, 
Texas, the Medical Superintendent of the Glenwood of Dansville, New York, 
J.W. Wherry, presented the psychological psychiatric view of the causes of 
melancholia, a behavior which, since Puritan times, had been linked to sui- 
cide. Melancholia, according to Wherry, was not the result of organic brain 
disorder, but rather of unreasonable fears, because, “Disease of the brain 
will find its expression, if it finds it at all, in disorders of the intellect, not in 
any intensification of the emotions.” Wherry argued that melancholia was 
“unquestionably an emotional condition,” which could have no origin in 
the brain, because, “there is no source of emotion” in the brain. Evidence 
for this view was strengthened by the fact that “melancholia ... has been 
almost the only curable form of insanity ”62 And, Wherry explained, “No 
curable disease of the brain ever produced insanity.”6 Nevertheless, he ac- 
cepted the views of his neurologist colleagues that melancholia resulted 
from conditions unique to the individual and that cures could be effected 
only by individual treatment. 

The connection of these views to suicide was made explicit at the 1906 
meeting in Boston ın a paper delivered by Dr. Charles Pilgrim, the President 
of the New York State Commission in Lunacy, entitled “Insanity and Sui- 
cide.” Pilgrim warned that “insanity and suicide are increasing out of pro- 
portion to the increase of population.”65 He accepted the statistical data 
which indicated that only a minority of suicides was clinically insane. Pil- 
grim, like Wherry, drew the distinction between the insane, whose dis- 
orders were organic, and the other mentally ill, such as depressives, whose 
disorders were psychological in nature. He recommended that those whose 
suicidal tendencies were proved to be caused by organic insanity should be 
placed in psychiatric hospitals under “general medical treatment indicated 
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by the physical condition” and should be subjected to “constant supervision 

for the prevention of suicide.”© Unlike John Gray, Pilgrim accepted he- 
reditarian explanations of suicidal behavior. There “is nothing more firmly 
established,” he argued, “than the fact of the transmission of the suicidal 
tendency.” Pilgrim suggested that “considerable good” can be accomplished 
“by the efforts of our own profession to prevent marriage where any hered- 
itary trait exists.”67 

It was the second group, “the irrational or true suicide,” who although 
not clinically insane, was in need of psychotherapy. Pilgrim admitted that 
many of these suicides appeared to have valid social reasons for self- 
destruction—all of which he fitted into the general category of the pres- 
sures caused by the conditions of modern life. Yet, unlike Durkheim, Pil- 
grim argued that it was the patient and not the society which must be 
changed. Psychotherapy, rather than social reform, provided the best hope 
for those who seemed driven to suicide by modern conditions. Melan- 
cholia, which displayed this irrational tendency more than any other form of 
mental illness, should become the main focus for clinical psychiatrists who 
wished to control the increase of suicides. Because, “pessimism and de- 
pression more often follow ease than struggle,”® Pilgrim prescribed “occu- 
pation for body and mind” as “one of the best remedies ın the early stages 
of the disease.” Once “the interests of the would-be suicide can be directed 
into channels where his attention will be fully absorbed, he may, in a little 
while, be induced again to face life with interest.” 

At the 1914 meeting of the American Medico-Psychological Society Asso- ` 
ciation, Tom A Williams, President of the Washington, D.C., Society of 
Nervous and Mental Diseases, rejected the claim that suicide had any neuro- 
logical or physiological origin. Suicide, “is not,” he insisted, “a matter of 
physical defect of the brain or body at all.” Rather, “the act of suicide,” he 
explained, “is psychological, a perversion of the instinctive will to life and 
power, by means of a conditioning of that reflex into its opposite by stimuli 
we may call pathogenic.”7° Because “suicide generally denotes disturbance 
of an individual’s power of social adjustment,” its psychotherapeutic treat- 
ment must include a careful examination of the prior events of the patient’s 
life 71 

The transformation of psychiatric explanations for the etiology of sui- 
cide had a profound impact upon the diagnosis and treatment of the sui- 
cidal. A case described by Williams illustrates how much medical attitudes 
toward the causes of suicide had changed since the 1840s: a twenty-year-old 
youth was referred to Williams after first trying to drown himself and then, 
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after being rescued by his younger brother, attempting suicide by swal- 
lowing laudanum. Williams conducted the youth’s treatment in hospital, in- 
sisting that “the maximum of freedom was allowed the patient from the 
first, the greatest tact being urged upon those who nursed him.” The doctor 
uncovered “no physical disorder”; but “discovered that there existed a se- 
rious psychological situation, which no one had even suspected.”72 The pa- 
tient’s father had died four years earlier, when the youth was sixteen and his 
brother was fifteen. The duties of managing the family farm devolved on the 
older sibling, but the younger soon proved successful in undermining the 
patient’s authority and, along with neighbors, convinced their mother that 
the patient was unfit to remain in charge of the farm. Curiously, the patient 
did not resist his brother’s supplanting him and interviews in the hospital 
suggested that this response mirrored the way he had dealt with other, 
earlier challenges. However, the patient became increasingly depressed 
after these events and finally attempted to kill himself, telling Willams that 
he had decided he “should be better off dead ”73 After lengthy discussions 
with the patient, Williams decided that the youth’s failure to assert himself 
after his father’s death and his subsequent suicide attempts resulted from 
extreme guilt feelings over the practice of masturbation which he had en- 
gaged in steadily “until he was about 18, and had then ceased to do so, as 
other boys teased him about it, and said that he would be impotent, as he 
had ruined himself; hence he was very much ashamed.”74 

As late as the 1880s, such a youth routinely would have been diagnosed 
as suffering from insanity brought on by his masturbation. In fact, “mastur- 
bation madness” was a designated disease, serving as a common explana- 
tion for lethargy and melancholy among youths. Many nineteenth-century 
psychiatrists had insisted that when masturbatory practices went unchecked, 
they led to insanity and, often, suicide.75 But, by the second decade of the 
twentieth century, Williams and his colleagues had rejected such constructs 
totally. Instead, Williams’s treatment consisted of attempting to relieve his 
patients overwhelming feelings of guilt by assuring him “that he was quite 
mistaken about the effects of onanising (masturbation).” In a short time the 
youth was, Williams claimed, “perfectly cured, and has been at work and in 
good spirits” for nine months 76 

By the early twentieth century many American psychiatrists had identi- 
fied two categories of mental disorder. insanity, which required institutional 
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interventions, and emotional disorders, such as melancholia, which could 
be treated by psychotherapy. The fact that these two areas of mental illness 
paralleled, in most respects, Sigmund Freud’s distinction between psychosis 
and neurosis, made his explanations more palatable to American psycholog- 
ical psychiatrists. That American psychological psychiatry insisted that psy- 
chopathology could be understood only in the context of individual case 
histories, created an atmosphere that would prove friendly to psychoanalytic 
psychotherapy. Thus, before Freud travelled to Clark University in 1909 and 
before publicists such as A.A. Brill, James Jackson Putnam, and G. Stanley 
Hall set out to make Freud’s theories known, American psychological psy- 
chiatry had evolved into a specialty which would prove particularly recep- 
tive to psychoanalysis.77 

When Sigmund Freud published his classic essay, Mourning and Mel- 
ancholia in 1917, American psychiatrists already were inclined to accept 
Freud’s thesis.78 Like Pilgrim and Williams, Freud located the etiology of 
suicide in internal psychopathological conflicts. Freud too connected sui- 
cide with melancholic behavior. Melancholics, he argued, exhibited 
symptoms similar to those found among suicides—‘“profoundly painful de- 
jection, cessation of interest in the outside world, loss of the capacity to love, 
inhibition of all activity, and a lowering of the self-regarding feelings to a 
degree that finds utterance in self-reproaches and self-revilings, and culmi- 
nates in a delusional expectation of punishment.”?? Drawing an analogy to 
mourning, Freud found that both melancholics and mourners experienced 
the loss of a love object. Unlike the mourner, for whom “it is the world 
which has become poor and empty,” Freud suggested that the melancholic 
appears to have lost “the ego itself.” Thus, a melancholic displays “an ex- 
traordinary diminution in his self-regard” and “he reproaches himself, 
vilifies himself and expects to be cast out and punished.” Finally, the melan- 
cholic, like the suicide, gives up “the instinct which compels every living 
thing to cling to life.”80 These feelings of self-hatred, which often take the 
form of public display, resulted, Freud explained, from repressed anger at a 
deserting love object, which melancholics have displaced onto themselves. 
Thus, Freud suggested that suicide always contains an earlier repressed de- 
sire to kill someone else: “no neurotic harbours thoughts of suicide which 
he has not turned back upon himself from murderous impulses against 
others.”81 


7 Burnham, Psychoanalysis and American Medicine, pp 27-29, 81-83, Hale, Freud and the Americans, 
pp 138-47, 462-63, Grob, Mental Iliness and American Society, pp 120-22 

78 Sigmund Freud, “Mourning and Melancholia,” in The Standard Edition of the Complete Psychological 
Works of Sigmund Freud, ed and trans James Strachey et al, 24 vols (London Hogarth Press, 1957), 14 
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On the other hand, Freud opened the door to sociological factors with 
his analogy between melancholics and mourners. Suicides are not only like 
mourners, they are mourners, but with a difference. Most mourners are 
encouraged to participate in ceremonies like funerals that provide the ther- 
apeutic function of an organized social mechanism to deal with the anger, 
remorse, and guilt which loss brings. Melancholia, as Freud described ıt, is 
also a ritualized attempt to cure the ambivalent feelings which object loss 
calls forth; it is a symptom rather than an illness Like the mourner’s, the 
melancholic’s response and actions have a therapeutic goal. The difference 
between them is that although societies and cultures generally provide a 
structural mechanism for mourners, they rarely provide rituals for those 
who suffer other severe losses such as unemployment. However, as several 
studies have demonstrated, suicide rates vary among ethnic groups in rela- 
tion to how they deal with death. Those cultures which truncate mourning 
rituals have higher suicide rates than those which encourage more elabo- 
rate practices.82 The mechanisms (or lack of them) which cultures provide 
their members to deal with other forms of severe loss must also be re- 
flected in their incidence of suicide. 

Within Freud’s explanation of the psychopathological etiology of sui- 
cide, therefore, is the notion that st is not the actual loss itself which drives 
individuals to suicide, but it is the manner ın which loss is ritualized that 
determines whether or not an individual turns to self-destruction. The way 
that loss is ritualized is thus as much a social as a psychological issue. 
Viewed in this way, Durkheimian and Freudian theories, though often pre- 
sented and pursued in opposition, could have been brought together to 
provide a starting point for a psycho-social approach to the etiology of sui- 
cide.83 That they were not had more to do with the historical development 
of American psychiatry discussed in these pages than with the theoretical 
limitations of either thinker 


Conclusion Ironically, Durkheim had arrived at the conclusion that urban- 
ization and its resultant social disintegration were at the root of modern 
suicide at the very moment when American psychuatrists had rejected such 
notions. As a result, sociological explanations were dismissed so completely 


82 See Howard I Kushner, “Immigrant suicide in the United States toward a psycho-social history,” J 
Soc Hist, 1984, 18 3-24, Herbert Hendin, Suicide and Scandinavia (Garden City, New York Doubleday, 
1964), p 29 

83 Freud, moreover, shared with Durkheim a belief in the social origin of unhappiness Freud's classic 
work Civikzation and Its Discontents argued that “what we call our civilization 1s largely responsible for our 
misery, and that we should be much happier if we gave it up and returned to primitive conditions” (p 33) 
Sigmund Freud, Cwiltzaton and Its Discontents, ed and trans James Strachey {New York. W W, Norton, 
1961), esp. pp 33-45 
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by mainstream American psychiatrists that Menninger’s classic 1938 psycho- 
analytic study, Man Against Himself, did not even refer to Durkheim’s Sui- 
cide.®4 On the other hand, Freud’s psychoanalytic explanations of the causes 
of suicide were integrated into American psychiatry because Freud’s 
writings seemed to reinforce views already accepted by mainstream Amer- 
ican psychiatrists. Nevertheless, the wider social implications of Freud’s 
theory, which did not fit as easily into American psychiatric practice, also 
were ignored. 


% For a discussion of Durkheim's reception in the United States see Roscoe C Hinkle, Jr, “Durkheim in 
American Sociology,” in Kurt H Wolf, ed , Emile Durkheim, 1858-1917 (Columbus, Ohio Ohio State Univer- 
sitv Press, 1960), pp 267-95 I have found onlv one semi-contemporary reference to Durkheim in American 
psychiatric literature and that, in an essay wnten by a lay person See G Styles, “Suicide and its mcrease,” 
Amer J Insanity, 1900, 57 100 European psychiatry, which continued to influence practice in the United 
States in the early twentieth century, also proved hosnle to Durkheim's sociological analysis In 1924 Maurice 
de Fleury attacked Durkheim and his followers in L’Angotsse humaine Maintaiming that 
suicide was always the product of some psychopathological or biological condition, De Fleury claumed that 
sociology could make no contribution to an analysis of sucade See Maurice de Fleury, L'Angouse humaine 
(Pans. Ediuons de France, 1924), pp 110-26, 145-50 Extending this argument, François Achille-Delmas 
concluded that because suicide represents such a small proporuon of the populanon, social factors could 
not possibly plav a significant role in the euology of suicide See Francois Achille-Delmas, Psychologre 
pathologique du surcide (Pans Alcan, 1932), pp 47-53, 234 For a discussion of this debate in France see 
Giddens, “Surcide problem in French sociology,” pp 3-18 
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PROFESSIONAL LIVES OF WOMEN 
DOCTORS, 1881-1926" 
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D In 1899, Cornell University’s prestigious medical school in New York 
W% City opened ıts doors to women students. That same year, Emily Black- 
well closed the pioneering Woman’s Medical College of the New York Infir- 
mary. She and her sister, Elizabeth Blackwell, had founded this women’s 
medical school in 1869 because no other regular medical school in the city 
would accept women. To Emily Blackwell, however, the opening of Cornell 
to women made a “separate medical school for women unnecessary.” In- 
deed, she and the supporters of her school believed that coeducation repre- 
sented “the final stage in the medical education of women.” 

The opening of the medical school at Cornell to women was part of a 
larger trend at the beginning of the twentieth century toward the integration 
of women into institutions that had previously been open only to men. This 
shift represented a break with the tradition of separatism—the foundation 
of women’s lives in nineteenth-century America. Barred from male institu- 
tions, nineteenth-century women founded their own ones, including 
schools, clubs, and reform societies, where they gathered apart from men.? 
Women doctors participated in this development of female institutions. Ex- 


*I would like to thank Douglas L. Jones for his help and comments An earlier version of this paper was 
presented at the fifty-fifth annual meenung of the American Association for the History of Medicine, 30 April 
1982, Bethesda, Maryland 

1 “Address delivered by Emily Blackwell at the thirty-first annual commencement of the Woman's Medical 
College of the New York Infirmary for Women and Children, 25 May 1899,” in The Woman's Medical College 
of the New York infirmary for Women and Children, Fal Catalogue, Jane 1899 (New York The Press of 
George Quartlander, Jr, 1899), Pp. 9-19 

2On the impact of the doctrine of separate spheres on the lives of women in nineteenth-century America, 
see Nancy F Cott, The Bonds of Womanhood “Woman's Sphere” m New England, 1780-1835 (New Haven, 
Conn Yale University Press, 1977) and Carroll Smith-Rosenberg, “The female world of love and ntal rela- 
tons between women ın nineteenth-century Amenica,” Signs, 1975, 1 1-30. For an analysis of the phenome- 
non of women’s institution building, see Estelle Freedman, “Separatism as strategy female instrtution building 
and American fernmism, 1870-1930,” Feminist Studies, 1979, 5 512-29 There have been several important 
studies of the women’s movement in the late nineteenth century See, for example, Karen J Blair, The Club- 
woman as Femmust True Womanhood Redefined, 1868-1914 (New York Holmes and Meier, 1980), Ruth 
Bordin, Woman and Temperance, The Quest for Power and Liberty, 1873-1900 (Philadelphia Temple Uni- 
versity Press, 1981) and Margo Buhle, Women and American Socialism, 1870-1920 (Urbana Uniwersity of 
Illinois Press, 1981) For a detailed study of the quest for integration among professional women, see Rosalind 
Rosenberg, Beyond Separate Spheres Intellectual Roots of Feminism (New Haven, Conn Yale Unuversitv 
Press, 1982). 
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cluded from the male medical institutions, they built their own medical 
schools and hospitals and typically made their professional journeys apart 
from men. 

As the century drew to a close, the male medical institutions began to 
open their doors to women. In 1894, women made up at least 10 percent of 
the student enrollment at eighteen medical schools run by men in various 
parts of the country. Accelerating this process of integration was the fact that 
all but two of the fourteen regular women’s medical schools founded in the 
second half of the nineteenth century closed or had merged with other 
schools by the first decade of the twentieth.3 By the turn of the century, 
coeducation was a viable option for the aspiring woman doctor and ap- 
peared to be replacing separate medical school training for women. This 
trend toward sexual integration permeated other areas of the medical pro- 
fession as well. Women doctors joined formerly male-only medical socie- 
ties, gained internships at major urban hospitals, and entered typically male 
medical specialties. : 

Yet, while many women doctors placed their faith in integration with 
their medical brethren, most women doctors in the first quarter of the 
twentieth century found that separatism continued to define their profes- 
sional lrves. Indeed, separatism persisted—though in new forms—within 
the newly integrated medical profession of the early twentieth century. The 
experience of the accomplished Bertha Van Hoosen at the annual meeting 
of the American Medical Association in 1904 reveals the limits of integration 
for women doctors. Van Hoosen was a highly respected physician who had 
pursued her career successfully alongside men Her specialty was surgery, 
an area dominated almost exclusively by male physicians, and she was a 
professor of gynecology at the College of Physicians and Surgeons ın Chica- 
go which was run by men. Despite her professional success among male 
physicians, Van Hoosen’s first experience at a meeting of the American Med- 
ical Association pointed up her isolation from her male colleagues, It “was a 
dreary experience,” she recalled, “for I met no one whom I knew, and was 
too timid to make any new acquaintances,”4 

The loneliness and disappointment which Van Hoosen experienced at 
the American Medical Association meeting in 1904 is indicative of the com- 
plex position of women doctors ın the late nineteenth and early twentieth 
centuries. It was during this period in American history that women doctors 

_ became more self-conscious about their professional status in American so- 
ciety. The discovery of a professional identity among women doctors led to 
the first systematic surveys of women in medicine. Between 1881 and 1926, 
women doctors conducted three surveys to define the boundaries of their 


3 Mary Roth Walsh, “Doctors Wanted No Women Need Apply” Sexual Bamiers in the Medical Profession, 
1835-1975 (New Haven, Conn Yale University Press, 1977), pp 193, 240 
í Bertha Van Hoosen, Petticoat Surgeon (Chicago Pellegrin: and Cudahv, 1947), p 201 
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colleagues’ working lives and to chart their progress.> Taken together, these 
surveys demonstrated women doctors’ accomplishments over the course of 
a half century and revealed their gradual integration into the male medical 
profession. At the same time, the surveys revealed that separatism did in- 
deed continue to affect the careers of women doctors throughout the first 
quarter of the twentieth century. 

In 1881, the Woman's Medical College of Pennsylvania and the New 
England Hospital for Women and Children simultaneously, yet indepen- 
dently, sponsored the first two of these studies. These were two of the most 
important women’s medical institutions in America. The New England Hos- 
pital in Boston offered women doctors valuable clinical training unavailable 
to them in almost all other hospitals in the country, while the Woman’s 
Medical College of Pennsylvania in Philadelphia provided women with the 
medical education they were denied in most American medical schools, By 
1881 hundreds of women had passed through the doors of these institu- 
tions and had entered the ranks of the more than 2,400 women doctors in 
the country.$ In this way, the Woman’s Medical College of Pennsylvania and 
the New England Hospital played crucial roles in contributing to the train- 
ing of nineteenth-century women doctors. But the success of these institu- 
tions could be measured in more than the numbers of their graduates. 
Indeed the studies that emerged from the Woman’s Medical College of 
Pennsylvania and the New England Hospital provided quantifiable proof of 
the success of women in medicine. 

The decisions of the doctors at the New England Hospital and Woman’s 
Medical College of Pennsylvania to survey women physicians as a group 
occurred at a time in American history when social scientists were begin- 
ning to study women systematically. In the late nineteenth and early twen- 
tieth centuries, a generation of young women in the new field of social 
science led the way. Their goal was to test the assumption of Victorian- 
American society that women were different from men. Through the 
systematic collection and analysis of data, they examined women’s sexual 
responses, intellectual capabilities, and physical capacities. Their studies 
provided factual, quantifiable evidence to help refute the traditional belief 


5Rachel L Bodley, The College Story Valedictory Address to the Twenty-Sixth Giaduatmng Class of the 
Woman's Medical College of Pennsylvania (Philadelphia Grant, Fares, and Rodgers, 1881), Emilv F Pope, 
Emma L Call, and C Augusta Pope, The Practice of Medicine by Women in the United States (Boston: Wright 
and Potter, 1881), and Martha Tracy, “Women graduates in medicine,” Bull Amer Assoc Med Coll, 1927, 2 
21-28 Several historians have relied on the data in these surveys to describe women doctors’ professional 
status None, however, has analyzed the surveys together or interpreted these surveys to show the change and 
continuity in women doctors’ professional lives See Walsh, “Doctors Wanted No Women Need Apply,” p 132, 
Patrica M Hummer, The Decade of Eluswe Promise Professtonal Women m the Untted States, 1920-1930 
(Champaign, Ill Research Press, 1979), pp 88-89, and Regina Markell Morantz-Sanchez, Sympathy and 
Science Women Physicians m American Medicine (New York Oxford University Press, 1985), p 91 

é For a history of the women doctors at the New England Hospital, see Virginia G Drachman. Hopital 
with a Heart Women Doctors and the Paradox of Separatism at the New England Hospital, 1862-1969 
(Ithaca, NY Cornell University Press, 1984) See also Walsh, “Doctors Wanted No Women Need Apply,” chap 
3 and p 186, for numbers of women doctors in the United States 
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in inherent sexual differences and to support, instead, the growing accep- 
tance of sexual equality.’ 

The studies conducted by the doctors at the Woman’s Medical College 
and the New England Hospital were part of this trend to measure in quanti- 
fiable terms women’s capabilities. In addition, they sought to prove that 
women were innately more like men than they were different. Rachel Bod- 
ley, dean of the Woman’s Medical College in Philadelphia, analyzed the ca- 
reers of 189 graduates of her school In Boston, Emma Call and Emily and 
Augusia Pope, from the New England Hospital, published a broader survey 
of 390 women doctors from various parts of the country ê Employing the 
methods of data collection and: analysis which characterized contemporary 
survey research, Bodley, Call, and the Popes sought to determine the extent 
of women’s professional accomplishments in medicine. In particular, they 
designed questionnaires to gather information on five general topics: the 
nature of women doctors’ professional practice, their professional affilia- 
tions, their income; their marital status; and their physical health. 

From the answers to these questionnaires, the Bodley and Pope studies 
drew remarkably similar profiles of women doctors in 1881. The picture 
that emerged was one of professionally active and successful women— 
working apart from men In fact, separatism shaped every aspect of women 
doctors’ working lives Most women doctors lived in New York, Boston, or 
Philadelphia, the cities where the first women’s medical schools and hospi- 
tals had been founded. They trained at one or more of these women’s med- 
ical institutions for slightly more than four years and began to practice 
medicine, on the average, at the age of thirty-one. They had been in active 
practice for up to ten years, working almost entirely among women—doc- 
tors as well as patients. Their private practice consisted of either general 
medicine or a combination of general medicine, obstetrics, and gynecology. 
Those who worked in institutional settings did so in separate women’s insti- 
tutions such as women’s hospitals, dispensaries, asylums, and schools. 

Overall, the women doctors in the Bodley and Pope surveys described 
themselves as professionally successful. They were satisfied with their ann- 
ual earnings ($1000 to $3000 on the average) and despite the fact that almost 
two-thirds were not members of any medical society, they claimed that they 
received “cordial social recognition” from their male colleagues.” 

While the Bodley and Pope surveys revealed the achievements of 
women doctors’ professional lives, they also uncovered important details 
about women doctors’ private lives, specifically about their marital status 


7 This 1s one of the central arguments of Rosalind Rosenberg’s Beyond Separate Spheres. 

8 Bodley sought to survey the graduates of the Woman's Medical College of Pennsylvarua from ss founding 
1n 1850 through 1880 Of the 276 graduates, 244 were sull alive Her survey 1s based on the 189 graduates who 
responded to her quesuonnaire Pope, Call, and Pope sent out 470 questionnaires to female graduates of 
regular medical schools nanonwide While the exact number of respondents 1s unclear, they explain that they 
received “a little over three hundred answers” and “parual informanon” from 130 others 
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and their health. Critics of women doctors had long argued that women 
could not fulfill the responsibilities of marriage and motherhood and simul- 
taneously practice medicine. Instead, they insisted that women doctors 
would have to sacrifice the needs of their husbands and children to meet 
the demands of their practices. Critics also argued that the stress of profes- 
sional work was too much for women to endure physically and that ıt 
would ultimately destroy women’s health. In an effort to disprove these 
arguments, both surveys asked women doctors about their marital status 
and their health. 

The Pope study found that the majority of the women doctors it sur- 
veyed were single while they were medical students and interns, and that 
they remained single in private practice. For these women, separatism de- 
fined their private lives as well as their work. Unlike nineteenth-century 
men who typically worked and married, most of the women doctors in the 
Pope study did not marry. Only sixty-five women married after graduating 
from medical school, nineteen of whom married doctors. While most of 
them continued to practice after they married, many found that balancing 
marriage and medicine was a very difficult task. Fourteen (22 percent) 
stopped practice immediately after marriage or once they had children, 
while another twenty-one (32 percent) admitted that their domestic duties 
often interfered with their professional lives.1° 

A more favorable picture of the combination of marriage and medicine 
in women’s lives emerged from the graduates of the Woman's Medical Col- 
lege. Almost half (47 percent) of the total of 276 graduates married, seventy- 
five before or during medical school and fifty-four after graduating. Of this 
last group who chose marriage after graduation, only five subsequently gave 
up practice. Of the fifty-two married women who answered questions on 
work and marriage in the Bodley study, only six acknowledged that their 
work interfered somewhat with their domestic responsibilities while just 
one admitted that her career had an “unfavorable” influence on her home 
life. The overwhelming majority (87 percent) claimed that they had success- 
fully balanced their careers with their roles as wives and mothers." 

Of this group of happily married women doctors, a few elaborated on 
their lives, providing clues to their balance of work and marriage. Women 
doctors who were married to other doctors, for example, were often very 
content. One woman doctor, the wife of a physician and the mother of an 
eight-year-old son, described her own practice as having a “purifying and 
ennobling” influence on her home.!? Another woman doctor who was mar- 
ried to a physician painted a very happy picture of her work and family hfe 
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As wife my duties have never been interfered with, as a mother I have incalcul- 
ably benefited. My husband is also a physician. I am often enabled to assist him 
with his cases, both in diagnosis and treatment, and I often find his advice of 
great value to me. We are, mutually, a help to each other ”? 


Women doctors such as these defied the prevailing trend toward the 
separation of marriage and professional life for nineteenth-century women. 
While critics of nineteenth-century women doctors vehemently asserted that 
a medical career would prevent a women from fulfilling her domestic re- 
sponsibilities, the married women in the Bodley study suggest that this was 
not always the case. As one woman doctor who had raised three children to 
adulthood wrote: “I think if the history of the families of women physicians 
were written it would be found that their children are well-cared for, well- 
trained, well-educated; all this, and household duties not neglected.”"4 

Not only did the Bodley and Pope surveys reveal that women could, in 
fact, marry and practice medicine. They also presented strong evidence to 
refute the argument that a medical career was dangerous to women’s 
health. This belief that the practice of medicine was a serious threat to 
women’s health was rooted in the nineteenth-century notion of sexual dif- 
ferences. While men were believed to be naturally strong physically, 
women were thought to be inherently weak. Some doctors argued that the 
root of women’s physical problems was their reproductive organs. The phy- 
sician most responsible for popularizing this theory was Edward H. Clarke, 
a well-respected Boston physician who was on the faculty of Harvard Medi- 
cal College and a member of the Massachusetts Medical Soctety. Clarke ar- 
ticulated his views to the general public ın 1873 in his book, Sex in 
Education; or, A Fair Chance for the Girls He argued that the fragility of the 
female reproductive system made the intellectual work that was healthy for 
men a dangerous activity for women. Rigorous study diverted energy from 
the reproductive organs to the brain, causing a breakdown in women’s 
health and threatening the health of their offspring. 

Sex in Education had wide public appeal and went through seventeen 
editions in thirteen years. The popularity and commercial success of this 
book were a heavy blow to advocates of sexual equality. Its dire warnings 
about the disastrous consequences of mental activity for women’s health 
shook the confidence of even the most ardent supporters of women’s edu- 
cation. The president of Smith College, for example, anxiously defended 
education for women by asserting to his trustees in 1877 that the Smith 
students were in excellent health. Even M. Carey Thomas, the first female 
president of Bryn Mawr College, acknowledged that she did not know when 
Bryn Mawr first opened “whether woman’s health could stand the strain of 
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education. We were haunted in those days by the clanging chains of that 
gloomy little specter, Dr. Edward H. Clarke’s Sex in Education ’"* 

Many women were outraged by Sex ın Education They saw it as a 
dangerous attack on the movement for women’s education and an ominous 
threat to female autonomy and equality with men Femunists such as Lucy 
Stone, Olympia Brown, and Julia Ward Howe responded with an outpour- 
ing of counterattacks to Clarke’s ideas. Women doctors also participated in 
this campaign Their contributions posed a particularly serious challenge to 
Sex in Education Like other feminists, they based their arguments on ob- 
servation, personal experience, and a liberal ideology about women’s place 
in society. As physicians, however, they had the scientific knowledge to 
make the medical attack on Clarke’s ideas as well.” 

Perhaps the most significant challenge to Sex in Education came from 
Dr. Mary Putnam Jacobi’s The Question of Rest for Women During Menstru- 
ation. With an eye to refuting Clarke “scientifically,” Jacobi sent a question- 
naire about menstruation to over 250 women. The responses she received 
provided her with evidence to assert that, for most women, rest during 
menstruation was neither desirable nor necessary. Jacobi’s essay was the 
most influential counterattack to Clarke’s treatise. Even the doctors at Har- 
vard recognized the importance of Jacobr’s contribution to the debate on 
women’s health. In 1877 Clarke watched his own colleagues award Har- 
vard’s prestigious Boylston Medical Prize to The Question of Rest for Women 
During Menstruation. 8 : 

While Jacobi’s findings about women’s physical capabilities received 
praise from powerful members of the medical profession, Clarke’s emo- 
tional warnings about female frailty were the more popular message The 
widespread acceptance of his ideas made women doctors in the late nine- 
teenth century feel a need to defend their active lives. Like Jacobi, the doc- 
tors at both the Woman’s Medical College of Pennsylvania and the New 
England Hospital sought to discredit Clarke. Hoping to demonstrate that a 
medical career was not physically dangerous for a woman, they asked the 
doctors they surveyed questions about their health. The responses they re- 
ceived showed that, for hundreds of women doctors in late nineteenth- 
century America, there was no evidence to sustain Clarke’s warnings about 
the dangers of work to women’s health. As Bodley asserted: “facts have not 
confirmed this fear.”? 


16 “Smith College President's Report, 1876-1877,” p 3, Smith College Archives, Smith College, Northamp- 
ton, Massachusetts, M Carey Thomas, “Present tendencies in women's colleges and university education,” 
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Bodley’s survey revealed that very few of the 189 women doctors in her 
study suffered the consequences of ill health. All but twenty-three were 
engaged in active medical practice, while only six of the retirees had 
stopped work because of illness. Moreover, of the total of 276 women who 
had studied at the Woman’s Medical College since its founding thirty years 
before, only thirty had died. Bodley’s findings helped to reinforce Jacobi’s 
assertions about the benefit of meaningful activity for women’s health. Bod- 
ley concluded that women doctors who had been in active practice for as 
long as twelve years possessed “more vigor and power of endurance at the 
expiration of that time than they possessed in the beginning of their profes- 
sional career.”?° 

Like Bodley, Drs. Pope, Call, and Pope sought to test Clarke’s assertions 
against objective data. The responses to their questions about women’s 
health once again provided evidence of women’s physical ability to practice 
medicine as well as the beneficial effect of work on their health. Of 320 
practicing physicians, 187 reported good health while another 120 reported 
that their health improved after they began medical practice. In striking 
contrast, only thirteen women reported poor health and just four of these 
attributed therr condition exclusively to their work. In addition, the Pope 
study found that a long-term practice of ten years or more had no negative 
effect on women’s health. Of seventy-five women in practice from ten to 
twenty years or more all but two of them reported that their health was 
good or improved from when they started.” 

To futher discredit Sex in Education, the Pope study sought to investi- 
gate the notion that women were “unfit ... to bear mental or physical strain 
at certain periods” of the month. Of 307 respondents, only thirty-four ac- 
knowledged “more or less periodical incapacity” while 273 reported no 
problem. Based on these findings, the authors of the Pope study believed 
that they had refuted Clarke’s warnings about women’s periodical nature, 
concluding that “some unnecessary anxiety had been wasted on this 
point.” 

Taken together, the Bodley and Pope surveys arrived at a number of 
important conclusions about the lives of women doctors in late nineteenth- 
century America. They showed that despite the warnings about female 
frailty, women could endure the rigors of medical practice as well as men 
could. The surveys also demonstrated that, despite the belief that women 
could not balance marriage and motherhood with professional work, some 
women doctors were, in fact, happily married wives and mothers Finally, 
the surveys revealed the success of women in medicine Most had active 
practices, were respected within the profession, earned substantial incomes, 
and were satisfied with their professional lives. In conclusion, the Bodley 
and Pope surveys proudly proclaimed women doctors’ professional accom- 
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plishments and optimistically anticipated their continued progress in the 
future. 

Nevertheless, while the Bodley and Pope surveys demonstrated the con- 
siderable accomplishments of nineteenth-century women doctors, they did 
not focus on the limits of women doctors’ professional success. Yet, the 
studies clearly, though perhaps unintentionally, revealed those bounds. 
They uncovered the strong foundation of separatism upon which women 
doctors in 1881 built their professional lives. Women doctors were still 
studying in women’s medical schools, training in women’s hospitals, caring 
almost exclusively for female patients, and tending not to join professional 
medical societies, Moreover, unlike most male physicians who married, the 
overwhelming majority of women doctors remained single, thereby leading 
their private lives as well as their professional lives primarily among 
women. Among the small group that did marry, some acknowledged that 
balancing family and career was not as easy as most of them claimed. One 
doctor, the mother of three young children, candidly admitted: “The study 
of medicine is of great benefit, but the practice often interferes with my duty 
to my family.” Another acknowledged that she cared for her home, hus- 
band, and three children, but “perhaps not quite as well” as she would if 
she did not practice. Still another confessed that while she never neglected 
her duties as wife and mother, “at times I may have been more taxed than if 
I had not these duties to attend to.” 

While Bodley, Pope, Call and Pope noted the details of separatism in 
women doctors’ lives, their concern to demonstrate women doctors’ suc- 
cess in medicine obscured the issue of separatism. Perhaps the evidence of 
women doctors’ remarkable accomplishments blinded the surveyors to the 
full significance of their data. Or perhaps they deliberately chose to empha- 
size women doctors’ achievements. In doing so, however, they neglected to 
examine seriously the fact that professional careers for women in medicine 
occurred apart from, not alongside men. 

Forty-five years after the Bodley and Pope studies, ın 1926, Martha 
Tracy, dean of the Woman’s Medical College of Pennsylvania, published a 
survey of women doctors in the early twentieth century. Her findings re- 
vealed both the change and the continuity in women doctors’. professional 
lives since the nineteenth-century studies. Based on the responses of 471 
women who had received their medical degrees between 1905 and 1921, 
Tracy's survey suggested that the optimism of the earlier studies had not 
been misplaced. Moreover, it revealed an important new trend; the profes- 
sional changes women doctors had made since the Bodley and Pope sur- 
veys seemed to indicate a decline of separatism and a new emphasis on 
integration with men into the mainstream of the medical profession? 


2 Bodley, College Story, p 9 
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This development was part of larger changes in medicine and the lives 
of women since the Bodley and Pope studies of 1881. Scientific advances, 
professional consolidation, and educational reform had changed the shape 
of the medical profession. The Flexner Report on medical schools in 1910 
set higher standards in medical education, while hospital internships, spe- 
cialization, and even post-graduate training became more typical compo- 
nents of a medical career.” 

These changes in medicine coincided with significant changes in 
women’s lives in the late nineteenth and early twentieth centuries. More 
women began to develop public lives as college and career became an 
acceptable path for middle-class women to follow. In 1920, women won 
their long-fought battle for suffrage and entered the political arena as equals 
with men. In 1921, they won another major legislative victory, the passage of 
the Sheppard-Towner Act, which provided federal funds to instruct women 
about maternal and infant hygiene.”* Against the background of this political 
activity and social change, the numbers of women in medicine reached a 
peak of 9,015 in 1910, and women doctors began to claim with confidence 
that their struggle to achieve professional success was over.” 

It was during this period of substantial progress for women that Tracy 
sought to establish the new boundaries of women doctors’ professional 
lives. Like her predecessors, Tracy was interested in women doctors’ finan- 
cial success and the relationship between their careers and marriage. Yet, 
the Tracy study had unique characteristics which reflected the changed 
status of women doctors since the nineteenth century. Because the Bodley 
and Pope studies were conducted in an era of heated debate over women’s 
physical limitations, they sought to demonstrate that women were physically 
able to be doctors and were, indeed, successful in their practices. Tracy, on 
the other hand, conducted her survey at a time when the notion of female 
frailty had begun to give way to a belief in women’s physical capabilities. As 
a result, she was unconcerned about the nineteenth-century debate over the 
physical dangers of higher education for women, and did not seek informa- 
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tion on the condition of women doctors’ health. Instead, Tracy sought to 
prove that women doctors were keeping up with rising professional stan- 
dards With this in mind, she focused on women doctors’ educational back- 
ground and professional training. It is noteworthy that despite the apparent 
trend toward sexual integration in the medical profession since the Bodley 
and Pope studies, Tracy, consciously or not, still treated women doctors as a 
separate group and did not compare them with men. Still, in focusing on 
medical education and training, Tracy’s survey provided an implicit compar- 
ison, for it was male physicians’ professional standards which provided the 
measure of achievement for women doctors. 

Tracy’s findings demonstrated that women doctors who received medi- 
cal degrees between 1905 and 1921 had kept up with rising professional 
standards in medicine. Moreover, her findings suggested that women doc- 
tors’ professional credentials and status had steadily improved over the 
course of this stxteen-year period. The most striking example of this trend 
was the marked rise from 1905 to 1921 in the number of women doctors 
with bachelor of arts or science degrees. Of the women doctors who gradu- 
ated from medical school between 1905 and 1910, 23 percent were gradu- 
ates of liberal arts colleges as well This percentage more than doubled in 
the next decade. Fifty-nine percent of the women doctors, who received 
their medical degrees between 1912 and 1921 were also college gradu- 
ates.?8 The impressive increase in the percentage of women doctors with 
college degrees in this sixteen-year period marked a turning point for 
women in medicine. No longer did a college degree give a woman doctor 
special status. Instead 1t became an expected, indeed a necessary, credential 
for aspiring women doctors. 

The rise in hospital internships among women doctors was another 
indicator of their ability to keep up with rising professional standards. Sixty- 
seven percent of the women who received medical degrees between 1905 
and 1910 followed medical school with a hospital internship, while an over- 
whelming 90 percent of those who graduated between 1912 and 1921 ın- 
terned ?? Participation in post-graduate medical study had also increased 
Forty percent of the women who graduated between 1905 and 1910 and 39 
percent of those graduating between 1912 and 1921 pursued such work. 
The slight decline among the younger women was more apparent than real, 
for many said they had “not yet” done post-graduate study, thereby suggest- 
ing their intention to do so 1n the future. 

The Tracy study showed that women doctors not only kept up with new 
standards in medical training, but were successful in the practice of medi- 
cine as well. They followed the trend away from general medicine and ın- 
creasingly chose specialties instead. About a third (36 percent) of the 
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women doctors who graduated between 1905 and 1910 and a half (53 per- 
cent) of the more recent graduates entered medical specialties.3! Income 
provided further evidence of women doctors’ professional achievements. 
Women doctors typically earned between 2,000 and 5,000 dollars yearly, 
substantially more than the typical income of 1,000 to 3,000 dollars earned 
by women in 1881.3? 

The Tracy study did more than demonstrate that women doctors in the 
first quarter of the twentieth century were successful in the preparation for 
and the practice of medicine. It also revealed an important new trend, the 
shift away from the nineteenth-century pattern of professional separation of 
women and men doctors and toward the integration of women with men 
into the mainstream of American medicine. The changing pattern of medi- 
cal education for women vividly illustrates this trend. When Pope, Call, and 
Pope surveyed women doctors in 1881, they found that most of them were 
graduates of all-women medical schools. This changed significantly in the 
early years of the twentieth century, reflecting women’s increasing opportu- 
nities for medical study with men and their shrinking opportunities for 
studying at women’s medical schools. By 1903 only the women’s medical 
colleges in Philadelphia and Baltimore remained open to provide women 
with separate medical education. At the same time, a number of universities 
including Cornell, the Johns Hopkins, and Tufts opened the doors of their 
medical schools to women. The Tracy study demonstrated the impact of 
these events on women in medicine Seventy-six percent of the medical 
school graduates between 1905 and 1910 and 80 percent of those graduat- 
ing between 1912 and 1921 attended coeducational medical schools. It 
was clear from Tracy’s survey that the nineteenth-century pattern of separate 
medical education for women was fast disappearing in the first quarter of 
the twentieth century. 

The Tracy survey uncovered other evidence that at first glance suggests 
an overall trend away from sexual separatism in medicine. While most 
women doctors still entered the traditional female specialties of internal 
medicine, gynecology, obstetrics, and pediatrics, some entered a number of 
traditionally male specialties including otolaryngology, ophthalmology, and 
even surgery.>4 Complementing the integration in their professional lives, 
43 percent of the women doctors in the Tracy study married, and most of 
them claimed that marriage did not interfere with their careers. In fact, 80 
percent of those who married continued to practice after marriage.?° 
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Looked at together, the Bodley, Pope, and Tracy surveys offer an opti- 
mistic picture of the development in the lives and careers of women doc- 
tors in the second half of the nineteenth century and the first quarter of the 
twentieth. Moreover, the Tracy survey suggests that women doctors in 1921 
were substantially better off than their predecessors in 1881 They were 
more educated, better trained, moving into specialties, financially secure, 
often balancing career and marriage, and they were working among, rather 
than apart from, their male colleagues. The study concluded that for women 
doctors in the early twentieth century, there was “unlimited opportunity for 
success.”36 

In spite of the optimistic aspects of the Tracy survey of women doctors’ 
lives ın 1921, a closer look at the study suggests that it can be interpreted 
more soberly. While most women doctors in the early twentieth century 
had access to male-run medical schools and hospitals, the integration of 
women into the mainstream of medicine was, in certain ways, more illusory 
than real, The apparent increase of women doctors in medical specialties 1s 
a good example. While 53 percent of the women doctors from 1912 
through 1921 went into specialttes compared to 36 percent from 1905 
through 1910, the percentage of women in typically “male” laboratory spe- 
cialties declined from the period of 1905 through 1910 to the period 1912 
through 1921. The percentage of women doctors in otolaryngology and 
ophthalmology dropped from 8 percent to 6 percent and from 13 percent 
to 4 percent respectively, while in surgery the percentage of women doctors 
dropped from 3 percent to zero. At the same time, women doctors increas- 
ingly congregated ın typically “female” specialties and in the service areas of 
medicine. The percentage of women doctors 1n internal medicine increased 
from 3 to 11 percent, in pediatrics from 1 percent to 10 percent, and in 
gynecology from 8 percent to 10 percent. Similarly, the percentage of 
women doctors working in colleges and teaching in medical schools in- 
creased from 4 to 8 percent and from zero to 6 percent respectively, while 
general practitioners with special interest in venereal diseases, infant and 
children’s health, and tuberculosis more than doubled from 14 to 30 per- 
cent.” The tendency of the women in the Tracy survey to cluster in 
“female” specialties and in social medical services reflected the expanding 
opportunities for women doctors in these particular areas, rather than in 
traditionally male areas of specialization One woman doctor in 1921 ex- 
plained that the real opportunities for women doctors were in typically fe- 
male specialties. The “medical profession today offers .. . increasingly varied 
opportunities for women, especially in connection with promotion of the 
health of children, of girls and women in industry, of the community, and of 
the home.”38 
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There were other signs that suggested Tracy’s optimism was premature. 
Most women doctors continued to lead single lives. Moreover, while 43 
percent of the doctors in the Tracy survey married, this represented a drop 
from the 47 percent who married in the Bodley study of 1881. Furthermore, 
married women had more difficulty continuing their medical practices than 
single women. Eighty percent of the married women in the Tracy survey 
were in full practice, while 94 percent of the unmarried women doctors 
who graduated between 1905 and 1910 and 98 percent who graduated be- 
tween 1912 and 1921 practiced full-time.3? 

The annual income of the women doctors in the Tracy study can also 
be seen as a cause for concern rather than optimism. On the one hand, they 
typically had larger yearly earnings than the women doctors in the Pope and 
Bodley surveys of 1881. On the other hand, the proportion of women doc- 
tors who made large incomes declined in the first two decades of the twen- 
tieth century. Seventeen percent of the graduates between 1905 and 1910 
made between 5,000 and 10,000 dollars while only 11 percent of the gradu- 
ates between 1912 and 1921 made this amount. Similarly, 4 percent of the 
graduates from 1905 through 1910 earned over 10,000 dollars while just 3 
percent of the graduates from 1912 through 1921 had annual earnings over 
this amount. This decline in large incomes coincided with another trend, 
the increase in the numbers of women doctors with modest annual in- 
comes. The proportion of women doctors with incomes ranging from two 
to five thousand dollars rose from 37 percent among the graduates in 1905 
through 1910 to 42 percent among the more recent graduates.” 

In the final analysis, the changes in women doctors’ career patterns in 
the first quarter of the twentieth century did not represent uninterrupted 
professional progress or full and permanent integration. Rather, women 
doctors’ career paths revealed that after a temporary foray into laboratory 
specialties, women congregated instead in the low-status areas of “female” 
specialties and social medical service. At the same time, most women doc- 
tors remained single, while balancing marriage and career continued to 
present a major challenge to those who tried to have both. Moreover, while 
most women doctors made comfortable incomes, few had large annual 
earnings. Finally, despite the apparent shift toward integration with men in 
education and practice, in a sense this was an illusion Indeed, a new ver- 
sion of separatism accompanied the integration of women doctors into 
male-dominated medicine. As one woman doctor astutely observed: “A gen- 
eration earlier, women doctors were on the outside standing together. Now 
they were on the inside sitting alone.” 

Some women doctors made active attempts to accommodate this new 
version of separatism. Van Hoosen’s lonely experience at the American 
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Medical Association’s meeting in 1904 inspired her in 1908 to initiate the 
custom of holding a banquet exclusively for women doctors at subsequent 
American Medical Association meetings. More important, in 1915, the same 
year that the American Medical Association accepted women as members, 
Van Hoosen founded, and became the first president of, the American Medi- 
cal Women’s Association. Thereafter, women doctors who chose to join 
both organizations could enjoy the benefits of integration as well as those of 
separation. Some early twentieth-century women doctors, however, strove 
instead to replace separatism with integration and denounced any attempts 
to organize women doctors as a backward “move to segregation.”” It ap- 
pears that opportunity for integration did represent a major step forward for 
women doctors. In the long run, however, the integration of women into 
the medical profession with men was more illusory than it appeared. While 
some women’ doctors did forge truly integrated professional lives, most 
early twentieth-century women doctors worked within the mainstream of 
American medicine—but remained isolated from men. 


4 Van Hoosen, Petticoat Surgeon, p 201 


ORTHODOXY VS. HOMEOPATHY: IRONIC 
DEVELOPMENTS FOLLOWING THE FLEXNER 
REPORT AT THE OHIO STATE UNIVERSITY* 


William H. Roberts 


D The reform of American medical education in the first two decades of 
aM the twentieth century was a victory for orthodox medicine. This reform 
was fostered by the Council on Medical Education of the American Medical 
Association not only by its own inspections and ratings of medical schools 
but also by those of Abraham Flexner for the Carnegie Foundation, under- 
taken with the aid and encouragement of the Council. The combined influ- 
ence of the AMA and the Foundation brought about an end to proprietary 
schools and by generally imposing orthodox medical opinions limited sec- 
tarian medical education In addition, the support generated among pri- 
vate foundations and governments allowed many orthodox schools to make 
major improvements. 

The changes that the AMA engineered in American medicine, however, 
were not without opposition. Concerted efforts were made by the officers 
and members of the American Institute of Homeopathy to maintain a sepa- 
rate identity for their theories of medicine.2 The American Institute of Ho- 
meopathy (AIH) lagged behind the AMA, which had formed its Council on 
Medical Education in 1902, in institutional action to improve medical educa- 
tion. The Institute maintamed formal links to the homeopathic medical 
schools through its Intercollegiate Committee which was composed of two 
delegates from each of the schools. This committee reflected the compla- 
cency of homeopathic medical educators. in its 1904 report: “All colleges 
are in good condition and doing good work. We have had presented to us 
no complaints against any school.”3 The committee’s only stated concern 
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was the decline in numbers of homeopathic schools. In 1905 the Institute’s 
Bureau of Homeopathy, in response to the decline, conducted a survey of 
state universities which lacked a homeopathic school or department and 
suggested that a committee be established to promote homeopathic 
teaching within such universities.4 This proposal resulted in the following 
resolution being proposed and accepted by the AIH ın June 1907: “Resolved 
that the American Institute of Homeopathy immediately take such steps 
as may be necessary to secure the establishment in State Universities of 
Schools, Colleges or Departments for the practical and adequate teaching of 
homoeopathy.” At the same meeting of the AIH, the work of the AMA 
Council on Medical Education was noted and a homeopathic council was 
established to pursue similar ends while promoting homeopathy and ho- 
meopathic education.5 

The goals of maintaming homeopathic educational institutions and 
reforming medical education placed the AIH and the AMA in direct compe- 
tition. The conflict between the ATH’s strategy with respect to state universi- 
ties and the AMA’s educational reforms is illustrated well by the events at the 
Ohio State University during the period following the Flexner report. In this 
instance, the AMA reformers pressed the University trustees and the state 
legislature to acquire an orthodox proprietary school and make it a college 
of medicine within the University, but due to well coordinated political and 
economic maneuvering by the homeopaths, an unexpected result was a 
reprieve for a dying homeopathic school and the transient but significant 
development of a College of Homeopathic Medicine on the Ohio State 
campus in Columbus. 

Although the conversion of Starling-Ohio Medical College, the or- 
thodox school, to an integral part of the state university seems just another 
example of the influence of the reform movement originated by the AMA 
and embodied in the Flexner Report, the concurrent acquisition of Cleve- 
land-Pulte Medical College as the Ohio State University College of Homeop- 
athy diverted both university and philanthropic support from the regular 
medical college. Thus, during a period of which one writer has said “the 
regular profession [was] practically dictating the use of public wealth” for 
medical education,’ public funds in Ohio were appropriated for support of 
a homeopathic school. This paper will address the causes of the brief ho- 
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meopathic success and its relation to the medical reform movement and the 
decline of homeopathy. 

The Ohio State University had been established in 1870 as the Ohio 
Agricultural and Mechanical College under the Land Grant Act of 2 July 
1862. It accepted its first students in 1873 and acquired its present name in 
1878.8 By 1914, in addition to other programs, schools of law, engineering, 
veterinary medicine, and a graduate school were well established. Al- 
though the College of Medicine was a late addition to the university, its 
earliest antecedent had a much longer history.1° The immediate forerunner 
of the medical college was Starling-Ohio Medical College. This school was 
formed in 1907 by the merger of Starling Medical College and Ohio Medical 
University. The earliest precursor of these institutions was the Medical De- 
partment of Willoughby University, founded at Willoughby, Ohio, in 1834. 
This institution was moved to Columbus in 1846 and a year later was re- 
chartered as Starling Medical College following a gift of land and funds for a 
hospital and medical school by Mr. Lyne Starling. The resulting building was 
leased to the Sisters of the Poor and under the name St Francis Hospital 
continued to be used for over 100 years for medical education. In the early 
1900s this hospital had approximately 200 beds in public wards and served 
as the primary hospital for the sick poor in Columbus. Its State Street dis- 
pensary had 5,000 visits by patients per year.!! The Ohio Medical Univer- 
sity, also in Columbus, with schools of medicine, pharmacy, and dentistry, 
was begun in 1890 by dissident members of the Starling faculty. In 1898 a 
medical school building and hospital were constructed. The hospital, oper- 
ated by the Protestant Hospital Association, had forty-five beds reserved for 
private patients and nine wards with a total of 100 beds. Its Park Street 
Dispensary also had 5,000 visits by patients per year 12 These two schools 
combined all facilities at the time of their merger in 1907. 

Abraham Flexner visited the combined schools in 1909 as part of his 
survey of American and Canadian medical schools for the Carnegie Founda- 
tion. He found a school of 220 students and a staff of sixty. He noted that 
there were no full-time instructors and that some laboratory courses were 
taught by professors from Ohio State. There was “no evidence anywhere of 
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original activity or interest,” he remarked.3 Moreover, the school was sup- 
ported entirely from fees and the hospitals were not organized or equipped 
for the necessities of teaching. In his overall comments Flexner was some- 
what more lenient with this school than with many others, and he conclud- 
ed that vigorous measures might result in a good institution. In his general 
consideration of medical education in Ohio, he noted that the acquisition of 
Starling-Ohio by the Ohio State University would be a worthwhile develop- 
ment. He thought that the Protestant Hospital could be turned into a good 
teaching hospital if the state supplied funds, but the problem of procuring a 
suitable clinical faculty would remain."4 

No direct reference to the Flexner report appears in the minutes of 
meetings of the Faculty or the Board of Trustees of Starling-Ohio. Faculty 
opinion about the issues raised by the report can, however, be inferred. In 
the April 1910 College Bulletin, the first after Flexner’s visit, a statement of 
the educational aims of the college was printed for the first time. In relation 
to the question of research, the Bulletin stated, “while our laboratories are 
complete and conducted along the lines of high grade instruction covering 
all requirements for the practitioner, no claim is made as a school for re- 
search.”15 The author of the statement recognized the need for research, 
but argued that education for the practitioner was just as important. This 
somewhat indignant defense of the need to educate the practitioner was 
modified in the July 1910 Bulletin when the following statement was ap- 
pended: “We encourage research work ın the science branches and clinical 
laboratories and the teachers are given opportunities to whatever amount of 
work they can accomplish outside of their regular class duties.”16 Finally, in 
the July 1912 Bulletin a note was made that during the previous year a new 
laboratory for “experimental work on animals in physiology, pharmacology 
and operative surgery” had been established.17 

Concern for improvement of clinical teaching was also apparent at this 
time. On 19 January 1911, a general meeting of the Trustees and Faculty was 
held to discuss matters pertaining to the welfare of Starling-Ohio College.18 
Specific concerns included teaching methods in the clinics and the overall 
organization of teaching. It was significant that members of the legislature 
were present as guests. The dean, William J. Means, explained the tech- 
niques used for section teaching in the clinics and for grading and reporting 
clinical work. A potential for effective clinical teaching existed because the 
faculties of each school controlled appointments to a hospital staff. The ear- 


13 Flexner, Report on Medical Education, pp 286-87. 

“Ibid, p 288 

15 Bull Starlıng-Obıo, 1910, 3(4) 25 

6 Bull Starling-Ohio, 1910, 4(1) 26 

7 Bull Starlmg-Obw, 1912, G1) 13 

18 Minutes of the Board of Trustees of Starling-Ohio Medical College, meeting of 19 January 1911, in 
Ohio Medical University Minutes of the Board of Trustees, 1906-14, Records of the College of Medicine, 
File 19/a/2, The Ohio State University Archives, Columbus, Ohio (hereafter OSU Archives). 
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lier Starling Medical College had been one of the first American schools to 
control its own hospital. The terms of the agreement with the Sisters of the 
Poor whose Order took over the administration of St. Francis Hospital in 
1865 provided for students to be admitted to the hospital on a daily basis for 
bedside teaching accompanied by the professors.19 This document gave the 
faculty exclusive rights to grant clinical privileges in the hospital. The Ohio 
Medical University faculty had enjoyed a sumilar relationship with the Pro- 
testant Hospital. Although opportunities were therefore provided for clinical 
teaching for the students, it 1s likely that the instruction at that time consist- 
ed only of bedside teaching and demonstrations. 

No evidence is available to suggest the involvement of Starling-Ohio 
students in clerkships such as Osler had instituted at the Johns Hopkins. The 
only requirement listed for students in the Bulletin was the preparation of a 
report on the histories and physical examinations of two medical and two 
surgical patients.2° Discussions of the faculty concerning the introduction of 
section teaching in 1911 suggest that bedside demonstration persisted until 
the time of Flexner’s visit. Means wrote a letter to William O. Thompson, the 
President of the Ohio State University, noting that the physicians’ control of 
patients at Protestant Hospital allowed appropriate teaching but that the se- 
vere restrictions of the Sisters at St. Francis Hospital limited teaching to 
bedside demonstrations These restrictions especially hampered instruction 
about female patients.” 

Means had further concerns at this time. On the one hand he thought 
that the requirement of high school graduation as the only prerequisite for 
admission limited the level of teaching it was possible to offer at Starling- 
Ohio. On the other, while a requirement of college work would improve 
the level of education of entering students, it would also decrease their 
numbers, and this, Means felt, would be fatal to a fee-supported, unen- 
dowed school such as Starling-Ohio. Means used these arguments to pro- 
mote affiliation with the University in his undated letter to President 
Thompson 22 

This background information is known because, on 10 January 1913, 
Means made a formal proposal to the Ohio State Board of Trustees asking 
that the University establish Starling-Ohuo as its College of Medicine. In his 
letter, Means stated that while the college had shown a profit of approxi- 
mately $9,000 on a total income of $65,000 in 1911—12, a decrease in the 
number of students was likely to follow the requirements of the AMA that, 
after January 1914, all medical schools must require a year of college work 


19 Edwards, “Centenarv anniversary of St Francis Hospital,” pp 273-74 A copy of the original contract 1s 
provided in Forman, OSU College of Medicine, pp 135-40 

2 Bull Starling-Ohio, 1910, 34) 27 

4 Wilham J Means to William O Thompson, nd , Protestant Hospital, 1914—16, Records of the College 
of Medicine, File 19/a/2, OSU Archives 

22 Means to Thompson, nd, Records of President Willam Oxley Thompson, File 3/e/30-25, OSU 
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in chemistry, biology, and physics by each student. He also made the more 
general argument in his proposal that the State of Ohio should train physi- 
cians as well as veterinary surgeons, lawyers, and engineers. 

A proposal for the Ohio State University to acquire a college of medi- 
cine had first been put forward in January 1899 by its president at the time, 
James Canfield. The plan had progressed to the establishment on paper of a 
college of medicine to be formed by the acquisition of the two medical 
schools in the city (Starling Medical College and Ohio Medical University). 
Shortly after the approval of this plan by the Trustees, Canfield resigned as 
president to take a position with another university. His successor, William 
Thompson, argued at a meeting of the Trustees in June that the university 
was unable to acquire the medical schools due to a $200,000 university 
debt. He pointed out that the support of the medical college would require 
an annual sum equal to that of the entire university budget.?3 

Although Thompson opposed the establishment of a College of Medi- 
cine ın 1899, he had maintained close relations with the deans of the med- 
ical colleges and was President of Starling-Ohio’s Board of Trustees from 1ts 
formation in 1907 until it became the Ohio State University College of Medi- 
cine in 1914.4 Faculty from the University had taught at Starling from 1877 
when Sidney Norton, Ohio State’s first professor of chemistry, initially 
taught that subyect, and later at Starling-Ohio where University professors 
taught anatomy, physiology, and chemistry 25 

This informal affiliation was not sufficient to sustain the continued de- 
velopment of Starling-Ohio Medical College. Means and Flexner both 
pointed out that real improvement would require a formal merger with the 
University. N. P. Colwell, Secretary of the AMA Committee on Medical Edu- 
cation, felt that owing to lack of endowment and university affiliation 
Starling-Ohio’s future remained problematic. The acquisition of Starling- 
Ohio by Ohio State seemed to be beneficial to all concerned and in April 
1913, the State Legislature empowered the Ohio State University to form a 
College of Medicine.2”? The way seemed clear for an orderly integration of 
Starling-Ohio into the University, but the competitive proposal of the sup- 
porters of homeopathy prevented this 

Shortly after Starling-Ohio tendered its facilities to the University, the 


3 Alexis Cope, “Proceedings of the Board of Trustees of the Ohio State Unwversitv, 1890-1899” (here- 
after “OSU Trustees”), pp 371-78 (meeting of 31 Januarv 1899), pp 404-8 (meeting of 30 June 1899) The 
proceedings are bound and available in the OSU Archives and University library See also Cope, History of 
OSU, ed Mendenhall, vol 1, pp 267—69 Cope was secretary of the Board and present at the meetings 

24 Minutes of the Board of Trustees of Starling-Ohio Medical College, 1906-14, Records of the College of 
Medicine 
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Cleveland-Pulte Homeopathic Medical College made a similar offer.28 This 
institution had recently been formed by the merger of Pulte Medical Col- 
lege of Cincinnati with the Cleveland Homeopathic Medical College. Both 
schools had existed since the middle years of the previous century.”9 
Flexner had said of Pulte, “Anything more woe-begone than the laboratories 
of this institution would be difficult to imagine” and noted that the Cleve- 
land school had only $5,750 from fees for its support.3° The joint institution 
of Cleveland-Pulte had attempted to improve its academic credentials in 
1912 by becoming the Medical Department of Baldwin College, a Cleveland 
liberal arts school,3! but the enabling legislation of 1913 had the outcome 
that an attempt to affiliate with the state university took precedence over the 
connection with Baldwin. Shortly after the Ohio State University trustees estab- 
lished Starling-Ohio as the College of Medicine in the university, they estab- 
lished the Cleveland-Pulte school as the College of Homeopathic Medicine. 
The representatives of the AMA were quick to advance the regular pro- 
fession’s opposition to the establishment of the sectarian school. Colwell 
criticized Thompson’s action and wrote to him that “the rapid development 
in medicine has resulted in so much scientific knowledge as to leave no 
room for any sects.”33 He also sent evidence that Cleveland-Pulte degrees 
were unrecognized by twenty-seven states including Ohio. Criticisms sim- 
ilar to Colwell’s were expressed publicly in an editorial in the Journal of the 
American Medical Association and were echoed ın orthodox Ohio medical 
journals.34 Thompson replied that the faculty was being reorganized to 
eliminate prejudice but that physicians seemed determined to malign one 
another. He admitted in a later letter that while he himself patronized the 
Starling-Ohio physicians, the Board of Trustees felt that fairness demanded 
the establishment of a homeopathic school.35 
One advocate of homeopathy on the Board of Trustees, Judge Benjamin 

McCann of Dayton, demanded more than simple fairness. He had been ap- 
pointed as a trustee in May 1913 by the new governor of Ohio, James Cox. It 
was through the judge’s influence on the Board of Trustees that the acquis1- 
tion of the homeopathic school was accomplished.3¢ The judge’s brother, T, 
Addison McCann, was a leader of homeopathy ın Ohio and president of the 
state medical board.37 These two brothers were credited by the president of 

238 Carl E Steeb, “OSU Trustees, 1913-15,” p 28 (meeung of 6 August 1913) Steeb succeeded Alexis 
Cope as secretarv of the Board of Trustees after 1899 

29 William Harvey King, A History of Homeopathy n America  , 4vols (New York Lewis Publishing, 
1905), 2 221-23, 3 13-16 

3 Flexner, Report on Medical Education, pp 284-85 

31 “General news notes Ohio,” J Amer Inst Homeopathy, 1912, 4 1196 

32 Steeb, “OSU Trustees, 1913-15,” p 144 (meeting of 21 May 1914) 

3N P Colwell to Thompson, 11 June 1914, Records of President Thompson 

“The Ohio State University, medical education and fads,” JAMA, 1914, 63 1209-10, “The Ohio State 
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the Homeopathic Medical Society of Ohio with using their friendship with 
the governor to secure the establishment of the College of Homeopathic 
Medicine at the Ohio State University.38 Helping the brothers’ cause was the 
lack of opposition from the other trustees to the plan. Indeed, one of the 
trustees suggested to Thompson that he and the others understood little of 
the differences between the sects.39 

After the commitment by the Board of Trustees of Ohio State to estab- 
lish the homeopathic school, major obstacles still remained. The largest was 
the fact that Starling-Ohio, now the College of Medicine, possessed facilities 
in Columbus, including a hospital and a medical school building within a 
mile and a half of the university campus, while the homeopathic school was 
located in Cleveland and no adequate homeopathic hospital existed in Co- 
lumbus. In fact, the homeopaths were abandoning an area of strength for 
one where there was little homeopathic activity. Cleveland had three hos- 
pitals granting privileges to homeopaths while Columbus had none.* The 
advantage of the Ohio State University affiliation again prevailed and the 
Cleveland-Pulte faculty was assured that appropriate facilities would be 
forthcoming. The University had promised that classrooms would be avail- 
able and stated that a hospital would be provided but, in June 1914, the lack 
of clinical facilities remained a problem as was the transfer of the students 
from Cleveland to Columbus The state homeopathic society voted on 9 
June to place the organization of the newly established college in the hands 
of W. B. Hinsdale, the Dean of the University of Michigan Homeopathic 
School. Hinsdale was to serve as the representative of the American Institute 
of Homeopathy and to cooperate closely with the state society of Ohio His 
expenses were to be covered by a university fund established with $500 
from the state society and an additional $500 from the AIH. In a speech to 
the state society, Hinsdale explicitly stated his belief that the homeopathic 
school would be in direct competition with the College of Medicine by 
noting that homeopathy was vying with orthodox medicine in an uneven 
competition, “owing to activities started among the people referred to as 
the old school doctors, there has been intense energy along what we call 
scientific lines—in some localities, I have seen men in our profession stand 
beside the road with their hands in their pockets and watch the trains go 
by.”41 He continued to urge that a hospital be quickly established and be 
named “University Hospital” to give it an advantage over the orthodox 
school’s clinical facilities 


38 Romeo O Keiser and J G Keiser, eds, “Annual meeting 1914,” Proc Homeopathic Med Soc Ohio, 
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While the AIH supported the establishment of the homeopathic medical 
college with words and advice, monetary support for the venture came 
largely from local sources in Ohio. The initial budget for the establishment 
of the school was intended to include $5,000 in student fees, $4,000 from 
the Ohio State University Trustees emergency funds, $500 each from the 
AIH and the state homeopathic society, and $1,000 from the Columbus ho- 
meopathic society’s hospital fund.4 

The Ohio State University provided clinical facilities, in the form of a 
twenty-five bed hospital in a university dormitory building. This structure 
was located at the south end of the campus near the building in which 
homeopathic classes were conducted. The dormitory had been built in 1873 
and was converted to hospital use in 1914 at a cost of $2,800. Another 
$2,500 was spent to equip it.43 This establishment was meant to be a tempo- 
rary solution until a permanent hospital could be constructed. The money 
for the construction of a new homeopathic hospital at Ohio State came from 
the $30,000 resulting from the sale of the Cleveland-Pulte buildings in 
Cleveland and from donation of the interest on the University endowment 
for six months to the project.“ When the new hospital was completed in 
1916, the total number of homeopathic beds was eighty-six in the two adja- 
cent hospitals, and the buildings were valued at $57,000 and $67,000 respec- 
tively. At the dedication ceremonies, T. Addison McCann gave credit to 
Governor Cox for his support of homeopathy and stated that while Cox was 
in office McCann was not concerned about the future of the homeopathic 
school. McCann’s remarks were optimistic but those of Thompson, the pres- 
ident, were more reserved. Thompson stated that the university would sup- 
port homeopathy as long as homeopathy had a right to exist, but cautioned 
that only time would reveal whether the sect’s tenets could prove valid 
enough to survive.45 

While only a modest sum was therefore spent on the clinical facilities 
for the homeopathic faculty, it was still many times the amount spent for the 
orthodox hospitals. Nevertheless, the extent of facilities available was still 
preponderantly in the favor of the orthodox faculty. The Park Street hospital 
and dispensary as well as the St Francis Hospital on State Street had been 
transferred to the University by the Starling-Ohio Board. These buildings 
had a combined value of $186,517 and included medical school facilities as 
well as nearly 400 hospital beds. From 1915 through 1920 only $2,300 in 
Ohio State University funds was spent on expansion and improvement of 


4 Ibid, p 1x. 
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these facilites. The major part of the money spent by the University for 
health care facilities during this period was allocated to the homeopathic 
hospital.46 

The financing of the hospitals signaled a pattern. With regard to funds 
for the clinical departments, the orthodox College of Medicine was still ex- 
pected to rely on its own resources, while the homeopaths received funds 
for equipment and books. The preclinical departments fared better in the 
budgets, but it should be remembered that there was joint teaching by the 
two groups in all areas but materia medica and therapeutics. The pathology 
department received an increase in its budget in 1915, but this may largely 
be explained by the increased workload created by the influx of the ho- 
meopathic students.4? The departments at the College of Medicine therefore 
functioned financially much as they had under the Starling-Ohio name, and 
any increases in funding by the University were devoted to the education of 
homeopaths. 

During the period 1915—16, private donations to the homeopaths also 
were much more sizable than those to the orthodox faculty. The three 
major donors to the homeopathic college were all Dayton residents, as 
were the McCanns and the governor. The McCann brothers exploited the 
philanthropic resources of their home city as well as the political ones. 
Charles Kettering and Edward A. Deeds made gifts of $10,500 for homeo- 
pathic research. F P. Beaver gave $5,000 for research purposes. Kettering 
‘also gave 1,000 shares of General Motors stock to the homeopathic school 
and $7,000 worth of radium to the hospital.48 

The giving of money for research was similar to that at the Hahnemann 
Medical College of Philadelphia and at Boston University and was part of a 
more general effort to expand homeopathic research and to obtain scien- 
tific validation of the law of sumilars.49 

Hinsdale’s opinion that lack of research was the reason that homeop- 
athy was falling behind orthodox medicine was typical of the views of the 
leaders of the AIH. At Ohio State, Hinsdale’s son, Albert E. Hinsdale, was 
professor of materia medica and conducted research on the homeopathic 
medications. Publications by the younger Hinsdale show that while he fol- 
lowed the Hahnemannian technique of drug proving, recording both objec- 
tive and subjective symptoms produced in healthy young volunteers, he also 
attempted to conduct more scientific research by observing histopatholog- 
ical changes produced in experimental animals by various drugs. This 
work, as well as the extensive methodology for scientific drug proving de- 
veloped by other researchers, was actually very limited in its conception 
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because the research was not designed to reveal new insights into drug 
action but merely to provide further symptoms to be filled into the law of 
similars.5° Hinsdale’s papers did not address the question of the efficacy of 
the law of similars and so were limited by Hahnemann’s intuitive formula- 
tion of eighty years before. But even though the basic tenets of homeopathy 
were not questioned, research such as Hinsdale’s, particularly the animal 
experiments, was assailed as allopathic. There were still strong suspicions of 
pathology and diagnosis in the homeopathic profession and a feeling that 
prescribing based on symptoms was the most appropriate method in ho- 
meopathic practice and that adjunctive methods were unavailing. Such 
opinions left the homeopaths reliant on appeals to faith at a time that their 
orthodox colleagues were appealing to scientific proof and reason.5! 
William Rothstein has asserted that homeopathy’s failure to establish 
itself as part of the new scientific medicine was one of the most important 
causes of its decline in stature after the turn of the century.52 To support his 
position, Rothstein cites homeopaths who called the attention of the AIH to 
the lack of enthusiasm for homeopathic doctrine. One such commentator 
was H. E Beebe, an Ohio homeopath, who in 1907 attributed the general 
mood of apathy among homeopathic practitioners and students alike to the 
discoveries in scientific medicine and to increasing medical specialization 53 
While homeopathy’s appeal was slipping, even among homeopaths, the 
scientific approach was being popularized, most effectively by William 
Osler. The edition of his Principles and Practice of Medicine then current 
offers a useful overview of the epitome of the orthodox clinical approach.*4 
Osler was a target of the homeopaths for his advocacy of “therapeutic ni- 
hilism” which was claimed to offer the patient no hope and to render the 
doctor superfluous. However, a careful reading of the Principles and Prac- 
tice shows that Osler was above all an advocate of careful observation and 
documentation. His emphasis on careful diagnosis and pathological correla- 
tion stemmed from the greater scientific validity of these areas, but Osler 
also advocated the rational use of efficacious drugs guided by a knowledge 
of the natural history of disease. But his cautionary words concerning drugs 
were in harmony with those of the more moderate homeopaths. His scien- 
tific approach to medicine was antithetical to that segment of the homeo- 
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pathic profession which still sought to invoke nebulous concepts such as 
the vital force and the presence in the action of drugs of an inexplicable 
force not accounted for by the usual physical phenomena. The homeo- 
paths advocating such explanations sought to keep medicine on a metaphys- 
ical plane beyond scientific explanation while researchers such as Hinsdale 
applied scientific techniques but limited themselves by requiring that all 
experiments support the pronouncements of Hahnemann. Such approaches 
defeated the effort of the homeopaths to gain scientific credibility.56 

In Columbus, as elsewhere, then, the inability of the homeopathic re- 
searchers to provide scientific validation of the law of similars meant that 
despite the impressive, rapid development of the homeopathic school and 
hospital within the State University, the base of support for homeopathic 
activities was extremely limited and dependent on the personal influence of 
the McCann brothers. Further evidence of the lack of broadly based support 
is the bankruptcy in 1915 of the state homeopathic society’s college fund, 
largely through non-payment of the funds pledged by homeopaths prac- 
ticing in the state. These physicians were also withholding non-monetary 
support. Speakers at the state homeopathic society meetings in 1915 and 
1916 repeatedly but vainly called for a return to homeopathic principles and 
for increased recruitment of promising students.57 

The lack of broad support for the homeopathic-medical college became 
evident as opposition to the dual college system was organized in 1920. In 
that year James Cox left the governorship to run unsuccessfully as the Dem- 
ocratic presidential candidate.58 On the Ohio State University Board of 
Trustees, Thomas C. Mendenhall, a former professor of physics at Ohio 
State, led an effective campaign to disband the homeopathic college.59 By 
1922 the Trustees voted to abolish the homeopathic faculty. The homeo- 
pathic hospital was then turned over to the orthodox faculty and became a 
part of a new $550,000 medical school and university hospital complex 
voted in 1922 by the state legislature.6° Mendenhall’s criticisms are of partic- 
ular interest because he did not assault the homeopathic faculty for a lack of 
professional competence, but, rather, for the waste caused by the mainte- 
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nance of two separate schools to teach the same discipline. As the uni- 
versity had no separate institutions for teaching differing opinions in 
engineering or law, he believed that such a dual system was not needed in 
medicine, implying that no valid distinctions existed between the two 
schools. This sort of argument was common and appears from another per- 
spective in the words of Simon Flexner of the Rockefeller Institute, who was 
quoted by the Obio State Medical Journal as saying, “The obvious retort to 
any special school or sect of medicine is that there 1s only one science of 
medicine. It would be as reasonable to maintain that there are several 
sciences of physics as of medicine 62 

It is true that the homeopathic school at Ohio State had, in its short 
existence, extended the practice of homeopathically trained physicians in 
Ohio for a few more years and, more important for the University, had 
delayed for eight to ten years the establishment of an academic medical 
center in Columbus. It is impossible to gauge the full effects of this delay, 
but it is evident that for some years no change from the proprietary school 
status of Starling-Ohio occurred, despite its nominal affiliation with the State 
University Thus, in contrast to the situation at other schools, at Ohio State 
the overall effect of the reform movement embodied in the Flexner Report 
slowed the implementation of the proposed reforms in a basically sound 
medical school, rather than speeding them. 

Although Flexner’s report summarized the demands of the reform 
movement, the events at Ohio State support the conclusion that Flexner’s 
report was not the major influence on the reforms instituted in the affiliated 
medical schools, but, as Hudson has described, it was primarily a reflection 
of the AMA reform campaign.%3 The AMA representative, N. P. Colwell, ex- 
erted the most effective influence for reform at Ohio State. In his letters to 
Thompson, he presented the AMA’s position, and seems to have threatened 
to downgrade the College of Medicine. This had a definite effect on the 
actions of Thompson and the Trustees. Other criticism of having both an 
orthodox and a homeopathic college of medicine came from Henry S. Prit- 
chett, president of the Carnegie Foundation, who had also previously criti- 
cized Starling-Ohio.“4 That Colwell and Pritchett were seen as the two 
leading opponents of the Trustees’ actions 1s clear from Benjamin McCann’s 
munority report to the Board concerning the disposal of the homeopathic 
school in 1922. He cited Colwell and Pritchett as the two main critics of 
Ohio State’s homeopathic college. He accused Colwell of misrepresenting 
facts concerning the university and stated that Pritchett “wrote an extended 
criticism of conditions at the Ohio State University and made a scurrilous 
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attack upon the motives of the President and Trustees of the institution.”65 
McCann failed to mention Flexner’s report in the course of a rebuttal which 
covers seventeen pages of the published proceedings of the Trustees. More- 
over, the correspondence of Thompson and Means in the years preceding 
1914 concerning establishment of the College of Medicine is similarly free 
of mention of Flexner, although Colwell and the Council on Medical Educa- 
tion of the AMA are referred to several times. Colwell had, of course, accom- 
panied Flexner on his visits to various medical schools, but it was his AMA 
connection that made his direct intervention effective 

The AMA had more influence than the Carnegie Foundation at Ohio 
State because Thompson was opposed to the influence of private founda- 
tions. Of the Carnegie Foundation, he wrote “I am unalterably opposed to 
any private corporation having either direct or indirect control over public 
affairs. I am especially emphatic that they shall not have control over public 
education.”6 And in his speech at the homeopathic hospital dedication, he 
characterized this foundation as an irresponsible organization.S’ This atti- 
tude helped exclude the orthodox College of Medicine from foundation 
support. The advantages of such funding are evident when the expansion 
program at Ohio State in 1922 is compared to the program carried out at 
the University of Iowa in that same year. While the Iowa school had been a 
state institution since its inception in 1873, Abraham Flexner’s assessment of 
it was very similar to the one he made of Starling-Ohio. The major differ- 
ence was that university officials at Iowa actively and successfully sought 
support from the Rockefeller Foundation when Flexner headed that institu- 
tion. At the time that Ohio State was constructing its new facilities for med- 
ical education with $550,000 of state appropriations, Iowa acquired $5 
million for similar purposes. Half of this money came from the Rockefeller 
Foundation with a stipulation for matching funds 68 Thompson’s opinions 
helped keep Ohio State from receiving similar funding—and, at the same 
time, the struggle with the homeopaths prevented the appropriation of state 
legislative funds at the outset of Starling-Ohio’s affiliation with the State 
University. 

The closing of the Ohio State homeopathic school did not occur in 
isolation. Events at Iowa also provide insight into the decline of homeo- 
pathic education. In 1922, George Royal, the dean of the University of lowa 
Homeopathic School, reported to the AIH meeting that his school, which 
had had fewer than ten students each year since 1910, would close because 
there were no students enrolled for the 1921-22 school year. Reports by 
other homeopathic educators at the meeting show such setbacks as the 


6 Steeb, “OSU Trustees,” 1920-22, pp 116-33 (meeung of 26 May 1922) 

Thompson to Senator Moses F Clapp, 14 July 1914, Records of President Thompson, File 3/e/18~25 

6’ Thompson, “Organization from the University standpomt,” pp 995~96 

john T McClintock, “Comments on the founding and development of the college of medicine,” J 
lowa State Med Soc, 1946, 34 174-77 As noted below, Iowa had a homeopathic school but it had been 
moribund since 1910 and finally closed ın 1922 
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closing of the homeopathic school at Michigan and the fact that no students 
were electing courses in homeopathy at the University of California, which 
had two homeopathic chairs. Nationally, then, as well as in Ohio, the ef- 
fective homeopathic struggle had ended. 

At the 1923 AIH meeting there was no mention of a homeopathic coun- 
cil on medical education. Claude Burrett, former dean of the Ohio State 
University homeopathic school, served as president of the AIH in 
1922—23 and his presidential address is significant for its lack of content or 
enthusiasm.”° No mention of the future of homeopathy as a special branch 
of medicine was made. The mood in 1923 was one of fatlure and despair, 
far from the optimism with which the homeopaths had taken up the chal- 
lenge of the AMA reformers. 

The McCann brothers and other supporters of homeopathy in Ohio had 
provided shrewd leadership in the struggle at Ohio State. Their emulation 
of the tactics of the reformers by mobilizing private philanthropists and state 
legislators to fund facilities for medical research and education was the key 
to the initial success of homeopathy at Ohio State. These mechanisms were 
independent of sects and dogma as the manipulation of financial resources 
by the Ohio homeopaths at the expense of the orthodox faculty illustrates. 
The disorder in medical education which followed the AMA’s educational 
reform movement allowed that group which first controlled the political 
situation to prosper. At Ohio State in the years immediately following 1913 
this group was composed of homeopaths. 

But, despite inspired leadership, the failure of homeopathic doctrine to 
retain the interest of its former adherents limited the time that the sect 
could maintain its political power. The fundamental changes in the way that 
medicine was conceived cost organized homeopathy the interest and trust 
of the students who were needed to maintain its existence. This loss of 
interest accompanied by constant opposition from the orthodox practi- 
tioners finally achieved the AMA’s goals and ended homeopathic medical 
education in the United States despite the brief renaissance of the sect at 
Ohio State and elsewhere. 


George Royal, “Report of Committee on Medical Educanon,” J Amer Inst Homeopathy, 1922, 15 
251-53, Kaufman’s Homeopathy m America focuses generally on the decline of homeopathy Discussions 
of various aspects of this decline are also found ın Burrow, Organized Medicine, pp 71-82, Rothstein, 
American Physicians, pp 294-326, and Paul Starr, The Social Transformation of American Medicme. The 
Ruse of a Sovereign Profession and the Making of a Vast Industry (New York Basic Books, 1983), pp 
99-108 

v Claude Burretr, “Presidential address,” J Amer Inst Homeopathy, 1923, 16 111-18 


GRADUATE EDUCATION IN THE HISTORY 
OF MEDICINE: NORTH AMERICA 


Compiled by Ann G. Carmichael and 
Ronald L. Numbers 


(T) In response to the significant growth of opportunities for graduate study in the 
2% history of medicine, the following list of programs seeks to provide a compre- 
hensive and up-to-date guide to graduate training 1n the history of medicine ın North 
America. It was undertaken on behalf of the Education Committee of the American 
Association for the History of Medicine and is based on information received from 
persons involved with the various programs. This is the first such listing in the Bulle- 
tin of tbe History of Medicine since 1969, when Genevieve Miller published a more 
broadly based survey entitled “The Teaching of Medical History in the United States 
and Canada” (Bull Hist Med , 1969, 43. 344-75, 444~—72, 553-86), which focused on 
the teaching of the subject to medical students. 

At the ume of Dr. Miller’s survey, ten American universities claimed to have doc- 
toral programs in the history of medicine 


University of California at Los Angeles 
University of California at San Francisco 
University of Chicago 

University of Cincinnati 

Duke University 

Johns Hopkins University 

University of Minnesota 

Tulane University 

University of Wisconsin 

Yale University 


In addition, the University of Washington at Seattle offered a master’s degree in 
biomedical history. All but Hopkins (1929), Wisconsin (1950), and Chicago (1952) 
had established their programs during the 1960s Most of the programs were closely 
tied to medical schools, but arrangements varied from university to university For 
example, at Tulane and Cincinnati, degrees were awarded through the history de- 
partments, at Wisconsin, through the Department of the History of Science; at Duke, 
jointly through the School of Medicine and the Department of History. 

The 1970s witnessed the appearance of several new programs, including a dis- 
tinctive one in “medical humanities” at the University of Texas Medical Branch at 
Galveston The greatest expansion in formal graduate education’ in the history of 
medicine occurred ın Canada, where Associated Medical Services Ltd. funded a Jason 
A. Hannah Chair in medical history at each of the five medical schools in Ontario 
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Ottawa and Western Ontario offer graduate degrees through their respective depart- 
ments of history, while in Toronto it is done through the Institute for the History and 
Philosophy of Science and Technology The University of British Columbia also ini- 
uated graduate training in the 1970s. 

Requirements for admission to graduate programs ın the history of medicine 
differ Some programs, including Minnesota and Yale, express a preference for stu- 
dents with a background in the life sciences, medicine or public health, but there are 
clearly many opportunities for students whose background 1s in the social sciences, 
history, or other branches of the humanities Prospective students are advised to 
consult with individual programs for details. 

Today there are many universities in the United States and Canada where students 
can pursue graduate work in the history of medicine. Of these, twenty-eight have 
what might be called programs, that is, either divisions within the institution identi- 
fied with medical history or clusters of historians who write about medicine. 

For the purposes of this survey, we have divided these institutions into two cate- 
gores. Schools in Category I in this list have a formal program in the history of 
medicine or in the history of science, although their degrees may be awarded 
through other units. Category II comprises Ph.D.-granting history departments hav- 
ing scholars who specialize in the history of medicine and related subjects 


CATEGORY I 


UNIVERSITY OF BRITISH COLUMBIA: Division of the History of Medicine and 
Science, Faculty of Medicine, Vancouver, BC, Canada V6T 1W5 M.A and Ph.D de- 
grees available through the Department of History. 
Core Faculty 
John M. Norris, Ph D. (Northwestern, 1955) 
historical epidemiology, infectious diseases 
Related Faculty 
Harvey Mitchell, Ph.D. (London, 1954) 
social history of medicine; 18th-century France 


UNIVERSITY OF CALIFORNIA, LOS ANGELES: Division of Medical History, De- 
partment of Anatomy, School of Medicine, Los Angeles, CA 90024 Ph.D. only, M.A. 
and Ph D. degrees available through the Department of History 
Core Faculty 
Robert G Frank, Jr., Ph.D. (Harvard, 1971) 
medical sciences since the 17th century 
Elizabeth Lomax, M.B., B S. (London, 1952), PhD (UCLA, 1972) 
pediatrics 
Ynez V., O'Neill, Ph D (UCLA, 1964) 
medieval anatomy and physiology 
Related Faculty 
George S Rousseau, Ph.D (Princeton, 1966) 
18th-century medicine 
Dora’ B. Weiner, Ph.D. (Columbia, 1951) 
18th- and 19th-century French medicine, psychiatry 
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UNIVERSITY OF CALIFORNIA, SAN FRANCISCO: Department of the History and 
Philosophy of Health Sciences, School of Medicine, U-460, San Francisco, CA 94143. 
M.A., Ph.D. 
Core Faculty 
Guenter B. Risse, M.D. (Buenos Aires, 1958), Ph.D. (Chicago, 1971) 
modern European medicine; disease and society 
Related Faculty 
Ralph H. Kellogg, M.D (Rochester, 1943), Ph.D. (Harvard, 1953) 
physiology 


UNIVERSITY OF CHICAGO: Morris Fishbein Center for the History of Science and 
Medicine, 1126 E. 59th St, Chicago, IL 60637. M.A. and Ph.D. degrees awarded 
through the Department of History or the Committee on the Conceptual Founda- 
uns of Science. 
Core Faculty 
Jean Comaroff, PhD (London, 1974) 
western and non-western medical systems 
Arnold Davidson, Ph D (Harvard, 1981) 
medicine in the 17th and 18th centuries; psychiatry 
Allen G. Debus, Ph.D (Harvard, 1961) 
Renaissance and early modern science and medicine 
Stephen R. Ell, Ph.D (Chicago, 1976), M.D. (Loyola, 1979) 
medieval medicine 
Jan Goldstein, PhD (Columbia, 1978) 
psychiatry in the 19th century 
Robert J. Richards, Ph.D. (Chicago, 1978) 
biology and psychology 


DUKE UNIVERSITY: Medical History Program, Duke University Medical Center, 
Box 3702, Durham, NC 27710. An M.D.-Ph.D. training program, with the Ph D. 
awarded through the Department of History. 
Core Faculty 
Peter C English, M.D., Ph.D (Duke University, 1975) 
children and pediatrics, American social and medical history 
Related Faculty 
John K. Crellin, Ph.D. (London, 1969), MD (London, 1975) 
medicine since 1700 
Michael McVaugh, Ph.D (Princeton, 1965), adjunct 
medieval medicine 
Seymour H. Mauskopf, PhD (Princeton, 1966) 
modern science and medicine 


HARVARD UNIVERSITY: Department of the History of Science, Science Center 
235, Cambridge, MA 02138. A.M., Ph.D The Department of Social Medicine and 
Health Policy in the Medical School offers a joint MD -Ph.D program with History of 
Science. 
Core Faculty 
Allan M Brandt, Ph.D. (Columbia, 1977) 

American medicine 
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Barbara Gutmann Rosenkrantz, Ph D. (Clark, 1970) 
American medicine and public health 

Related Faculty 

Donald Fleming, Ph.D (Harvard, 1947) 
American science and medicine 

Harry Marks, M.A. (Wisconsin, 1972) 
modern medicine and medical sociology 

Everett Mendelsohn, PhD (Harvard, 1960) 
biology 

John E Murdoch, PhD (Wisconsin, 1957) 
ancient and medieval science 


INDIANA UNIVERSITY: Department of History and Philosophy of Science, 130 
Goodbody Hall, Bloomington, IN 47405. M.A., Ph.D. Degrees are also awarded 
through the Department of History 
Core Faculty 
Ann G. Carmichael, M D., Ph.D (Duke, 1978) 
historical epidemiology, early modern European medicine 
Frederick B. Churchill, Ph.D (Harvard, 1967) 
biology, evolutionary thought, genetics 
Related Faculty 
Della Collins Cook, Ph.D. (Chicago, 1976) 
paleopathology and bioanthropology 
Nancy H. Demand, Ph.D. (Pennsylvania, 1965), Ph D. (Bryn Mawr, 1978) 
Greek medicine 
Ellen Dwyer, Ph D. (Yale, 1977) 
American psychiatry and mental illness 
M. Jeanne Peterson, Ph.D. (California, Berkeley, 1972) 
medicine and physicians in Victorian England 
James C Riley, PhD (North Carolina, 1971) 
environmental thought in 18th- and 19th-century Europe 


JOHNS HOPKINS UNIVERSITY: Institute of the History of Medicine, 1900 E Mon- 
ument St., Baltimore, MD 21205. M.A., Ph.D. 
Core Faculty 
Gert H Brieger, MD (UCLA, 1957), Ph D. Johns Hopkins, 1968) 
American medicine, 20th-century medicine 
Jerome J Bylebyl, Ph D. (Yale, 1969) 
physiology, ancient and Renaissance medicine 
Caroline Hannaway, Ph D. Johns Hopkins, 1974) 
18th- and 19th-century medicine; comparative medicine 
Daniel Todes, Ph.D. (Pennsylvania, 1981) 
19th-century Russian medical science 
Related Faculty 
Owen Hannaway, Ph.D. (Glasgow, 1966) 
chemustry, science and medicine in early modern Europe 
Robert H. Kargon, Ph D. (Cornell, 1964) 
American science, science and social change 
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Sharon E. Kingsland, Ph.D. (Toronto, 1981) 
modern biology 

Stuart W. Leslie, Ph.D. (Delaware, 1980) 
medical technology, science-based industry 


UNIVERSITY OF MINNESOTA: Department of History of Medicine, Diehl Hall, 505 
Essex St, SE., Minneapolis, MN 55455 M.A, Ph.D. 
Core Faculty 
John M. Eyler, Ph.D. (Wisconsin, 1971) 
public health; modern European social history of medicine 
Leonard G. Wilson, PhD (Wisconsin, 1958) 
medical sciences 
Related Faculty 
John Beatty, Ph D. (Indiana, 1979) 
modern biology 


UNIVERSITY OF PENNSYLVANIA: Department of History and Sociology of 
Science, E F. Smith Hall-D6, 215 S. 34th St, Philadelphia, PA 19104 MA, Ph.D 
Core Faculty 
Charles Rosenberg, PhD (Columbia, 1961) 
American medicine; science and social thought 
Rosemary Stevens, Ph.D (Yale, 1968) 
social instituuons of medicine, government and medical care ın the 20th century; 
health-care politics and policy; cross-national comparisons 
Related Faculty 
Robert E. Kohler, Ph.D. (Harvard, 1965) 
biochemistry and medical education 
Timothy Lenor, PhD (Indiana, 1974) 
modern biology 
Diana Long, Ph.D. (Harvard, 1969), adjunct 
biology and medicine 
Russell C Maulitz, PhD, M.D (Duke, 1973), adjunct 
scientific and clinical medicine in 19th- and early 20th-century Europe 


PRINCETON UNIVERSITY: Program ın History of Science, 220 Palmer Hall, Prince- 
ton, NJ 08544. M.A., Ph.D 
Core Faculty 
Gerald L Geison, Ph.D. (Yale, 1970) 
life sciences and medicine 


UNIVERSITY OF TEXAS MEDICAL BRANCH: Institute for the Medical Humani- 
ties, Galveston, TX 77550 M.A. and PhD. degrees in Preventive Medicine and Com- 
munity Health with a concentration ın Medical Humanuties 
Core Faculty 
Chester R. Burns, MD (Vanderbilt, 1963), Ph D. Johns Hopkins, 1969) 

American medicine, medical ethics, health care in Texas 
Susan E. Cayleff, Ph D. (Brown, 1983) 

women's history; women’s health care 
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Thomas R. Cole, Ph.D (Rochester, 1981) 
social and cultural history of aging and geriatrics 
Harold Y Vanderpool, Ph D (Harvard, 1971) 
medical ethics, religion and medicine 


UNIVERSITY OF TORONTO: Institute for the History and Philosophy of Science 
and Technology, 280 Huron St., Room 422, Toronto, Ontario, Canada M5S 1A1 MA., 


. PhD. 


Core Faculty 
Pauline M H. Mazumdar, MB., BS (London, 1958), Ph.D (Johns Hopkins, 1976) 
physiology, immunology, and genetics in the 19th and 20th centuries 
Related Faculty 
Trevor H Levere, D Phil. (Oxford, 1969) 
chemistry 
George Rigg, D Phil (Oxford, 1964) 
medieval studies 
Mary P. Winsor, Ph.D (Yale, 1971) 
biology 


UNIVERSITY OF WASHINGTON: Department of Biomedical History, Seattle, WA 
98015. M.A. only. 
Core Faculty 
Keith R. Benson, Ph.D (Oregon State, 1979) 
biology 
Jack W. Berryman, Ph.D (Maryland, 1976) 
sports medicine 
James B. Speer, Ph D. (Rice, 1974), JD (Houston, 1976) 
health policy 
James C Whorton, PhD (Wisconsin, 1969) 
American medicine and public health 


UNIVERSITY OF WESTERN ONTARIO: Department of History of Medicine and 
Science, London, Ontario, Canada N6A 5C1 M.A. and Ph D. degrees available through 
the Department of History 
Core Faculty 
Paul Potter, M.D. (McGill, 1968), PhD (Kiel, 1973) 
Greco-Roman medicine 
Related Faculty 
R Alan Richardson, PhD (Wisconsin, 1968) 
biological sciences 


UNIVERSITY OF WISCONSIN: Department of the History of Medicine, 1300 Uni- 
versity Avenue, Madison, WI 53706. Graduate degrees awarded through the History 
of Science Department. 
Core Faculty 
William Coleman, Ph.D (Harvard, 1962) 

biology and public health 
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Harold J. Cook, Ph.D. (Michigan, 1981) 
early modern European medicine 
Judith Walzer Leavitt, Ph.D. (Chicago, 1975) 
American public health; women’s health 
Ronald L. Numbers, Ph.D. (California, Berkeley, 1969) 
American medicine and science, science, medicine, and religion 
Related Faculty 
Steven M. Feierman, Ph D (Northwestern, 1962), D Phil. (Oxford, 1972) 
African health systems 
W. Bruce Fye, MD (Johns Hopkins, 1972), adjunct 
physiology, medical education 
Victor L. Hilts, Ph D (Harvard, 1967) 
social sciences; public health 
J. Rogers Hollingsworth, Ph D. (Chicago, 1960) 
comparative health systems 
Michael MacDonald, Ph D. (Stanford, 1979) 
mental illness in early modern Europe 
John Scarborough, Ph.D. (illinois, 1967) 
Greek, Roman, and Byzantine medicine and pharmacy 
Glenn Sonnedecker, Ph.D (Wisconsin, 1953) 
pharmacy 


YALE UNIVERSITY: Section of the History of Medicine, 333 Cedar Street, New 
Haven, CT 06510. M.A. and PhD degrees in the history of medicine and the life 
sciences 
Core Faculty 
Frederic L. Holmes, Ph D. (Harvard, 1962) 
biology, phystology, and biochemustry 
Arthur J. Viseltear, Ph.D. (UCLA, 1965) 
American medicine and public health 
John Harley Warner, Ph D. (Harvard, 1984) 
19th-century American medicine, therapeutics 
Related Faculty 
Stanley W Jackson, M.D. (McGill, 1950) 
psychiatry 
David Musto, M.D. (U. Washington, 1963) 
psychiatry 


CATEGORY II 


BOWLING GREEN STATE UNIVERSITY: Department of History, Bowling Green, 
OH 43403 MA, Ph.D. 
Core Faculty 
Lawrence J. Friedman, Ph.D (UCLA, 1967) 
psychiatry 
Kenneth F. Kiple, Ph.D. (Florida, 1970) 
diseases and nutrition 
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UNIVERSITY OF HOUSTON: Department of History, Houston, TX 77004 MA, 

Ph.D. : 

Core Faculty 

Hannah S Decker, PhD (Columbia, 1971) 
psychiatry 

John Ettling, Ph.D (Harvard, 1978) 
American medicine and public health 

James H. Jones, Ph D (Indiana, 1972) 
American medicine 

Martin V. Melosi, Ph.D. (Texas, 1975) 
environmental history 


UNIVERSITY OF KANSAS: Department of History, Lawrence, KS 66045 M.A., PhD 
Core Faculty 
John T Alexander, Ph.D. (Indiana, 1966) 
Russian medicine, epidemic diseases 
Regina M. Morantz-Sanchez, Ph.D. (Columbia, 1971) 
women and medicine in America 
Jerry Stannard, Ph.D. (illinois, 1958) 
biology, medicine, and pharmacy 
Related Faculty 
Robert P Hudson, MD (Kansas, 1952) 
disease and man 


UNIVERSITY OF KENTUCKY: Department of History, Lexington, KY 40506. M.A., 
Ph.D. 
Core Faculty 
Eric H. Christianson, Ph.D. (Southern California, 1976) 
American medicine 
Nancy Schrom'Dye, Ph.D. (Wisconsin, 1974) 
women and health 
Bruce S. Eastwood, Ph.D. (Wisconsin, 1964) 
medieval and Renaissance science and medicine 


UNIVERSITY OF MICHIGAN: Department of History, Ann Arbor, MI 48109 MA., 
PhD. 
Core Faculty 
Martin S. Pernick, Ph D. (Columbia, 1979) 
American medicine and public health; pain 
Nicholas H. Steneck, PhD (Wisconsin, 1970) 
late medieval and Renaissance sctence and medicine; science and values 
Maris Vinovskis, Ph D, (Harvard, 1975) 
demography; 19th-century U S. social and family history 
Related Faculty 
Joel D. Howell, M D. (Chicago, 1979) 
medical technology; 19th- and 20th-century medicine 
Philip A. Kalisch, PhD (Pennsylvania State, 1967) 
nursing 
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STATE UNIVERSITY OF NEW YORK AT STONY BROOK: Department of History, 
Stony Brook, NY 11794, MA, Ph.D. 
Core Faculty 
Ruth Schwartz Cowan, PhD Johns Hopkins, 1969) 
biology, technology, women 
Daniel M Fox, Ph.D. (Harvard, 1964) 
American social and medical history 
Helen Rodnite Lemay, Ph.D. (Columbia, 1972) 
medieval and Renaissance intellectual history 
Nancy Tomes, PhD (Pennsylvania, 1978) 
American social and medical history, psychiatry 


OHIO STATE UNIVERSITY: Department of History, 230 West 17th Avenue, 
Columbus, OH 43210. M.A., Ph D. 
Core Faculty 
James R. Bartholomew, PhD (Stanford, 1972) 
Japanese medicine 
John C. Burnham, Ph.D (Stanford, 1958) 
American medicine, the medical profession; psychiatry 
Donald B. Cooper, Ph.D. (Texas, 1963) 
Laun American public health and medicine 
Related Faculty 
Robert A Buerki, PhD (Ohio State, 1972) 
pharmacy 
Bonnie S Kantor, Ph D. Johns Hopkins, 1984) 
health systems, American public health 
Emanuel D Rudolph, PhD (Washington U , 1955) 
popularization of human physiology 


UNIVERSITY OF OTTAWA: Department of History, Ottawa, Ontario, Canada KIN 
6N5 MA, PhD 
Core Faculty 
Donald Davis, Ph.D (Harvard, 1976) 
American technology; urban studies 
Toby Gelfand, Ph.D (Johns Hopkins, 1973) 
medical professions in Enlightenment Europe; disease theory 
Related Faculty 
Deborah Gorham, PhD (Ottawa, 1982) 
women; medicine in Victorian England 


UNIVERSITY OF ROCHESTER: Department of History, Rochester, NY 14627. M.A, 
Ph.D. 
Core Faculty 
Theodore M Brown, PhD (Princeton, 1968) 

20th-century American medicine, 17th- and 18th-century European medicine 
Christopher Lasch, PhD (Columbia, 1961) 

cultural and intellectual history 
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William McGrath, Ph.D. (California, Berkeley, 1965) 
psychoanalysis; modern European cultural history 
Related Facuity 
Edward Atwater, M D. (Harvard, 1955) 
American medicine 
Stephen Kunitz, M.D. (Rochester, 1964), Ph.D. (Yale, 1970) 
20th-century American medicine, historical epidemiology; demography 
Ellen More, Ph.D (Rochester, 1979) 
women and medicine, 19th- and 20th-century American medicine 


RUTGERS UNIVERSITY: Department of History, New Brunswick, NJ 08903 MA., 
Ph.D. Postdoctoral fellowships in medical history available through the Institute for 
Health Policy and Aging. 
Core Faculty 
Robert Gottfried, Ph D. (Michigan, 1974) 
English medieval history; disease and medicine 
Gerald N Grob, Ph.D. (Northwestern, 1958) 
American medical and social history 
Calvin L Martin, Ph D. (California, Santa Barbara, 1974) 
American Indian history and diseases of the 17th and 18th centuries 
Philip J Pauly, Ph.D (Johns Hopkins, 1980) 
biology 
James W. Reed, Ph D. (Harvard, 1974) 
American social and medical history 
Judith Walkowitz, Ph.D (Rochester, 1974) 
19th-century English social and medical history 


WASHINGTON UNIVERSITY: Department of History, St Louis, MO 73130. AM., 
Ph.D 
Core Faculty 
Kenneth Ludmerer, M.D (Johns Hopkins, 1973) 
American medicine, medical education 
Related Faculty 
Garland E Allen, Ph.D (Harvard, 1966) 
modern biology; genetics and eugenics 


MEDICO-HISTORICAL NEWS AND ACTIVITIES 


CORRESPONDENCE AND REPORTS 
APPOINTMENTS IN THE HISTORY OF MEDICINE 


University of Wisconsin Medical School. Harold J. Cook has been appointed assis- 
tant professor ın the Department of the History of Medicine of the University of 
Wisconsin Medical School, Madison. Professor Cook received his Ph.D. in history 
from the University of Michigan, Ann Arbor, ın 1981. His dissertation topic was “The 
Regulation of Medical Practice ın London under the Stuarts, 1607—1704 ” During the 
academic year 1981-82, he was a visiting assistant professor in the Department of 
History of Science at the University of Oklahoma in Norman. From 1982 to 1985, 
Professor Cook was assistant professor and head tutor in the Department of History 
of Science, Harvard University His book, The Decline of the Old Medical Regime in 
Stuart London, is forthcoming with Cornell University Press. 


FESTIVITIES CELEBRATING THE 200TH ANNIVERSARY OF THE JOSEPHINUM 
IN VIENNA, 7 NOVEMBER 1985 


On the same day and beginning at the same hour at which the building of the 
medico-surgical Joseph’s Academy was opened two hundred years previously, cere- 
monies took place in the auditorium of the University Institutes for the History of 
Medicine and for Pharmacognosy, and in the lecture hall and museum of the Insti- 
tute for the History of Medicine These two institutes are situated in the venerable 
building known as the former Joseph’s Academy, Wahringer Strasse 25, in Vienna’s 
ninth district The presence of Austria’s Federal President, Rudolf Kirchschlager, em- 
phasized the once important role this building played ın the development of military 
medicine, and for medicine in general in Austria 

The former head of the Institute for the History of Medicine, Prof Dr med. et 
phil., Dr. med h.c. Erna Lesky, also attended the ceremonies and had the opportunity 
to accompany the Head of State through the Institute which she recreated in eigh- 
teen years of dedicated work 

Following the welcoming address given by the Rector of the University of Vienna, 
Prof. Dr med Wilhelm Holczabek, and a musical performance given by a string 
quartet of the Vienna Philharmonic Orchestra, the head of the Institute for the His- 
tory of Medicine, Prof. Dr. med Helmut Wyklicky, described the history of the acade- 
my in a slide lecture entitled “Vom Wandel der Form bei Wahrung der Widmung 
Ausbildungsstatte für Arzte und Apotheker ” He emphasized that Giovanni Alessan- 
dro Brambilla, the first director of the “Academie caes reg. Josephina Medico-chirur- 
gica Vindob ” gave the order, three-quarters of a century before the ideas of the Red 
Cross went into effect, that all the wounded were to be “bandaged and cared for with 
the same devotion and love, even if they are our enemies.” It was also mentioned 
that not only wad surgery freed from the bonds of the guild system by the develop- 
ment of the Academy, but that the Academy aimed to create a new generation of 
physicians who were “Medici” as well as “Chirurgi” Cultural ties between the pa- 
tients of notable physicians from this school J. A. Schmidt and Beethoven, Fr Jaeger- 
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Jaxtthal and Grillparzer) were noted. Following the lecture, a tour through the 
collection of anatomical wax models and the actual medico-historical museum was 
conducted. 

On the following day, another “open house” was arranged by Prof. Dr. phil Wolf- 
gang Kubelka, the head of the Institute for Pharmacognosy of the University of 
Vienna, for honored guests, former students of the Institute, and other interested 
persons, 


MANFRED SKOPEC 


ROCKEFELLER HOSPITAL— 75TH ANNIVERSARY 


The seventy-fifth anniversary of Rockefeller University Hospital was celebrated by a 
gathering of researchers ın health issues and clinical medicine on 17 October 1985, 
the same day as the Hospital's formal dedication as the United States’ first clinical 
research center in 1910, — 

A symposium was held featuring the following speakers: Saul Benison, medical 
historian, on “The Rockefeller University Hospital and Clinical Investigation: The 
Early Years”; Donald S. Frederickson, president of the Howard Hughes Medical Insti- 
tute, on “The Federal Touch on Clinical Research”, Eli Ginzberg, health policy au- 
thority, on “The Economic Outlook for Clinical Research”; and Joshua Lederberg, 
president of the University, on “The Natural History of Clinical Research.” Also repre- 
senting Rockefeller University on the program were Attallah Kappas, vice president 
and physician-in-chief of the Hospital, and David Rockefeller, a trustee of the Hospital 
and grandson of the University’s founder. 

An exhibit was also opened in conjunction with the symposium. Entitled “Amen- 
ca’s First Clinical Research Center A 75-Year Pictorial History,” it chronicles the Hos- 
pital’s evolunon in photographs and audio-visual presentations featuring present and 
former Hospital researchers. 

The Hospital plays a major role in preparing young physicians to become labora- 
tory scientists and remains the only private facility in the country devoted exclusively 
to patient-oriented research. 


FRAUNCES TAVERN MUSEUM—HEALTH CARE IN EARLY AMERICA 


The Fraunces Tavern Museum, located in New York City and devoted to early Amer- 
can history and culture, ıs presently featuring an exhibit on “The Healing Arts in 
Early America,” to run through 20 June 1986 The exhibit covers Anglo-American and 
Natıve American traditions from the seventeenth to the nineteenth centuries and 
includes over 150 prints, paintings, documents and medical instruments from seven- 
ty medical museums, historical societies and private collections across the United 
States 

In conjunction with the exhibition, a one-day symposium will be held on 18 April 
1986, featuring the following program. “Welcome and Introduction to Participants,” 
Christine Miles, Director of the Museum, “Project Overviews Visual Images and His- 
torical Artifacts in the History of Early American Health Care,” Robert Goler; “Disease 
and Treatment on the American Frontier: Southern Planters and Native Americans,” 
Peter Smith; “Women Healers and Home Remedies ın Eighteenth-Century America 
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The Recipe Book of Mrs Taschell,” Ellen Gartrell, “Patterns of Medication in Early 
America,” J Worth Estes; and “Integrating the History of Health Care into the Every- 
day Life of Early America,” a panel discussion moderated by Gert H Brieger Regis- 
tration for the symposium is $35.00 and application forms and further information 
are available from the Museum at 54 Pearl Street, New York, New York 10004. The 
symposium is made possible with the partial support of the New York State Council 
on the Arts 

A related lecture series running from October 1985 to January 1986 included 
“Early Medicine and Instrumentation,” Audrey Davis, “Medicinal Plants in Colonial 
America,” Ramunas Kondratas, “Alcohol, Tobacco and Drugs in the Early Republic,” 
W.J Rorabaugh, “Mditary Medical Care During the American Revolution,” Philip 
Cash; and “George Washington’s Teeth: Dentistry in Erghteenth-Century America,” H 
Berton McCauley. 

An illustrated catalogue of the exhibit written by the Museum’s curator, Robert 
Goler, is available from the Museum at the address above for $600 Please make 
checks payable to Fraunces Tavern Museum, Book Department. 


ANNOUNCEMENTS 
AMERICAN ASSOCIATION FOR THE HISTORY OF MEDICINE 


The 1986 annual meeting will be held in Rochester, New York, 30 April-3 May For 
information, write to the Local Arrangements Chairman, Dr Edward C Atwater, De- 
partment of Medicine, University of Rochester Medical Center, Rochester, New York 
14642. 


NATIONAL NEWS 


American Historical Association. The Association held sts one hundredth annual 
meeting in New York from 27-30 December 1985. Sessions included “Hippocrates 
Betrayed: The Descent of the German Medical Profession from the Wilhelmian and 
Weumar Eras to the Nazi Period”, “The Politics of Psychology and Medicine in Central 
Europe”, “Women and Sexuality in the Middle Ages. Body and Spirit”, “The Con- 
strucuon of Sexuality in Nineteenth-Century England”; and “The Culture of Science 
and the Coming of the Enlightenment In Honor of Henry Guerlac” 


American Institute of the History of Pharmacy. The Institute bestowed the Urdang 
Medal, which annually honors disunguished pharmaco-historical writing, on Armin 
Wankmiiller of West Germany In awarding the medal, Dr Wankmuiller’s history of 
the pharmacists’ society in Wùrttemberg was especially noted amongst his many 
publications 


Baltimore. “Rembrandt and the Science of Anatomy,” was the subject addressed by 
John Rupert Martin, Marquand Professor of Art and Archaeology, Princeton Universi- 
ty, on 7 November 1985 at the Walters Art Gallery It was the Gallery's fifth annual 
Theodore L. Low Lecture. 


Boston Colloquium for the Philosophy of Science. A paper included as part of the 
1985-86 program of this colloquium is “Are There Scientific Revolutions in Medi- 
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cine? The Example of Immunology,” by Anne-Marie Moulin of the C.N.RS., Paris (25 
February 1986). The colloquium is sponsored by the Boston University Center for 
the History and Philosophy of Science. 


College of Physicians of Philadelphia. A newsletter enutled Fugitive Leaves from the 
Historical Collection began publication in February 1986 Edited by Thomas A. Hor- 
rocks, Curator of the Historical Collections, it 1s a revival of Fugitive Leaves from the 
Library, which ceased publication in 1969. Material in the newsletter will include 
essays relating to the holdings of the collection, news of acquisitions and accessions, 
exhibits, and special projects and programs. More information may be obtained from 
the Curator of Historical Collections, College of Physicians of Philadelphia, 19 South 
22nd Street, Philadelphia, Pennsylvania 19103 


Columbia University, Health Sciences Lecture Series. The series, sponsored by the 
Health Sciences Library, has the following program for the 1985-86 academic year 
18 September 1985: “Medieval Bones, Banquets, and Baths: Orthopedics and Nutri- 
tion,” Madeleine Pelner Cosman; 24 October 1985, “Infant Resuscitation: The Early 
Days,” Allen I Hyman; 4 February 1986, “Feasts Before the Knife: Diet and Plastic 
Surgery in the Renaissance,” Madeleine Pelner Cosman; and 2 April 1986, “Oral and 
Maxillofacial Surgery in the USA during the Past Hundred Years,” Charles C Alling, 
m. 


Daniel Drake, Frontiersman of the Mind. Three unpublished addresses by Daniel 
Drake—a doctorate address at the medical commencement of Transylvania Univer- 
sity, a speech on the formation of professional character given at the Medical Depart- 
ment of the Cincinnati College, and a valedictory address delivered to the graduates 
of Louisville Medical Institute—have now been printed as part of the celebration of 
Drake’s bicentenary by the University of Cincinnati The addresses were edited from 
original manuscripts by Charles D. Aring and Cory Oysler, a biographical sketch of 
Drake written by Denise Mobley 1s also included Information about ordering this 
nicely produced short book may be obtained from the History of Health Sciences 
Library and Museum, University of Cincinnau, Cincinnati, Oh1o 45267. 


Food and Drug Review. Microfilm of this monthly periodical, which was published 
between 1917 and 1966, 1s now available from the Library of Congress in twelve 
reels The Review served as a clearinghouse for official information on FDA and state 
activities for food and drug law enforcement personnel and was restricted to that 
audience. As such, it provides a valuable contemporary record of regulation activi- 
ties, and ıs a major resource for the history of the agency and the history of food and 
drug law enforcement The film includes an introduction by FDA historian Wallace 
F. Janssen Enquiries about purchasing the microfilm (Microfilm 85/662 MicRR, 12 
reels at $276.00 or individual reels for $23 00) should be addressed to the Library of 
Congress, Photoduplication Service, Department C, Washington, DC 20540 


History of Dermatology Society. Las Vegas, Nevada, was the site of the thirteenth 
annual meeting of the History of Dermatology Society The Samuel J Zakon Lecture, 
“Reflections on Dermatology,” was delivered by Walter Lobutz, Jr , and the sıxth annu- 
al Samuel J Zakon Award went to Samuel X Radbill for his paper, “Pediatric Derma- 
tology ” Special citation was also made to Alfred Hollander for his study of “The 
Tribulations of Jewish Dermatologists under the Nazi Regime ” 
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Competition for the seventh annual Samuel J Zakon Award is now open to histo- 
rians and dermatologists in practice or training Manuscripts relating to any aspect of 
the history of dermatology and not previously published should be sent to the aten- 
tion of Dr John Thorne Crissey, Chairman, Samuel J Zakon Award Committee, 960 
East Green Street, Pasadena, California 91106, Deadline for submissions 7 October 
1986. 


History of Immunology. A new source is available for those researchers interested 
in the history of immunology. Entitled /munology to 1980 An Illustrated Bibliog- 
raphy of Titles in the Middleton Health Sciences Library Including the Julius M Cruse 
Collection, the 557-page clothbound book was compiled and edited by Dorothy 
Whitcomb, historical librarian at the University of Wisconsin Center for Health 
Sciences. It was published privately and may be had at cost ($2500) Please make 
checks payable to Ms Whitcomb, % The William S Middleton Library, University of 
Wisconsin Center for Health Sciences, 1305 Linden Drive, Madison, Wisconsin 53706. 


History of Medicine Division, NLM. Recent seminar presentations to the History of 
Medicine Division included. 16 October 1985, “The Dark Secret of Stanhope Bayne- 
Jones: Biographical Research Problems and Joys,” Albert E Cowdrey, 3 December 
1985, “Research Experiences in Medical History ın Soviet Libraries,” Mary K. Matos- 
sian, and 15 January 1986, “What was Reginald Fitz Doing? A Hundred Year Old 
Question about Appendicitis,” Dale C Smith 


Johns Hopkins Institute of the History of Medicine The Insutute’s colloquium 
series continued in November and December with the following presentations: “De- 
velopment of Sulfa Drugs,” John E Lesch (Universitv of California, Berkeley), “Hy- 
gienic Policy in the Talmudic Corpus,” Samuel S. Kottek (Hebrew University of 
Jerusalem); “Confronung Failure. Edwardian Epidemiologists on Uncooperative Dis- 
eases,” John M Eyler (Harvard University), “Changing Epistemological Responses to 
Leprosy in the History of Traditional Chinese Medicine,” Paul U. Unschuld (Ludwig 
Maximilians Universitat, Munich), “Tropical Medicine in Two Empires (1898-1914),” 
John Farley (Dalhousie University, Nova Scotia), and “Disease and Social Order 
Changing Definitions of Disease,” Charles E. Rosenberg (University of Pennsylvania) 


Jobns Hopkins Medical Institutions, The Committee on Cultural and Social Affairs 
held its eighth annual humaniues symposium ın the fall of 1985 The subject was 
“Vital Signs: The Medical Arts and the Human Sciences,” and the program included 
“Semiotucs and the Sciences,” Thomas A. Sebeck; “Semiotics from a Physiological 
Perspective,” F Eugene Yates; “Semuotics and the Brain,” Richard Martin Restak; and 
“The Other Scene A French Critique of American Psychoanalysis,” Juliet Flower 
MacCannell The inaugural lecture was given by Umberto Eco, a semi- 
otics professor more generally known as the author of the recent best-selling medi- 
eval mystery novel, The Name of the Rose 

The Committee also sponsored a talk by Egon Verheyen, a Johns Hopkins profes- 
sor of history of art, entitled “Caring for the Sick Hospitals in Renaissance Italy” 


Joint Atlantic Seminar in the History of Biology The Joint Adantic Seminar in the 
History of Biology will be held at the University of Maryland, College Park, on 25—26 
April 1986 For more information, write to Lindley Darden, Committee on the His- 
tory and Philosophy of Science, 1131 Skinner Hall, University of Maryland, College 
Park, Maryland 20742 
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Kentucky Medical History, 1801—1940. The records of the Works Progress Admin- 
istration’s Kentucky Medical Historical Research Project are now available on micro- 
film from the University of Louisville Libraries The WPA researchers, between 1937 
and 1940, combed the state of Kentucky to uncover records relating to medicine and 
health. Copies of licenses, minutes of institutions and organizations, biographical 
records, and prescription books were collected, and interviews with health profes- 
sionals and their relatives were conducted A book, Medicine and Its Development in 
Kentucky (1940), came out of the project. Several file cabinets of copies of docu- 
ments remained and became part of the University of Louisville’s Health Sciences 
Collection Both the book and the unpublished records have now been filmed with 
support from the National Endowment for the Humanities and the 32-roll collection 
makes available a new primary source for researchers. A 120-page guide was also 
compiled. For more information on ordering or using the microfilms, write to Ms 
Deborah Skaggs, University Archives, University of Louisville, Louisville, Kentucky 
40292 


Loma Linda University. A lecture entitled “Medicine in the Old Far West” was given 
by Alden H Miller, Professor of Otolaryngology, University of Southern California, on 
22 October 1985. He discussed Indian medicine men, the coming of the missions to 
California, and the regular and regular practitioners who came from the East dur- 
ing the Gold Rush. The lecture was the first of the Wilham Frederick Norwood 
Lectures in the History of the Health Sciences, and was supported by a grant from the 
Walter E. MacPherson Society of the School of Medicine Alumni Association 


Mayo Clinic Library. The History of Medicine Section sponsored a series of lectures 
entitled “The Heirs of Hippocrates. Vignettes of Medical History” during the 1985-86 
academic year Topics covered were: “The Life and Times of Thomas Willis (1621- 
1675), Nancy Rucker, 25 October 1985, “Hog Lane Surgery (Ophthalmic Hospital, 
Canton, China): A Vignette on Selected Chinese Tumors from the Surgical Notes of 
Dr. Peter Parker and from Depictions in the Medical Art of Lamqua,” Jack D. Key, 27 
November, “Sir William Macewen and the Dawn of Modern Neurosurgery,” Edward 
Laws, 29 January 1986, “Psychiatry: The First Two Centuries,” Lloyd Wells, 26 March; 
and “Hippocrates,” Hymie Gordon, 28 May 


Medical Humanities Conference—Call for Papers. The Association for Faculty in 
the Medical Humanities, a section of the Society for Health and Human Values, will 
hold a conference during the annual meeting of the Association of American Medical 
Colleges, 24-26 October 1986, in New Orleans Papers relating health care to the 
traditional concerns of the humanities are invited (maximum reading time of 20 
minutes). Five copies of the proposed paper, with author’s name on the cover sheet 
only, should be sent to Dr Robert Nelson, U-587, University of California at San 
Francisco, San Francisco, California 94143 Deadline for submissions: 31 May 1986 


National Library of Medicine, Visiting Scholars Program. The Library has selected 
Dr James Harvey Young as tts 1986 Visiting Historical Scholar Dr. Young, who will 
be in residence at the Library’s History of Medicine Division from January through 
July, is Charles Howard Candler Professor of American Social History Emeritus at 
Emory University, Atlanta, Georgia He 1s working on a history of food and drug 
regulation in the United States. 
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New York Hospital—Cornell Medical Center. The History of Psychiatry Section 
sponsored the following seminars from January to March 1986 8 January, “Freud, 
Brewer, and the Blessed Virgin,” Peter J Swales, 22 January, “Early Uses of the Psy- 
chopathic Personality Diagnosis in the United States,” Elizabeth Lunbeck, 5 February, 
“Encounters with Troubled Children. A History of American Child Psychiatry,” Kath- 
leen Jones, “The Politics of Mental Health ın Post-1945 America,” Gerald N Grob, 5 
March, “The Early Psychoanalytic Movement. Participants and Institutions, 
1902—1930,” Nellie L Thompson, and 19 March, “ ‘Fasting Girls’ The Emergence of 
Anorexia Nervosa, 1870—1900,” Joan Jacobs Brumberg. 


New York State Journal of Medicine. Dr Alan Blum, editor of the Journal, hopes to 
expand its historical section, and 1s seeking manuscripts on the history of medicine, 
pharmacy, and other health sciences He plans to publish one historical article in 
each monthly issue and 1s considering special issues devoted to a single historical 
topic Recent medical history pieces in the Journal have discussed nitrogen mustards 
and their use in World Wars I and II, Edwin Chadwick's work in public health, and 
cigarette advertising in medical journals. Manuscript submussions or requests for 
further information may be directed to Dr. Alan Blum, Editor, New York State Jour- 
nal of Medicine, 420 Lakeville Road, P O. Box 5404, Lake Success, New York 11042 


Uniformed Services University of the Health Sciences. Gerald N Grob delivered the 
Charles E. Culpeper Lecture at the Walter Reed Army Medical Center on 10 October 
1985. His topic was “American Psychiatry from Institution to Community ” The annu- 
al lecture is supported by the Charles E Culpeper Foundation and was sponsored by 
the departments of medical history and psychiatry of the USUHS 


University of Alabama. The fortieth year of the University of Alabama at Birming- 
ham’s Medical Center was marked by a lecture discussing the “Evolution of the 
University of Alabama Hospitals” by James E Moon The lecture was the seventh in a 
series tracing the history of the University of Alabama at Birmingham, 

The Reynolds Historical Library of the University sponsored the following lectures 
in the fall and early winter. 15 October 1985, “One Man’s MPS is Another Man’s Gag 
or, All About the Mucopolysaccharidoses,” Andrew Lorincz, 5 November, “Personal 
Observations Concerning American Psychiatry Over a Period of Fifty Years,” Mandel 
E. Cohen; and 21 January 1986, “Spanish Medical Care in Early Alabama, 1780—1813,” 
Sır Jack D.L Holmes. 


University of California, Los Angeles. The William Andrews Clark Memorial Library 
of the University 1s sponsoring a seminar series on “Mind and Body” ın the academic 
year 1985—86. Lectures in the series, organized by G.S Rousseau, are. “Barely 
Touching. A Social Perspective on Mind and Body,” Roy Porter (Wellcome Institute, 
London); “Locke and Wittgenstein: Mind and Will,” Philippa Foot (UCLA); “ ‘Running 
out of Matter’. The Body Exercised in Eighteenth-Century France,” Carol Houlihan 
Flynn (New York University); “Of Masks and Mills: The Enlightened Doctor and His 
Frightened Patient,” Antonie M. Luyendijk-Elshout (University of Leiden), “The Mar- 
quis de Sade and the Discourses of Pain. Literature and Medicine during the Revolu- 
tion,” David B. Morris; “States of Mind: Enlightenment and Natural Philosophy,” 
Simon Schaffer (Cambridge University); “Thomas Willis and His Circle Brain and 
Mind in Seventeenth-Century Medicine,” Robert Frank (UCLA); “Medicine, Racism, 
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Anti-Semitism A Dimension of Enlightenment,” Richard H Popkin (Washington Uni- 
versity), and “Mind and Body in the Clinic. Alexander Crichton, Philippe Pinel, and 
the Birth of Psychiatry,” Dora Weiner (UCLA) 


University of Kansas. Robert P Hudson, president of the American Association for 
the History of Medicine and chairman of the Department of History of Medicine at 
the University of Kansas Medical School, has been awarded a Chancellors Club 
teaching professorship from his university The award 1s designed to recognize ex- 
cellence in teaching as determined by students and colleagues 


Wood's Library of Standard Medical Authors, 1879-1886. This checklist of nne- 
teenth-century works, compiled by Philip M Teigen, documents one method 
whereby important European medical works and authors were introduced to North 
American physicians not familiar with European medical writing Single copies of the 
pamphlet are available gratis from the Deputy Chief, History of Medicine Division, 
National Library of Medicine, 8600 Rockville Pike, Bethesda, Maryland 20894 


PROGRAMS OF MEETINGS 


The Johns Hopkins Medical History Club, Baltimore 

November 7, 1985 “The Panama Canal Its Diseases and the Men Who Conquered 
Them,” Theodore E. Woodward 

December 12, 1985- “Creativity and Disease. How Illness Affects Literature, Art 
and Music,” Philip Sandblom 

January 16, 1986 “The Johns Hopkins Medical Instututions. Some Historical 
Footnotes,” Thomas B. Turner 

February 13, 1986- “Welch and the Early Days of the Johns Hopkins Hospital,” A 
McGehee Harvey 


Mayo Foundation History of Medicine Society, Rochester, Minnesota 

October 9, 1985 “Medical Eponyms Derived from Literary Characters,” Alvin E. 
Rodin 

January 8, 1986 “Memories of a Battalion Surgeon,” William M McConahey 


Medical History Society of New Jersey, Lawrenceville 

October 23, 1985 “Women are Proverbially Hopeful Newark’s Voluntary Hospi- 
tals, 1867-1890,” William D Sharpe, “Some Aspects of Medieval Medicine,” Donald 
F Kent, and “Dr. William Lowe A Veterinartan’s Contributions to Health,” Robert R. 
Shomer 


Society of Medical History of Chicago 

October 1, 1985. “Migration and Nemesis The Strange Case of Dr Neill Cream,” 
Orville T Batley 

November 5, 1985 “The Patients and Poems of Dr Ben Reitman,” Suzanne 
Poirier 

December 3, 1985- “Hallucinations and Migraine—A Historical Perspective,” Sey- 
mour Diamond 
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Washington Society for the History of Medicine, Bethesda, Maryland 
November 21, 1985 “Health at Sea During the Age of Exploration,” Jonathan K. 
Lanman, and “Volcanic Activity and Disease, 1580—1900,” Mary K Matossian 
January 16, 1986. “Financing Veterinary Educatuon: The Case of the Harvard 
School of Veterinary Medicine,” Philip M. Teigen; and’ “The Neurosciences Power- 
house in Chicago Fifty Years Ago,” Louise H. Marshall 


NEWS FROM ABROAD 


Ancient Latin Medical Texts Conference. The second “Colloque International sur 
les Textes Médicaux Latins Antiques” will take place at Lausanne, Switzerland, on 
16—18 September 1986 The theme of the colloquium will be “Les Sectes Médicales 
4 Rome” A special section will be devoted to the question of Methodism All corre- 
spondence concerning the conference should be directed to Professor Phil:ppe 
Mudry, Faculté des Lettres de l'Université de Lausanne, Bâtiment central, Dorigny, 
CH-1015, Lausanne, Switzerland 


Australia. The third national conference on medical history and health in Australia 
will be held in Adelaide on 23-25 November 1986 Topics will be occupational and 
industrial disease in Australia, migration and the changing incidence of diseases, 
medicine and war, significant contributions to medicine by Australians, and “facts, 
fads, and fallacies ” Further information may be sought from Ms Jennifer Blanchard, 
Convention Management Aid, Box 153, Nairne, S.A, Australia 5252. 

A seminar organized by the Victorian Hospitals Sector Board No 4 on health, 
hospital and medical services in the central highlands and Wimmera district of Victo- 
ria over the last 150 years was held in Sovereign Hill, Ballarat, on 14 September 1985 
Sovereign Hill is a reconstructed gold mining town of the 1850s and some of the 
papers dealt with health on the gold fields and in the diggings 


British Society for the History of Medicine The annual general meeting of the 
Society was held at the Wellcome Institute, London, on 27 November 1985 The 
Society’s eleventh congress will be a joint meeting in Edinburgh with the Scottish 
Society of the History of Medicine, on 22—24 August 1986. The topic of the confer- 
ence will be Scotland’s historical contribution to international medicine Those inter- 
ested in attending should write to Dr. David Wright, Secretary, S S H.M., Anaesthetic 
Department, Western General Hospital, Edinburgh, EH4 2XU, Scotland, U K. 


France. The Bulletin notes with regret the death of Dr Isidore Simon in Paris on 
17 September 1985 Dr Simon, a Biblical and Talmudic scholar, had a deep interest 
in Judaic medicine In 1935, with Professor M Laignel-Lavastine, he founded in 
France the Société d'Histoire de la Médecine Hébraique and in 1948, he began a 
continuing collaboration with Professor Henri Baruk ın establishing and editing the 
Revue d'Histoire de la Médecine Hébraique For the last twenty years, Dr. Simon 
lectured on Jewish medicine ın antiquity, the Middle Ages, and the Renaissance at the 
Faculty of Medicine of Paris, and since 1967, he had been Professor at the Ecole 
d’Anthropologie de la Sorbonne and at the Centre Universitaire d'Etudes Juves 


Greece, The sixteenth European conference on Psychosomatic Research will center 
on “Psychosomatic Medicine Past and Future,” and will take place in Athens on 6—11 
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September 1986. Information about the program may be obtained from Professor 
G N Christodoulou, Department of Psychiatry, Athens University, Eginiuon Hospital, 
Vasilissis Sofias 74, Athens 11528, Greece 


Italy. A symposium was held at the University of Lecce on 24—26 October 1985 to 
commemorate the 400th anniversary of Giulio Cesare Vanini’s birth Among the 
papers presented were “J C Vanini et l’Amphitheatrum Sapientiae Aeternae de H 
Khunrath,” Hubert Déthier, “Vanını e Cardano. una rilettura,” Alfonso Ingegno, 
“Vanını, la nuova scienza e il libertinisme,” Maurizio Torrin and “L'ambiente medico 
di Terra d’Otranto al tempo di G. C. Vanını,” Grannı Jacovelli. 


London, England. Nicholas Dewey has retired from Jenner Old & Rare Books, Lon- 
don, to take up a new venture specializing in medical history conferences His organ- 
ization 1s arranging a conference on the history of Scottish medicine in Edinburgh 
on 20-30 August 1986 and another on the history of medical instruments and phar- 
maceuticals at London and Oxford on 20—29 September 1986. Enquiries may be 
addressed to Dr Dewey at 4 Sandwich Street, London, WC1H 9PL, England 


Society for the Social History of Medicine, Great Britain. The Society's spring pro- 
gram concerned the popularization of medical knowledge and included the follow- 
ing speakers. 17 January 1986, “Speaking Out About Competition: James Watson's 
The Double Helix as Popularisation,” Edward Yoxen; 31 January, “The Medical Con- 
struction of Gender and Sexuality in England, c 1700,” Estelle Cohen; 14 February, 
“Popular Medical ‘Knowledges’. The Case of Cosmetics,” Ginnie Smith, 28 February, 
“The Circulation of Books Medical Literature in Early Public Libraries,” Christine 
English, 14 March, “Married Love or Marital Hygiene. Medical and Lay Writers of Sex 
Advice, William Acton to Eustace Chesser and Their Influence,” Lesley Hall 


Traditional Chinese Medicine Conference. The German Research Assocation (DFG) 
will fund “The First International Symposium on Traditional Chinese Medicine,” a 
meeting to be held under the auspices of the International Association for the Study 
of Traditional Asian Medicine (IASTAM) in Munich, West Germany, from 25—29 Au- 
gust 1986 The symposium will focus on methods of rendering ancient Chinese med- 
ical texts into Western languages. Participants from Asia, Europe, and the USA. will 
present papers. For further information, write to Professor Paul U Unschuld, Insti- 
tute for the History of Medicine, Lessingstrasse 2, 8000 Miinchen 2, West Germany. 


Wellcome Institute for the History of Medicine A symposium on the history of 
clinical trials was held in conjunction with the British Pharmacological Society on 17 
December 1985. The following papers were presented: “To Confirm or Control: 
Quantitative Assessment of Therapy from the Eighteenth to the Early Twentieth Cen- 
tury,” Ulrich Trdhler, “From Numeracy to Statistical Method,” P. Armitage, “Evolution 
of Clinical Pharmacology ın Relation to Clinical Trials,” D W Vere; “The Design and 
Introduction of New Drugs into Clinical Practice,” M Weatherall, “How Useful Have 
Clinical Trials Proved?” T W Meade, and “Risk of Safety,” W H W Inman 

The research seminar ın fall and early winter was on the “History of Hospitals” 
and included the following presentations. 9 October, “Images of Historic Hospitals,” 
Grace Goldin, 16 October, “Hospitals ın Antiquity?” Vivian Nutton; 30 October, “Me- 
dieval English Hospitals,” Martha Carlin, 13 November, “The Institution of the Hospi- 
tal ın Medieval Islam Ideals and Realities,’ Lawrence Conrad, 27 November, “The 
Re-Foundation of St. Bartholomew’s Hospital by Henry VII in 1547,” Gweneth Whit- 


- 
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teridge; 11 December, “Hospitals in Late Medieval Florence,” John Henderson, 15 
January, “Illness ın Strange Places The Care of the Sick Outside the Family in Earlv 
Modern England,” Andrew Wear, and 29 January, “Charity and Change in Medieval 
English Hospitals,” Mırı Rubin. 


FELLOWSHIP OPPORTUNITY 


ACOG-Ortho Fellowship. The J Bay Jacobs Library for the History of Obstetrics and 
Gynecology in America 1s pleased to announce that the first annual ACOG-Ortho 
Fellowship in the History of American Obstetrics and Gynecology has been awarded 
to Dr Guy I. Benrubi of Jacksonville, Florida 

Compeution for the 1986 fellowship is now open. A stipend of $5000 1s provided 
to defray expenses for transportation, food, and lodging while the fellow spends a 
month working in the J Bay Jacobs collection at the American College of Obstetri- 
cians and Gynecologists, continuing research on a specific topic of his or her choos- 
ing in the general area of American obstetric and gynecological history. For further 
information and applications, write to Ms. Gay Takakoshi, Librarian, Special Collec- 
tion, American College of Obstetricians and Gynecologists, 600 Maryland Avenue, 
SW, Suite 300 East, Washington, DC 20024-2588 Tel 202-863-2578 or 202-863-2518 


BOOK REVIEWS 


IMAGINING THE BODY 
TOBY GELFAND 
An Essay Review 


MARIE-CHRISTINE POUCHELLE Corps et chirurgie a l'apogée du Moyen-Age. Paris 
Flammarion, 1983. 389 pp F110,00 (paperbound) 


Marie-Christine Pouchelle has written a passionate book, one in which lucid, lu- 
munous scholarship joins highly impressionistic, at umes nearly poetic, analysis To 
these are added unabashed enthusiasm for her hero, Henri de Mondeville (1260-- 
1320), the “unacknowledged father of French surgery” (p 8) Seduced, Pouchelle 
recalls, by Mondeville’s text, the Chirurgie (written sometime between 1306 and 
1320, but never published until the 1890s), then by the personage himself, and fi- 
nally, and most profoundly, by the unexpected vet strangely familiar symbolism of 
the text’s images of the body, she has literally dedicated her book to Mondeville, and 
located him in a rich context of other medieval authors 

Part I tells what it was like “to be a physician-surgeon at the beginning of the 14th 
century, and especially to be Mondeville.” Triumphing over the paucity of biograph- 
1cal information, Pouchelle uses generous, sometimes repetitive, quotations from the 
Chirurgie to bring the royal surgeon of Philippe le Bel to life Independent-minded, 
combative and sarcastic, whether his targets were bookish physicians, ignorant fellow 
surgeons, competitive empirics or credulous patients, Mondeville appears in hind- 
sight as a “pioneer” of enlightened eighteenth-century surgeons, and in the near- 
term perspective of his own century, as one of a dying breed of educated surgeons 
Heir to new philosophical currents that limited divinity to final causes and liberated 
men to explain efficient causes rationally, Mondeville challenged popular faith 
healing practices such as pilgrimages. At times, he came close to blasphemy when, 
for example, he declared that if the disease of Saint Eloi (chronic ulcers or fistulae) 
really depended on the Saint, then 1t would have been better had Eloi never lived. 
Likening God to a surgeon, Mondeville also portrayed the surgeon as a god who had 
to act as a secular miracle worker when divinity proved impotent, an attitude Pou- 
chelle characterizes as “luciferian” (p. 75) 

In a brilliant chapter (pp 115-46), Pouchelle presents the medieval surgeon as a 
“demiurge soiled and that much more sacred,” evoking the task of a sacred 
craftsman covered in blood and filth, linked in umagery and practice with black- 
smiths, butchers, and public executioners The surgical act as existential experience 
for surgeon and patient and as symbol for penetrating the mystery of the body 
probably changed little before the nineteenth century, in these perspectives, as dis- 
tinct from sts technical and professional history, early surgery 1s a structure whose 
long history has been neglected Pouchelle’s study is here innovative 

Similarly, anatomical dissection, when revived in the early fourteenth-century uni- 
versity, implied the transgression of powerful taboos about the body, knowledge, 
and the cosmos Departing from Mondeville (and leaving unraised the question of 
whether he managed to perform human dissection nearly two centuries prior to the 
first official public anatomies at Paris), Pouchelle probes the cultural meaning of 
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anatomical or “secret” knowledge, its association with the female body as seen in the 
illustrated legend of Nero examining the cadaver of his own mother,! and the com- 
pensatory role of festive public ceremonies in allaying the anxiety of the dissection 
lesson 

Mondeville’s struggle to introduce to Paris Theodoric’s method of primary clo- 
sure of wounds, a method that avoided the formation of “laudable” pus, 1s known to 
historians of medicine It 1s usually portrayed as a premature anticipation of anti- 
sepsis, Pouchelle explores the epistemological and symbolic dimensions of this 
technical example of resistance to innovation. She goes on to speculate that late 
medieval society reacted to the “peril” to the accepted status of knowledge that the 
union of medicine and surgery represented, and lettered surgeons such as Monde- 
ville embodied, by instigating an increasingly rigid separation of the two parts of the 
healing art, beginning around the mid-fourteenth century 

The first part of Pouchelle’s study, on its own, makes a significant contribution to 
the history of medicine; her sensitive reading of Mondeville should prove stumulating 
to scholars and useful in the classroom. Beyond Mondeville, the discussions of medi- 
eval surgery, anatomy, and the medical professional successfully integrate medicine 
and cultural context. In part two, “the subterranean images of the body and disease,” 
Pouchelle embarks on a more original, ambitious, and inevitably more problematic 
enterprise. Here the author deploys dual professional credentials—meduevalist and 
ethnographer of contemporary France—along with psychoanalysis, structural episte- 
mology and linguistics, sociology of the professions, a good knowledge of anatomy, 
and her own unconscious, dreams and fantasies (helped along by Gaston Bachelard’s 
writings) to analyze and interpret more than three hundred metaphors she has col- 
lected from Mondeville’s Chirurgie These medical metaphors, all of which take their 
departure from anatomical parts of the body, disease, or therapy, (listed ın four 
tables in an “appendix”—no pun intended) are connected with the following cate- 
gories of analogies: 1) engines, crafts, tools; 2) social structure, 3) architectural ob- 
jects such as buildings, boats, fortresses, and so on; 4) the earth and minerals, plants, 
and animals, and 5) other structures of the body 

Broadly speaking, categories 1-3 refer the body to cultural arufacts while 4 looks 
toward nature, and 5 reflects back on the body itself Although ıt does violence to 
Pouchelle’s delicate explication, replete with charming digressions—I cannot resist 
pointing out the adjudication of the dispute between heart and head ın the section 
“who 1s the sovereign of the body” in favor of the heart (pp 198-202) or the elabo- 
rate parallel between the organs of gestation and digestion (pp 309-10)—\et me 
turn directly to a few results As might be expected for a surgeon, the metaphors 
mostly concern parts of the body rather than the whole Somewhat more surprising, 
given the fact that the Chirurgie itself deals largely with pathology and therapy, is that 
the majority of Mondeville’s metaphors involve healthy anatomical organs and parts, 
rather than diseases or therapy They are employed, for the most part, to compare 
hidden structures within the body to visible objects in the external world (or on the 
body surface in the case of category 5). In this respect, and perhaps as a paradigm for 
hidden anatomy itself, the female sex organs are extensively analogized with the 


1 Although mentioning several early references to opening female cadavers, notably the example of 
Mondino ın the fourteenth century, Pouchelle misses the earliest known depiction of female or indeed any 
autopsy n a miniature from the same pernod (MS Ashmole 399, fol 34, Bodleian Library in Oxford) 
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male as well as with other visible structures—mouth, neck, epiglottis. Could the 
roughly contemporaneous cult of the Virgin Mother, Pouchelle wonders, be linked 
with the interest in female anatomy displayed in metaphors and perhaps by the first 
public dissections? More striking 1s the strong correlation between “natural” meta- 
phors, especially metaphors from the vegetable and animal kingdoms, and patholog- 
ical conditions. cancer the crab, herpes the wolf, and so on, by contrast, metaphors 
from the realm of “culture” dominate in the depiction of the body anatomy ın a state 
of health. Pouchelle’s plausible explanation invokes a convergence of medical and 
religious images. human disease/sin 1s seen as the bursting loose of nature, the 
underlying beast, while man in a state of health/virtue is associated with culture. 

Pouchelle cautions that these conclusions about the relative distributions of meta- 
phors in Mondeville need to be set against similar exacting studies of other medieval 
medical writers While her own discussion of medieval sources provides depth and 
nuance, she becomes less critical, 1f not reckless, when projecting notions of body 
imagery backward in ume or forward to early modern and contemporary culture. 
Her illustrations of the role of medieval metaphor today appear especially arbitrary 
and tendentious. 

I have several reservations about these intuitive leaps First, on the method of 
using one’s dreams as “research tools,” (pp. 11, 158) it seems only fair to be explicit, 
as the first psychoanalytic interpreter of dreams was, about the content of these 
reveries, and to explain their symbolic import and relevance to the material at hand. 
Pouchelle does not do this The authority of Bachelard notwithstanding, some of her 
assumptions appear to be dreamed up Not that the use of imagination 1s illegitimate 
for historians; on the contrary, it 1s badly needed, but why put mmagination forward 
under the misleadingly pretentious claim of social science methodology? 

Second, Pouchelle in a rather cavalier manner dismisses traditional “borrowing” 
explanations of body images, namely, that Mondeville may have simply copied his 
metaphors from Aristotle, Galen and other convenient repositories of ancient 
wisdom Establishing filiauons dear to traditional history of ideas 1s, she asserts, an 
anecdotal pursuit, these merely displace the problem of interpretation backward in 
time while missing the likely process of conunual active re-invention of recurring 
metaphors There 1s obviously some justice to this position, but, to assume, as Pou- 
chelle tends to do, that brute longevity alone demonstrates a millenial vitality of 
specific images of the body 1s unwarranted One would have to show as well that the 
recurring images really were identical structurally and functionally over time, ie, 
when Galen, Mondeville and a seventeenth-century iatrochemust all liken the 
stomach to a cauldron, do they all mean the same thing by cauldron, or, for that 
matter, by stomach? 

Third, and connected to the previous point, Pouchelle argues that the “extremely 
longue durée” of certain ways of imagining the body is vindicated by their survival in 
popular culture today The notion of historical longue durée formulated ın the late 
1950s by Fernand Braudel of the Annales school and primarily used by him to 
characterize long ume periods (over a century or more) of stability of natural, demo- 
graphic, and socio-economic history has tended to recede ın favor of an anthropo- 
logical orientation that at times neglects historical change altogether. Therefore, 1t 1s 
gratifying to see Pouchelle revive longue durée for mentalité, as envisaged by the 
Annales founders, Lucien Febvre and Marc Bloch, and attach 1t specifically to medical 
history, a domain where Bloch achieved a masterful precedent with his Les Rois 
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Thaumaturges ın 1924. Longue durée seems a particularly fruitful approach for the 
medieval period. But to discern continuity of metaphorical images of the body be- 
tween antiquity and today argues not so much for longue durée (which calls for slow 
historical change) as for an immobility transcending history and implying archetypal 
fixed structures of perception One example Pouchelle advances (pp 319-20)—-a 
correspondence between the eyes and the genitals (and their respective diseases )— 
occurs ın medieval Salernitan texts, ın a metaphysical treatise published in 1949 by a 
scientifically-trained French physician, and in the belief system of a present-day folk 
healer in the Loire Valley Such three-way “convergence,” Pouchelle asserts, could 
scarcely be a chance coincidence Why not, I wonder? 

Pouchelle rightly points out that modern medical science retains a rich metaphor- 
ical language for the body and disease Even when Mondeville’s need for metaphor 
as mental picture in the absence of dissection and anatomical plates had long ceased, 
a deeper demand for metaphor persisted. Indeed modern biology depends ın a 
general sense on a reductionist analogy with physics Yet, as Pouchelle herself ac- 
knowledges, there are profound differences between Mondeville’s body metaphors 
and later counterparts, the most fundamental being the real identity that medieval 
thinkers often attributed to verbal and/or visual analogies and their associated belief 
that the two elements in a metaphor could transform one into the other Such views 
underlay the power attributed to metaphor ın therapy, for instance. At a more super- 
ficial level, different historical periods metaphorically constructed the body out of 
culturally familiar objects; hence, Mondeville did not use textile materials to the same 
extent as Bichat who, in the early nineteenth century, had recourse to “tssues” as 
building blocks 

Finally, I would suggest that during the second half of the nineteenth century, the 
medical element of these metaphors came to domunate its non-medical counterpart, 
thus reversing the traditional recourse to a known external world as a way of imag- 
ining a mysterious human body For men like Rudolf Virchow and Emile Zola, to 
take two diverse examples, anatomy, physiology, and pathology appeared privileged 
sources of knowledge from which metaphors could be derived for politics and so- 
ciety. Mondeville’s imagined body became instead the imaginer par excellence The 
nineteenth-century view depended, of course, on a greatly enhanced cultural pres- 
tige of the medical sciences to the point where they could be confidently used as 
“known” models for metaphors in other domains ? 

There is evidently a history of anatomical-pathological metaphor to be written. 
Pouchelle has made an important substantive and methodological contribution to 
such a project. Had she not also had on her agenda a critique of modern medical 


2? For an extended historical case studv of this process, see Robert M Nye, Crime, Madness, and Politics 
in Modern France The Medical Concept of National Decline (Princeton Princeton University Press, 1984) 
Reciprocal analogies between the human body and the “social body” have an ancient lineage See Owse1 
Temkin, “Metaphors of Human Biology,” in his The Double Face of Janus and Other Essays in the History of 
Medine (Balumore The Johns Hopkins University Press, 1977), pp. 271-83 The novel element in the 
latter nineteenth century was the tendency to move unidirectionally from the biological to the social An 
organismic school of sociology, following from Comte and Spencer, posited elaborate correspondences 
between the two realms, making use, for instance, of Virchow’s analogy between the cell and the individual 
person The most extreme example I have come across 1s the Russian sociologist Pavel Fedorovitch Lihen- 
feld-Toal’s work, a portion of which appeared in French translation as Paul de Liltenfeld, La Pathologie 
Sociale, Bibliothèque Sociologique Internationale, (Paris, 1896) See also René Worms, Orgamsme et Soctété 
(Paris, 1896) 
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. professional power with its narrow positivist concept of scientific knowledge and its 
_ concern for monopoly (all tendencies, ironically, found in her hero, Mondeville), 


she might have gone further I hope this book will find an English translator, better 


| use of pictorial aids, and an index. 


, MIRKO D GRMEK. Les maladies à Vaube de la civilisation occidentale: recherches 


sur la réalité pathologique dans le monde grec préhistorique, archaique et 
classique. Paris Payot, 1983 527 pp. F160,00 


This book 1s really a collection of scholarly essays Eight of the thirteen chapters 


. have already been published as articles. The author’s intention 1s to give the “patho- 


cenosts,” that is, a complete account, of all the pathological states in prehistoric, 
archaic and classical Greek culture It incorporates a lot of new material from re- 
search done and techniques developed since the appearance of Sigerist’s History of 
Medicine (1951) The first chapter analyzes Indo-European disease names and the 
evidence of Mycenaean clay tablets It'extracts the data on traumatisms and malfor- 
mations from Homer, and medical details from Hesiod and other Greek poets The 


, second chapter “Paleopathology” reports the results of the application of new micro- 
i scopic techniques to bones and discusses traumatisms, trepanations, malformations, 
. tumors, metabolic diseases (stones!'), and arthrosis It also refers to works of art 
. depicting certain conditions. “Paleodemography” (chap 3) 1s based mostly on the 
amazing work of J L Angel, who since 1937 has examined more than 2,000 Greek 


bone specimens and skeletons. In Grmek’s chronology, a state of relatively balanced 
health for the Greeks ends when Hippocratic medicine begins On common puru- 
lent inflammations (chap 4), literary sources say more than bones 

Chapter 5 deals with the origin and dissemination of syphilis (actually of all four 
treponemas) The old legend of importation of the disease from America seems now 


- to be dead. But, ın the meantime, 1mmunologists (Hudson, Hackett, and so on) have 
' produced a seres of equally speculative ideas, which will probably also be defunct 
` m a few decades Grmek reports and discusses these theories in great detail although 


this transgresses the chronological and geographical limits of the book I think it 
would have been preferable, as long as we cannot explain why spirochetes that do 
not differ produce different diseases, and as long as we do not have unequivocal 


, paleopathological or literary material from Greece for these periods, to admit frankly 


that we cannot answer the question of the origin of syphilis at the moment. 
Chapter 6 on leprosy makes ıt clear that the “lepra” of the Greeks was not Han- 
sen’s disease but the disease known later as elephantiasis Tuberculosis ıs the object 


‘ of the seventh chapter Tuberculosis, a heavy burden in Greece at all umes, 1s dis- 


cussed after leprosy because of the close bacteriological relationship between the 
two diseases The author devotes a special chapter (chap. 8) to this problem where 
he also offers a family tree of the Mycobacterta (p. 305) 

The Pythagoreans tabooed fava beans. Exactly why 1s not clear but the question 
has been much discussed (chap 9) But there 1s actual evidence ın Greece of favism, 
now known to be a hereditary enzymopathia Why did these human strains survive? 
Apparently for the same reasons that the families of two hereditary anemias, sickle 
cell anemia and thalassemia, survived. These diseases leave paleopathological evi- 
dence porotic hyperostosis of the skull (first observed in Greek prehistoric skulls by 
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JL Angel in 1946). They kill, but only the homozygotes, while they protect the het- 
erozygotes against the much more deadly falciparum malaria. 

Chapter 11 discusses a case from Hippocrates’ Epidemics I, that of Philiscos, which 
1s probably the first description of blackwater fever Chapter 12 analyzes the descrip- 
tion of the “Cough of Perinthos” (Epidemics VI) A “Dialogue Between a Philologist 
and a Medical Man” which focuses on translation problems of nine cases from Epi- 
demics VI closes the treatise We practiced such “dialogues” in the Johns Hopkins 
Institute of the History of Medicine in Baltimore under Henry Sigerist around 1942, 
when the staff consisted of four philologists and three medical men 

Grmek’s book 1s a monument of erudition But I miss somewhat a synthesis of its 
innumerable elements, a real pathocenosis 


Reviewed by ERWIN H. ACKERKNECHT, Zurich, Switzerland 


HIPPOCRATE. Du Régime. Editing, translation and commentary by ROBERT JOLY with 
the collaboration of SIMON BYL East Berlin. Akademie Verlag, 1984 332 pp. 
DM98,00 


The early Greek medical text On Diet (Peri diaites, De Victu) contained in the 
Hippocratic Corpus was written probably in the early fourth century BC The au- 
thor’s purpose was to recommend his own system of hygiene, which he represents 
as new, by describing 1t ın detail and by explaining its effects on the body.in terms of 
a physiology based upon the two elements fire and water. He also includes an inter- 
pretation of typical dreams as signs of the body's reaction to various foods, rather 
than as signs of subconscious mental processes or as predictions of future events 
Mankind’s obsession with such matters guaranteed the work's success, but like other 
speculative works it disappeared from the canon of Hippocratic works in the early 
Middle Ages (there are two early Latin translations, one of book 1 and the other of 
book '2; and Joly gives a useful account of these). The Greek text was edited and 
printed along with the whole Corpus in the early sixteenth century, and was read 
with enthusiasm by followers of Paracelsus, who found in it an alternative to the 
humoral theory of orthodox Galenic medicine, and who were also impressed by its 
explicit view of man as a microcosm who reflects ın his physiology the “circulations” 
of the heavens. Modern scholars have been intrigued by tts reflection of pre-Socratic 
philosophical ideas. Wesley D Smith in his book The Hippocratic Tradition claims it 
as the genuine work of Hippocrates himself, a view which the Paracelsians of the 
sixteenth and seventeenth centuries would have warmly endorsed 

The present edition of the text ıs the latest to appear in the excellent series, 
Corpus Medicorum Graecorum, published by the Berlin Academy and edited by 
Jutta Kollesch 

The Greek text and French translation are substantially the same as those in Joly’s 
edition for the Budé series in 1967, but the manuscript tradition has been compre- 
hensively reworked and the critical apparatus corrected and expanded with the 
assistance of Joly’s co-editor, Simon Byl. Those who are concerned with the fortune of 
Hippocrates ın later European medicine will be particularly grateful for Byl’s exten- 
sive survey (pp. 86—99) of the Renaissance editions. It is only through such surveys, 
best done for each text along with the manuscript tradition, that we can build up our 
knowledge of the sixteenth-century editors, their working methods and assumptions 
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The introduction on the textual tradition is well up to the excellent standard we have 
come to expect of this series 

The commentary 1s uneven ın quality and unhelpful to the reader ın search of 
illumination of difficulues of language and thought It tends to be a series of notes on 
arbitrarily selected linguistic, textual and contextual points rather than a systematic 
exegesis of the author's argument and assumptions. The relevance of many notes is 
left unexplained. this 1s the case with much of the lexical information included from 
the Hippocrates lexicon at Hamburg. Joly defends at length views which he has 
expressed earlier, but leaves unexplained some real difficulties of interpretation, and 
omits illustration in some cases where 1t would help However, the main purpose in 
this series 1s to provide soundly based texts, and Joly deserves our gratitude for 
doing this. 

The introduction is dated 1978, but both bibliography and commentary include 
reference to work published later, the latest reference being 1983. In view of this 
fact, I was disappointed, as perhaps others may be, to find no reference in either 
bibliography or commentary to my own extensive commentary (1981) on Genera- 
tion, Nature of the Child, and Diseases 4 This 1s a work which shares many important 
topics with On Diet and to which Joly frequently refers 


Reviewed by IAIN M LONIE, Dunedin, New Zealand 


GALEN On the Doctrines of Hippocrates and Plato: Third Part: Commentary and 
Indexes. Edition, translation and commentary by PHILLIP DE LACY East Berlin: 
Akademie Verlag, 1984 (Corpus Medicorum Graecorum, V 4 1, 2/11) 220 pp 
DM65,00. 


This third and final volume of De Lacy’s edition (for a review of vols 1 and 2 
containing the introduction, text and translation see G E R Lloyd, Bull Hist Med, 
1981, 55. 595-97) consists of a short note on additional sources of the text—two 
papyrus fragments, marginal notes in a Renaissance edition, citations in an Arabic 
medical work (pp 611-14), a page of corrigenda to the first two volumes (p. 615), a 
commentary to Galen’s text (pp 616-708), and three indices: an index of proper 
names (pp. 709-18), a complete index of the words that appear in the Greek text 
(pp. 718-829); an index of-passages from other authors quoted in Galen’s text (pp. 
829-31) 

About the indices, I will limit myself to saying that they reach the general, high 
standard of completeness and correctness found in the CMG. 

The commentary 1s, as Dr Kollesch relates in her preface to vol. 1, “devoted 
mainly to technical problems,” indeed, one might even say, to supplying technical 
information The main types of information given are. 


a) exact references for the ancient sources cited in the text (e.g., commentary to 
P. 180.14—15, P 198 18-20, P. 358 10—12, P 4388-10). 

b) references to parallel or explanatory passages in this (e.g., P. 334.18—19, P. 
344 23) or other (eg., P 378.6-7, P. 424 33—34) works of Galen or in other 
ancient writers (eg, P 330 13—17, P 364 4-6, P 3723-5). 

c) references to modern secondary works that provide additional information 
about or interpretation of the text (e.g, P 282.5-11, P 356.31—358.1, P. 
3723-5, P. 572 16) 
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d) modern nomenclature for anatomical structures mentioned in the text (e g,P. 
88.26--27, P. 118.7, P 306 14-16, P 396 16-18) 

e) indications of omissions in H von Arnim’s Stoicorum Veterum Fragmenta 
(eg, P. 16613, P 296 11—12, P 300 26-27, P 348 22-27; cf. P 162 17-22, P. 
166 12) 


Only rarely does the commentator offer his own interpretation of the text (eg, P 
282 10, P. 32424-26, P 33223) or explain his choice of variant readings (e.g, P 
352 12, P 358.10-—12, P. 4202) 

This limitation of scope accepted, De Lacy’s commentary ts a marvel of accuracy 
and erudition, and will be absolutely indispensable for all future scholarly work 
involving On the Doctrines of Hippocrates and Plato How much use 1t will be, on 
the other hand, to Dr Kollesch’s Nichiphilologe (vol. 1, p. 5) 1s difficult to know Let 
me end with a sample entry for the reader himself to assess 


Commentary to P 500.7—8 


See for example Arist, Hist animal ii: 2.511 b 1, De part. animal ii 2 647 b 
10; De gen. animal. i.1. 715 a 9—12 Galen credits the term to Aristotle also in De 
san. tuenda vi 2 1, 92- CMG V 4.2, pp. 169, 184, and in Quod animi mores corp 
temp sequ. 3: IV 773 K, In Hipp De nat. hom. comm i prooem CMG V91, p. 
6, and De caus. content. 11 CMG Suppl Or H, p. 133, he identifies Aristotle’s 
ôporopep with Plato’s mpwatdyova ... 


Reviewed by PAUL POTTER, Department of the History of Medicine & Science, Uni- 
versity of Western Ontario, London, Ontario, Canada 


HANS ESCHEBACH Die Arzthauser in Pompeii Feldmeilen, Switzerland. Raggi-Ver- 
lag, 1984 (Supplement to Antike Welt) 80 pp Ill DM15,80 (paperbound). 


Hans Eschebach, who died in 1982, was a long-time student of Pompeii, with a 
particular interest in its plan and architecture In this monograph he treats eighteen 
Pompeian establishments which have been connected with the practice of medicine 
and pharmacy by their excavators, chiefly because of the discovery of surgical instru- 
ments and medicaments on or near their premises. Most of these establishments are 
houses (hence the monograph’s title), however, there are also three barbershops 
(where, it 1s believed, minor operations were performed as in the Middle Ages), one 
first aid station, one pharmaceutical shop, one herb garden, and (apparently) one 
workshop where instruments were made Each of the establishments (the barber- 
shops excepted) is fully described, illustrations, consisung of photographs, ground 
plans, and reconstructions, are abundant and well done. There is also a handy map 
showing the location of each site. 

Eschebach’s work will probably be of greater importance to archaeologists than to 
historians of medicine. Stull, much of his data and the generalizations based on ıt will 
be of interest to the latter. We learn, for example, that no particular type of architec- 
ture was associated with the medical art in Pompeu: the houses in which doctors 
lived were of the usual Pompeian types In the case of the larger houses ıt 1s difficult 
to know whether the resident physician was the owner or merely a member of the 
household. The latter is always possible because “Roman” doctors were frequently 
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Greek slaves The doctors in most of the houses were apparently general practition- 
ers In one case, however, (no 8) there 1s good evidence for the existence of a 
maternity clinic operated by freedmen (one male, one female) from Alexandria. In 
another (no. 10) the physician seems to have specialized ın the treatment of gladia- 
tors, and in still another (no 13) in injuries suffered at the town’s exercise ground or 
Palaestra One establishment (no. 12) featured a garden which may have been used 
for the production of materia medica. Not surprisingly all eighteen establishments 
were located on main roads or close to centers of activity, so as to be easily accessi- 
ble Admitting that certainty was difficult, Eschebach calculated that at least one phy- 
sician was available for every 500 Pomperans 

In an appendix, Benedetto Vulpes’s drawings of some of the surgical instruments 
discovered at Pompeii and Herculaneum before 1847 are reproduced. As these illus- 
trations are hard to come by, ıt ıs good that Eschebach has made them readily avail- 
able The incompleteness of Vulpes’s study as well as the discovery of much new 
material since his time points up the need for a modern publication of all the instru- 
ments from the Vesuvian cities now housed in the Naples Museum. In any case we 
can be grateful to Hans Eschebach for having detailed those establishments where so 
many of the instruments were discovered and where some of them may have been 
manufactured 


Reviewed by LAWRENCE J BLIQUEZ, Department of Classics, University of Washing- 
ton, Seattle, Washington. 


Doctors, Diviners and Magicians of Ancient China: Biographies of Fang-shib. 
Translated by KENNETH J DEWOSKIN New York: Columbia University Press, 
1983 xii + 224 pp $22.50 (cloth), $12.50 (paperbound) 


Historical studies of past men of importance have-all too often focused on the 
“winners,” on people, that ıs, whose world views mirrored the dominant thought of 
their times Kenneth DeWoskin has identified a group of “losers” in Chinese intellec- 
tual history—the fang-sbib—and he has encountered, in his study of these people, 
the two major difficulties any historian will meet who ventures to take a close look at 
“losers ” First, they leave relatively few traces, and, second, official and even unofficial 
records of these groups tend to be marked by a basic lack of understanding of the 
ideological background of the strange and heterodox statements and actvities for 
which they became known The fang-shth were flourishing by the time of the early 
Han dynasty, an epoch that still honored many of the intellectual vestiges of the 
immediate past despite a growing impact of Ju-ssts on official ideology. DeWoskin 
follows the history of the fang-shib into the period of the Three Kingdoms, and he 
relates how these men— mere courtyesters to some rulers, serious advisors and 
indispensable consultants to others, and, often enough, personalities who never 
aspired to come into close contact with the corrupt realms of political power— 
thought and practiced in terms of heterodoxtes that provoked only negative re- 
sponses from Confucian purists The latter reacted—at best—with perplexity 
to divination, prognostication, conjuring, exorcism, and even certain aspects of medi- 
cal care, to name but the most significant areas of fang-shib experuse. 

In an introduction, DeWoskin offers a survey of the ideological and historical 
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background and of the techniques of the fang-shib. He analyzes the attention they 
received from historiographers and the role they played in the evolution of narrative 
literature. The major part of the book, though, gives a total of thirty-nine texts taken 
from the histories of the Later Han, the Three Kingdoms, and the Chin DeWoskin 
calls these texts “biographies,” but for the most part they hardly correspond to a 
Western notion of biography; rather they represent shorter and longer accounts 
from the lives of people whose fame rested on achievements in strange arts Since 
DeWoskin’s monograph is reviewed here for a readership interested ın medical 
history, I shall focus my remarks on this aspect of his book 

Even though the title may imply a dominant role of fang-shih “doctors” among 
the biographies, only a mere handful of those mentioned practiced medicine in one 
way or another Of these, only the text on the famous physician Hua T’o 1s sufficiently 
detailed and extensive to be of real medical-historical interest Hua T’o exceeded the 
limits of orthodox medicine with his practice of abdominal surgery (among other 
heterodoxies)—a venture that had no known antecedents (and no consequences) 1n 
traditional Chinese medicine, and it may well be that he was an Indian healer or had 
adopted knowledge introduced by Indian missionaries. Much of the terminology in 
Hua T’o’s biography 1s in ordinary language and presents few difficulnes for the 
translator DeWoskin’s rendering is problematic only in very few instances, and 
when I pick on the most conspicuous example of this in this review, it 1s not to 
emphasize a mistake by DeWoskin (it is not his), but to point out a tendency that 
may give rise to serious misunderstandings if attention 1s not paid to ıt early enough 
In DeWoskin’s rendering, one case of Hua T'o reads as follows: 


There was a man suffering from extreme dizziness He could neither raise his head nor see 
anything with his eyes. This problem had gone on for years T’o ordered that his clothes be 
stripped off Then he hung him upside down just a few inches from the ground He moss- 
tened a cloth, scrubbed the man’s body, and wrapped the cloth around his middle T'o 
examined the pulse and found ıt was full of the five colors So T'o told several of the man’s 
brothers to burst an artery open with a Jarge needle When the five-colored vital fluid was 
exhausted and red-colored appeared, he had them cease Next he smeared an ointment all 
over the man’s back When a sweat began to pour through the wrapping cloth, he gave him 

` a powder made from dog’s blood and the bitter whitlow herb The man was cured immedi- 
ately (p 148) 


The major problem I have with this rendering 1s the fact that a straightforward 
case of {mult-local] bloodletting 1s masked here almost beyond recognition. We are 
told, in a footnote based on a publication by M Porkert, that when the Chinese 
reported seeing “blood” (Aszieb), they did not mean blood but thought of a “vital 
fluid.” Surely, whether people speak of blood as Asweb, haima, sanguis, and so on, 
they always refer to the same body fluid, be they Chinese, Greek, or Apache. The 
term “blood” has little to do with the changing concepts of what blood is meant to 
be. Just as the Chinese did not think in terms of erythrocytes and serum ın the case 
of blood, they did not think in terms of H,O when they spoke of water May we still 
render shui as water then? Also, one may wonder why the dog’s blood (bsueb) may 
continue to be called “blood” instead of being identified as dog’s “vital fluid” ın the 
prescription referred to above What we witness here (and also in the use of con- 
cepts like “energy” for the rendering of ch’, or of “visceral functions” for tang) 1s 
but one result of a tendency to relabel Chinese concepts of the past and make them 
sound more “scientific” or less “wrong.” It ıs questionable enough that such mislead- 
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ing terms dominate literature on applied traditional Chinese medicine, one should 
be careful, though, not to let them enter serious historiographic analyses. A more 
literal translation of the case quoted above would read 


There was aman. Then he had him hung upside down with his head one or two inches 
from the ground He moistened a cloth, scrubbed the man’s body, and had him wrapped all 
around. Then he conducted a visual examination of the vessels all [over the man’s body, and 
found them to] exhibit all the five colors Next he let some [of his] disciples take large 
needles and cut {the man’s} vessels open After all the blood in the five colors had left, and 
as soon as red blood became visible, he [had the patient] taken down, rubbed him with an 
ointment, and had him covered The [resulung] persprraton came out through {the cloths) 
wrapped around [the patient Finally, he] caused him to drink a powder made from Ting-t 
and dog's blood, and [the patient] was cured immediately 


Reviewed by PAUL U. UNSCHULD, Institute for the History of Medicine, University of 
Munich, West Germany 


ESTHER FISCHER-HOMBERGER. Medizin vor Gericht: Gerichtsmedizin von der Re- 
naissance bis zur Aufeldrung. Bern-Stuttgart-Vienna. Verlag Hans Huber, 
1983 487 pp Ill. Sw Fr 83,00; DM92,00. 


Medicine in Court is both more and less than a study of the development of 
forensic medicine down to 1800 It is not a history of medicine’s institutional involve- 
ment with the law, the rise of the expert medical wimess or the creation of the 
coroner, although, naturally, there 1s much on these traditional themes to be found 
here Rather, it presents at length the evidence put forward by writers of handbooks 
and theses on forensic medicine for a great variety of medical topics, which range 
from the effects of poison to the causes of infertility, and from the determination of 
the competence of a surgeon to the identification of madness and malingering (on 
which see Fridolf Kudlien, Das Altertum [1961], pp 226-33). The study of medicine 
within a legal context is thus revealed to be a study of medicine within society, and 
its boundaries are correspondingly broad. The author’s choice of texts is equally 
wide Of the writers discussed, only Johann Peter Frank and, to a lesser extent, Paolo 
Zacchia retain a reputation today, and very few medical libraries possess the weighty 
tomes of Johann Daniel Metzger of Königsberg, let alone the Marburg thesis of 
Bernhardus Suevus. This deficiency is more than made good by the author’s detailed 
and careful summaries of their arguments, although this makes for hard reading 

Fischer-Homberger has succeeded beyond doubt in her main aim, to introduce 
the modern medical historian to largely untapped sources of information, but her 
concentration upon description, even if of the highest quality, leaves many questions 
unresolved The case for seeing these legal pronouncements as typical of their time 
is not fully argued, and they are often set in an intellectual vacuum Similarly the 
relationship between these theoretical treatises and real life is hinted at by the regu- 
lar insertion, throughout the book, of actual cases and legal decisions, linked by 
cross-references to various sections of the text These documents offer a very valu- 
able insight into the involvement of medicine with the law, although their purpose 
would have been better served if they had been collected together in an appendix 
instead of being scattered about ın an irritating typographical layout 

More seriously, the bias of the sources 1s heavily towards Germany and Northern 
Italy, and one may wonder how far the medical response has been skewed by being 
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presented within a fairly uniform legal system The Spanish and Southern Italian 
Protomedicato, of which G F Ingrassia 1s the most famous representative, deserves a 
greater mention, and the complexities of the more custom-oriented legal systems of 
the British Isles would have offered a useful corrective, particularly in the discussion 
of madness and psychiatry The work of D. P. Walker and Christina Larner, which 
takes a comparative look at English, French and Scottish medical and legal responses 
to the witch craze, would also have thrown light on the relationship between profes- 
sional and lay beliefs about medicine More surprising ıs the absence of any refer- 
ence to K.H. Below’s Der Arzt im romischen Recht (1953), a detailed study of the 
legal rulings in the Corpus Juris which lie behind much later Continental law 
These quibbles, however, cannot detract from Fischer-Homberger’s considerable 
achievement She has introduced her colleagues to a novel range of sources, and 
they will be well advised to use the evidence she has so diligently mined for them 


Reviewed by VIVIAN NUTTON, Wellcome Institute for the History of Medicine, Lon- 
don, England, U K. 


LUIS GARCIA BALLESTER. Los moriscos y la medicina: un capitulo de la medicina y 
la ciencia marginadas en la España del siglo XVI. Barcelona Editorial 
Labor, 1984 256 pp No price given. (paperbound) 


Within little more than a quarter of a centurv after the completion of the recon- 
quest of Spain from the Muslims by the “Catholic monarchs,” Ferdinand and Isabel 
(in 1492), the Spanish crown had converted te Christianity, usually by force, all Mus- 
lms who remained in Spain But although the legal conversion of the Muslims was 
complete, therr social and cultural assimilation was not In an effort to assimilate the 
Moriscos (the name given to Hispano-Muslim converts to Christianity), the crown 
attempted, during the course of the sixteenth century, to obliterate all symbols of 
Islamic culture In 1561 the Church, supported by the cvil authorities, prohibited the 
reading and writing of Arabic by Moriscos, this was followed by an open campaign 
against Arabic manuscripts, possession of which was regarded as evidence of political 
and religious subversion At the same time, the Moriscos suffered from social and 
economic discrimination that kept them on the margin of Spanish society 

In this valuable study, Luis Garcia Ballester relates these social and political devel- 
opments to the gradual disappearance from Spain of Arabic medicine and the gradual 
deprofessionalization of its Morisco pracutioners He shows how at the same ume 
as the Christian authorities attempted to stamp out Arabic, as part of their efforts to 
advance the assimilation of the Moriscos, they perpetuated their apartness by barring 
them from the faculties of medicine in the universities. The result of both of these 
measures was a loss of status by Morisco physicians As long as the Morisco minority 
had access to Arabic medical manuscripts, ıt could overcome the disadvantage of 
being excluded from Spanish universities, because, according to Garcia, the medical 
knowledge in these manuscripts was equal to that in the best editions published at 
the height of the humanist movement But once the Moriscos lost the knowledge of 
scholarly Arabic, they also lost the opportunity to keep up with their Christian coun- 
terparts As a result, by the end of the sixteenth century the traditions of Islamic 
medicine had disappeared from Spain and Morisco doctors had been converted to 
healers 
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In the final part of the study, García examines the nature of the practice of these 
Morisco healers, and concludes that much of ıt was based on a combination of 
empiricism and superstition, although some had opportunities to observe university- 
trained Christian doctors. The superstitious nature of Morisco medical practice 
brought it to the attention of the Inquisition, and it is on the proceedings of that 
tribunal that this section is based Garcia acknowledges the limitations of the Inquisi- 
tion trials as sources for an analysis of Morisco doctors, and admits that his conclu- 
sions can only be tentative Nevertheless, he argues convincingly that, in spite of their 
_ disadvantages, these Morisco “healers” occasionally provided a quality of medical 

care that was not far below that of the university-trained Christian doctors. Further- 
more, in Morisco communities and even in some old Christian communities, they 
were often the only game in town, inasmuch as no other medical care was available. 


Reviewed by ELLEN G. FRIEDMAN, Department of History, Boston College, Chestnut 
Hull, Massachusetts. 


ALFONSO CORRADI. Le Prime Farmacopee Italiane ed in particolare dei Ricettari 
Fiorentini (revised version of 1887 edition) Edited with a bibliography by A. 
Giordano. Milan: Ars Medica Antiqua Editrice, 1984 (Bibliografie di Medicina 
Antica, no 2) 146 pp. No price given (paperbound) 


Before the first Pharmacopoeia of the United States was published ın 1820, more 
than a dozen Italian city states had issued their own. The earliest of these was Flor- 
ence’s Nuovo Receptario of 1498 which, despite the lack of legal enforcement of its 
standards, was made obligatory for pharmacists by their guild, and is generally con- 
sidered to be the first European pharmacopoeia. Other editions were introduced by 
individual medical socieues and communities ın Europe so that by the early part of 
the nineteenth century there were more than 100 different sources available. Some 
of the compendia, such as those of Florence (later called Ricettaria), and Rome, went 
through many editions, while others, including those of Venice, Naples and Milan, 
went through only a few. National pharmacopoeras eventually brought order to this 
chaos, the first national Italian Pharmacopoeia was issued in 1892. 

An extensive study of the various publications in Italy was prepared by Alfonso 
Corradi in 1887, and a modern revision of a significant portion of his work, including 
the historical analysis, has recently been edited by A. Giordano and issued as the 
second publication in the series Ars Medica Antiqua of Milan. Corradt’s original text, 
covering the bibliographical background and reviewing the contents of the most 
significant editions of Italian compendia has been sharpened and rearranged It has 
also been considerably enhanced by the inclusion of exact bibliographical refer- 
ences and by reproductions of title pages, colophons and fronuspieces. Several of 
these are prime examples of the engraver’s art, including the frontispiece to the 1567 
edition of the Ricettario Fiorentino showing several cherubs ın an idealized manu- 
facturing laboratory; the frontispiece to the 1625 edition of the Antidotario Romano 
with sts woodcut illustrations of idealized saints, and the 1729 edition of the Prospec- 
tus Pharmaceuticus Galenico-Chymicus with its version of a baroque pharmacy in- 
terior showing a pharmacist and his apprentice at work with a ship in the distance 
bringing exotic drugs from afar. 

Corradh’s analysis is still relevant, and deserves reprinting However, while major 
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portions of Corradi’s review of ingredients contained in successive editions is in- 
cluded in this reprint, a great deal more is omitted, the reader interested in details 
on composition and pharmacological action of these products will therefore have to 
go back to the original. Despite this, the availability of Corradi’s work 1s most wel- 
come for it concentrates a great deal of pertinent information regarding early Italian 
contributions as well as. valuable reproductions that will be useful for purposes of 
identification. 


$ 


Reviewed by WILLIAM H. HELFAND, New York, New York. 


ROBERT G FRANK, JR Harvey and the Oxford Physiologists: A Study of Scientific 
Ideas and Social Interaction. Berkeley-Los Angeles-London. University of Cal- 
ifornia Press, 1980 1x + 368 pp. $2750 


Historians of physiology have long been aware of a group of English scientists 
who, in the third quarter of the seventeenth century, published a series of studies of 
respiration and combustion, culminating in a general theory of “nutro-aerial parti- 
cles” that bore a striking (if only superficial) resemblance to the oxygen theory later 
developed by Lavoisier The books embodying this earlier work were written, indi- 
vidually, by Boyle, Hooke, Willis, Lower and Mayow, and were published at regular 
intervals between 1660 and 1674 In the present century a number of scholars have 
shed important light on the broader background of these chemical theories, and 
considerable attention has also been paid to the question of interaction among the 
five major protagonists, all of whom had a common association with the University of 
Oxford However, owing largely to major gaps in the evidence, there has been no 
consensus on assessing individual contributions and lines of influence, nor on how 
to fit the various episodes into an integrated whole. 

Based upon exhaustive research in archival sources and numerous less-known 
published works of these scientists, Robert Frank has dispelled practically all of the 
clouds that have enveloped these events, and has also produced a model study in 
which full attention is grven both to the conceptual and experimental content of 
science and to its social and institutional contexts He has demonstrated that the 
several crucial experiments and major publications of the 1660s and 1670s were but 
the isolated peaks of a much larger range of such work extending back to the fifties 
and forties, and that besides the five major figures noted above, the endeavor 1n- 
volved, in varying degrees, literally dozens of lesser figures. He has also shown, with 
a richness of detail that ıs remarkable for so early a period in science, that the 
personal interactions among these individuals were so frequent, so complex, and so 
crucial to what he calls the “process” of science that it 1s neither possible nor even 
desirable to try to isolate the achievements of any one figure from that of the group 
as a whole Indeed, he maintains that it 1s precisely the group of interacting col- 
leagues, rather than the individual scientist, that should be viewed as the functional 
unit in this kind of work 

Although the major focus of the book is this group of “Oxford Physiologists” and 
their work from the fifties to the early seventies, William Harvey provides the point 
of departure for two reasons First, Harvey's De motu cordis of 1628 marked not only 
his own but also England’s spectacular debut as an active contributor to the main- 
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stream of anatomical and physiological research, so that Frank is able to add an 
important dimension to the dynamics of his group by showing how it evolved, liter- 
ally person by person, beginning with the initially rather isolated figure of Harvey. 
And second, Harvey not only established an English tradition of physiological re- 
search, his own major discoveries also focused renewed attention on the age-old 
question of respiration—the new Harveian physiology remained incomplete with- 
out a new explanation of the relauonship of air with the circulating blood, and with 
life itself 

But 1f Harvey helped shape the broad agenda of the Oxford physiologists, in 
carrying it out they soon departed from his more traditional Aristotelian explanatory 
principles in favor of corpuscular and chemical theories, with a corresponding 
broadening of their experimental repertory beyond simple vivisection to include a 
variety of physical and chemical techniques In guiding the group along these lines, 
the crucial figure, in Frank’s account, was Robert Boyle, who, though not a physician, 
became a very good experimental physiologist ın addition to being an accomplished 
chemist and mechanical philosopher And ıt is in Boyle’s role that we can see per- 
haps most clearly the force of Frank’s thesis about group activity, for it 1s difficult to 
imagine how, except under conditions of constant personal interaction with his med- 
ical colleagues, Boyle could have accomplished this virtual fusion of two previously 
separate investigative traditions. Comparison with Thomas Willis underscores the 
difficulty of achieving such a hybridization, for although Willis was both an anatomist 
and a chemist, Frank notes that he united the two approaches chiefly at the level of 
speculative physiological theory, not at that of the laboratory bench 

If Harvey and Boyle were the two progenitors of the Oxford group, their chief 
heir was John Mayow, who in 1674 set forth the general theory of nitro-aerial parti- 
cles mentioned above Mayow has been variously regarded by historians as an unrec- 
ognized genius who “discovered” oxygen a century before Lavoisier, or as a 
scientific scoundrel who plagiarized whatever is valid in his treatise and simply imag- 
ined all the rest. By placing Mayow within the context of the Oxford group Frank is 
able to show that neither approach makes much sense There are indeed substantial 
borrowings in Mayow’s essay, but these were, by his time, the “common coin” of the 
whole group, not the specific property of this or that individual There are also 
significant innovative features ın Mayow’s work, due ın part to his own new experi- 
mental findings, but ın part also to his being less cautious than most of his colleagues 
in speculating well beyond specific experimental results to arrive at a comprehensive 
theory. Frank attributes the latter characteristic of Mayow’s work to the fact that he 
joined the Oxford group at a late stage when older participants were already losing 
interest, so that ıt was in a sense by default that Mayow was allowed to give the final 
expression to the group’s shared views on aerial niter and respiration, and to do so 
without the discipline that the group itself would have exercised in its more vigorous 
phase. 

Indeed, having initially described the genesis of the Oxford group, as noted 
above, Frank devotes his final chapter to its eventual disintegration, as one member 
after another either died or was diverted by other concerns. He thus permits us to 
see how, as the Oxford physiologists ceased to be a functioning scientific commu- 
nity, so also did their idiosyncratic approach to respiration cease to be a living 
scientific tradition What remained were the literary records of their ideas and inter- 
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actions, preserved in archives and libraries as isolated fragments, until reassembled 
and called back to life by Frank’s meticulous and thoughtful scholarship 


Reviewed by JEROME J. BYLEBYL, Institute of the History of Medicine, The Johns Hop- 
kins University, Baltimore, Maryland. 


JONATHAN ERLEN (comp ) The History of the Health Care Sciences and Health Care, 
1700-1980: A Selective Annotated Bibliography. New York and London 
Garland Publishing, 1984. xvi + 1,028 pp. $100 00 


This large work lists just over 5,000 secondary works issued since 1700 which 
have dealt with some aspect of the history of medicine or related topics Selections 
include monographs, journal articles, government documents, and unpublished 
Ph.D. dissertations and masters’ theses. The listings also include the compiler’s short 
(usually three to thirteen lines) descriptions of and comments on the content of a 
large proportion of these works. 

The citations are presented within a combined subject and geographical arrange- 
ment which runs alphabetically from ABDOMEN through YELLOW FEVER. For his 
subject categories the compiler has utilized the National Library of Medicine’s MeSH 
(Medical Subject Headings) terms Each entry has also been assigned a citation 
number, which allows for cross-referencing to two or more subjects. Finally, there is 
a name index which includes, in addition to authors of cited histories, the names of 
individuals and institutions that figure prominently in them. 

This volume represents an enormous amount of labor It should doubtless be 
acquired by large general libraries and medical libraries with significant historical 
collections Its greatest value would appear to be as a supplementary reference work 
for history of medicine librarians. Individual scholars may also find it useful, particu- 
larly in its annotations and in its identificauon of 1900-odd relevant Ph.D. disserta- 
tions and M.A. theses. However, the work has a number of limitations and drawbacks 
of which every potential user should be aware 

As the editor makes clear in his subtitle and ın his introduction, this 1s a selective 
bibliography Unfortunately, there has been so much selectivity as to render the 
volume virtually useless in some respects and to make ıt quirky in others. To begin 
with, though avowedly dealing with the historiography of medicine and health 
throughout the world, it actually includes only those works written in the English 
language. Then, within this sharply abbreviated corpus, a certain number of works 
were excluded because they were not available on interlibrary loan. Monograph 
citations have been further reduced by excluding full-length biographies and auto- 
biographies (except those which were Ph D dissertations) as well as most histories 
of individual hospitals, medical schools, and the like. Meanwhile, the periodical liter- 
ature cited has been kept down by excluding most articles found ın “the well-known 
history of medicine and science journals” as well as most articles on topics which 
have been dealt with 1n monographs 

Whatever the volume’s merits, these gigantic lacunae have left us with a warped 
and crippled sampling of the historiography of medicine and health Along with this, 
the work ıs hard to use; the lack of running heads on each page makes tt an unneces- 
sarily time-consuming process to find any given subject heading In addition, there 
are more typographical errors than a work of this nature should have 
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My principal umpression of the volume, however, 1s its unreal character, one 
which comes to the fore, among other places, ın a perusal of the name index. There, 
as, one looks at the exceptionally long lists of scholarly books or articles that are 
given after certain names, one is quickly led to conclude that five giant figures stand 
out above all others in medical and scientific history—-Darwin, Freud, Garrison, 
James, and Jung. And, if the would-be user pursues this further, he will look almost 
in vain for references to some of the other individuals whom he had previously 
thought were giants Harvey has but four citations, Hippocrates only two, Galen a 
solitary one, and Vesalius none at all 


Reviewed by JAMES H CASSEDY, History of Medicine Division, National Library of 
Medicine, Bethesda, Maryland 


JOHN FARLEY Gametes and Spores. Ideas about Sexual Reproduction, 1750-1914. 
Baltimore and London. The Johns Hopkins University Press, 1982 x + 
299 pp. Ill $24.50 


This book deals with an important biological topic, sexual reproduction, and 
traces 1ts history from the middle of the eighteenth century to the beginning of the 
present one The author, John Farley, a biologist who has already published a pre- 
vious volume on the history of spontaneous generation controversy, is ideal for this 
study 

The first chapter recalls the universality of sexuality both ın plants and animals, 
the discovery of the spermatozoa by Leeuwenhoek (1677) and Hartsoeker (1678), 
and the controversy between the ovists and animalculists respectively attributing pre- 
eminence to the ovum or the spermatozoon Chapter two concerns the great debate 
over the nature of fertilization (or fecundation) which lasted from 1821 to 1856. 
Here the author recalls the very important experimental work performed by J L. 
Prevost and J B. Dumas from 1821 to 1827 on the role of spermatozoa in fecunda- 
tion in mammals and Adolphe Brongnuart’s studies on plant fecundation. The impact 
of the cell theory ts also stressed 

Chapter three deals with the “decline of sex” and summarizes Chamisso’s and 
Steenstrup’s studies on the alternation of generations (sexual and asexual) in Coel- 
enterates, salps, and Trematodes, it also mentions the discovery of asexual repro- 
duction in plants (cryptogams and phanerogams) by Hofmeister, Nageli, and others, 
Richard Owen's observations on parthenogenesis, and Darwin’s remarks on sexual 
reproduction Chapter four has a more “social” touch and considers “the sexless 
age,” ie., the Victorian penod with its prudery and puritanism forbidding any open 
mention of sex and sexuality 

With chapter five (asexual progression), we re-enter the field of biology with 
considerations on asexual reproduction in plants (ferns, mosses) and its implications 
for the ideas of evolutionary naturalists such as Julius Sachs and Ernst Haeckel 
Chapter six is devoted to the “reemergence of sex” due to the microscopical obser- 
vations of Oscar Hertwig and Hermann Fol on the fertilization of sea-urchins and 
starfishes and the discovery by Eduard Strasburger and Walter Flemming of the chro- 
mosomes (the term coined by Waldeyer in 1888) in plants and animals An interest- 
ing discussion follows on the reduction-division controversy with the divergent 
views of Weismann versus those of Hertwig and Theodor Boveri 
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Chapters seven, eight and nine deal with the cytological and embryological inves- 
tigations performed at the end of the nineteenth century and the beginning of the 
twentieth by Edmund Wilson, T Montgomery, Hans Driesch, and Boveri (who in 
1887 confirmed Edouard Van Beneden’s discovery of meiosis) and others 

Jacques Loeb’s researches on artificial parthenogenesis are recalled but there 1s 
no mention of E. Bataillon’s important discovery of traumatic parthenogenesis in the 
frog (1910) which falls into the penod studied by Farley. Lillie’s theory of egg fertul- 
ization is summarized and rightly compared with Paul Ehrhich’s side-chain theory of 
immunity 

In conclusion, this 1s a solid work written by someone well aware of the subject 
and familiar with biological research It will be an important reference book for 
many years to come. If a new edition appears, some misprints should be corrected 
Leplace (for Laplace, p. 37), Victor Audoin (for Jean-Victor Audouin, pp. 37, 293), 
Nicholas (for Nicolas) Andry (pp. 20, 293), Adelbert (for Adalbert von Chamusso, pp. 
72, 294), Ehrenburg (for Ehrenberg, pp. 44, 295), Goeffroy (for Geoffroy Saint-Hi- 
larre, pp. 130, 298), Gustav (for Gustave Thuret, pp. 64—65, 299) In addition, several 
names mentioned in the text are absent from the index But these are minor maccu- 
racies which do not lessen the value of this excellent book for which the author 1s to 
be highly congratulated. 


Reviewed by JEAN THEODORIDES, Laboratoire d’Evolution, Université Pierre et Marie 
Curie, Paris, France 


JOHANNES OEHME. Pddiatrie im 18. Jabrbundert. Lübeck, West Germany Schmidt- 
Romhild/Hansisches Verlagskontor Lubeck, 1984 (Documenta Padiatrica, no. 
12). 171 pp Ill (paperbound) 


Johannes Oehme is a retired professor of pediatrics presently living in Wolfen- 
biittel, Germany. His essay, published in a series entitled “Documenta Padiatrica,” a 
kind of supplement to the journal Der Kinderarzt, 1s clearly directed at pediatricians. 
As such, ıt offers a wealth of information on a period that was crucial for the later 
development of pediatrics It provides data on early children’s doctors; on early 
descriptions of children’s diseases, classified according to what we would call sub- 
specialties today, on children’s dietetics; and on the beginnings of what Oehme calls 
social pediatrics The book 1s illustrated with many portraits and pictures of title 
pages. Short biographies are appended at the end. The book contains a number of 
errors For instance, protein in the urine had already been described by Paracelsus 
(p. 70) and hemophilia was clearly hinted at in the Talmud (p. 71). Also there 1s no 
record of Spanish pediatric treatises and Astruc is cited in the biographies, but no 
reference is made to his book on children’s diseases (a pirated English edition) 

Oehme was a pupil of Peiper, and we may say that he has followed in his men- 
tor’s footsteps, writing a “Chronik” of pediatrics in the eighteenth century As such, 
this endeavor deserves our attention and interest. 


Reviewed by SAMUEL $. KOTTEK, Division of the History of Medicine, Hebrew Univer- 
sity of Jerusalem-Hadassah Medical School, Jerusalem, Israel. 
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W H BROCK From Protyle to Proton: William Prout and the Nature of Matter, 
1785-1985. Bristol, England and Boston Adam Hilger, 1985 xii + 252 pp 
$45.00 (Distributed in North America by International Publishers Service, P.O. 
Box 230, Accord, Massachusetts 02018). 


William Prout (1785—1850) has long represented something of an enigma to hus- 
torians of science and medicine He 1s best known for having first suggested that all 
atomic weights are even multiples of the weight of the lightest substance, hydrogen, 
and hence that a single substrate or “protyle” may underlie the composition of all 
matter. But he was also one of the most accurate analytical chemists of his day, 
author of an intriguing Bridgewater Treatise on natural theology, and his work in 
physiological chemistry was justly acclaimed (he was the first to idenufy hydrochloric 
acid as a natural digestive fluid, and inaugurated the classification of nutrients into 
the three categories of fats, proteins and carbohydrates) Astonishingly, his scientific 
work was carried out in bits and snatches alongside of a highly successful medical 
practice, specializing ın urinary and digestive diseases. But until now there has been 
no systematic treatment of his life and career 

William Brock has given us a masterly portrait that establishes the hidden connec- 
tions between Prout’s disparate researches and conjectures. He shows how Prout’s 
atomic hypotheses underlay biochemical theories of digestion and assimilation that 
provided explanations of normal metabolism and diseased conditions, and he relates 
these purely scientific issues to Prout’s views on natural theology Along the way 
Brock is occasionally forced to some conjectures of his own—Prout was not always 
perfectly consistent or even clear, and there is little surviving manuscript material to 
help in sorting out the issues—but his interpretations are without excepuon com- 
pelling. Brock also provides fascinating explorations of Prout’s relationships with 
colleagues and rivals The comparison with Liebig is particularly revealing. although 
a formidable scientist, the diffident and reserved English physician proved no match 
for the brilliant German academic in gaining contemporary influence and reputation 
in physiological chemustry 

Brock devotes considerable effort to tracing the fate of Prout’s hypotheses, from 
the debates that arose within a couple of years of Prout’s first paper, to present 
developments ın quantum chromodynamucs, his work here is as solid as in the other 
sections of the book But the center of gravity of the work, and the basis of its 
importance for historians of science and medicine, lies in the thoughtful integrative 
treatment of the career of a seminal and hitherto unjustly neglected early nine- 
teenth-century chemist and physiologist. ` 


Reviewed by ALAN J ROCKE, Program for History of Science and Technology, Case 
Western Reserve University, Cleveland, Ohio 


HANS JOACHIM SCHWANITZ Homòopathie und Brownianismus, 1795-1944: Zwei 
wissenschaftstheoretische Fallstudien aus der praktischen Medizin. Stuttgart 
and New York: Gustav Fischer Verlag, 1983 (Medizin in Geschichte und Kul- 
tur, no 15) 202 pp DM48,00 (paperbound) 


Efforts continue to place medico-historical developments within broader schemes 
proposed by philosophers of science. The present attempt utilizes two case studies 
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from Germany, the rise of Brownianism and the emergence of homeopathy, to illus- 
trate the point that internal factors determine the evolution of medical theones. To 
prove his thesis, the author, a philosopher, reconstructed early nineteenth-century 
German medicine through a content analysis of the Journal der praktischen Arzney- 
kunde, edited by the prominent physician Christoph W. Hufeland (1762-1836) 
From the very first issue in 1795, the Journal became the leading publication di- 
rected at German practitioners, always prominently reflecting the concerns and 1n- 
terests of its editor. After Hufeland’s death, the Journal continued to appear without 
interruption until the year 1844, its ninety-eight volumes covering almost a half 
century of important developments ın medicine. 

Needless to say, the Journal constitutes indeed a key source for the study of 
events and concerns that preoccupied physicians practicing in the German states 
Since‘Hufeland repeatedly dealt ın various issues of the publication with Brownian 
ideas and therapies while at the same time allowing his friend Samuel Hahnemann 
to publish the main tenets of homeopathy, the choice of these two medical theories 
for study seems quite appropriate However, the author’s almost exclusive reliance 
on this material means that he fails to take notice of broader social and political 
events that shaped both Brownianism and homeopathy as revolutionary medical 
systems More important, no attention 1s given to the prevailing disease ecology. 
typhus-typhoid fever, scarlet fever, and later cholera, and the relationship of these 
illnesses to medical theory and practice 

What readers will find in Schwanitz’s book, then, 1s a purely theoretical discussion 
of the opimons—largely Hufeland’s—regarding the merits and weaknesses of these 
two systems of medicine In the case of homeopathy, there is a brief overview of 
developments in Germany until the present, with an explanation for the continued 
availability of homeopathic drugs A comparative view of Brownian and homeopathic 
characteristics as ulustrative of the dynamic character of theory formation completes 
the book. At the end, however, the author concludes that while the historical case 
studies are quite informative, further work of this kind is necessary before a com- 
prehensive theory of medical science can be established 

Historians will find little in this book that has not already been covered else- 
where But on the plus side, Schwanitz’s philosophical analysis clarifies some of the 
issues, drawing them more sharply and in more detail A novelty is the direct juxta- 
position of two quite different systems which both had their roots in a period of 
considerable uncertainty regarding the theoretical and practical underpinnings of 
medicine. 


Reviewed by GUENTER B RISSE, Department of the History of Health Sciences, Uni- 
versity of California at San Francisco, San Francisco, California. 
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JOSE MARIA MOCINO Disertacién de la fiebre epidémica, que padeció Cadiz, Sevil- 
la y la mayor parte de Andalucia desde el año 1800 y principalmente de la 
que sufrió Ecixa el año 1804. Introduction and transcription by JUAN CARLOS 
ARIAS DIVITO. Mexico City: Sociedad Mexicana de Historia y Filosofia de la 
Medicina, 1982 xxvi + 234 pp No price given. (paperbound) 

ESTEBAN RODRIGUEZ OCAÑA. El cólera de 1834 en Granada: Enfermedad catastró- 
fica y crisis social. Granada, Spain: Universidad de Granada, 1983. 170 pp 
No price given (paperbound) 


There have recently been published two important works on the history of epi- 
demics in early nineteenth-century Spain The first, the Disertacién of José Mariá 
Mociño, deals with yellow fever in Andalucia, it was written in 1805 but is now being 
published for the first tme by Juan Carlos Arias Divito The second, on cholera in 
Granada ın 1834, is an outstanding monograph by Esteban Rodriguez Ocaña 

The yellow fever epidemic in southern Spain between 1800 and 1804 claimed 
120,000 lives (p xxi), and ıs one of the worst outbreaks on record Mociño was a 
Mexican-born and -educated physician who was also trained ın botany, philosophy 
and theology Despite the fact that Creoles from the colonies were often treated with 
disdain, Mociño, who had come to Spain in 1803 to report on a botanical expedition 
to southern Mexico of which he had been a member, was pressed into service as a 
physician during the emergency He soon won a position of major responsibility, 
and although respected by his Spanish colleagues, he differed from them on both 
the likely causes and preferred treatment of yellow fever 

Mocifio attributed the outbreak to local causes, and denied vehemently that it 
could have been imported He found no evidence that yellow fever was transmitted 
from human to human, and felt that the cause should be sought in environmental 
and meterological factors He took particular note of the poverty and hunger of many 
of the people, and believed that their weakened condition might have “predisposed” 
them to contract the malady In addition to evidence gathered locally, Mociño cited 
foreign experts, and he included extracts from a work by the Frenchman Juan [sic] 
Devere, who wrote “proofs that the yellow fever of Philadelphia was not imported 
and is not contagious” (pp 71-75, 88-90) As a Creole Mociño knew that his opin- 
ions might carry little weight. Yet he wrote “Spanish Doctors! Listen to an American 
professor that you might save your country from imminent ruin, since you persist ın 
the vain opinion of a contagion that never existed” (p. 86). In the realm of therapeu- 
tics Mocifio also dared to speak his mind He favored gentle, non-heroic measures, 
such as modest doses of quinine, rather than the brutal bleedings and purges fa- 
vored by some others. 

Professor Arias Divito, who discovered Mocifio’s Disertacton in a Spanish archive, 
has not only prepared the definitive text of the document, but has also written a 
scholarly and useful introduction The publication of his work was arranged by the 
Mexican Society for the History and Philosophy of Medicine. Despite the overall 
quality readers will regret the absence of any maps and an index, and the binding is 
of poor quality 

The monograph on cholera in 1834 by Ocafia 1s a first-rate work It not only 
explores contemporary ideas on the cause, transmission and treatment of cholera, 
but expertly places these ın a socio-economic and political setting There 1s an abun- 
dance of useful data on the interrelated roles of physicians (licensed and otherwise), 
administrators, pharmacists, the medical academies, hospitals, and the victims them- 
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selves, The author has made use of all relevant sources, including newspapers, jour- 
nals, and correspondence drawn from city, parish, private, and national archives 
Some twenty-four maps, charts and tables, as well as a detailed analytical index, add 
substantially to the value of this book Contemporary works in English and French 
are cited as well as hundreds of manuscripts and secondary works in Spanish Since 
the book incorporates such broad research it will interest not only historians of 
medicine but also students of nineteenth-century Spanish social and political history 

It can be said that both the Disertacién of Mociño and El cólera de 1834 en 
Granada by Ocaña are worthy and welcome additions to nineteenth-century medi- 
cal literature—the first a lengthy and newly available primary source on yellow 
fever, and the second a solid monograph on cholera The fact that both are available 
only ın Spanish will not detract, it is to be hoped, from the widespread reception that 
they deserve. 


Reviewed by DONALD B. COOPER, Department of History, The Ohio State University, 
Columbus, Ohio 


FRANCESCO CORDASCO (comp ) American Medical Imprints, 1820-1910: A Check- 
list of Publications Illustrating the History and Progress of Medical 
Science, Medical Education, and the Healing Arts in the United States: A 
Preliminary Contribution. Foreword by James Tait Goodrich 2 vols, Totowa, 
New Jersey: Rowman and Littlefield; Fairview, New Jersey and London Junius- 
Vaughn Press, 1985 1,654 pp. $245.00 (set). 


This is an extraordinary project, accomplished without foundation support or the 
electronic tools of the modern bibliographer It reflects a passion for American med- 
ical books that began, the author tells us, during his student days in the 1930s In two 
sturdy volumes, Cordasco has undertaken to provide an inventory of American medi- 
cal imprints between 1820 (the terminal date of Robert Austin’s indispensable study 
of Early American Medical Imprints, 1668-1820) and 1910 After that period the 
proliferation of medical imprints would daunt the hardiest bibliographer Thus in 
Cordasco’s two compact volumes, the individual, brary, or dealer who already owns 
Austin will have a comprehensive guide to American medical publishing between its 
colonial origins and the Flexner Report There are some 36,000 entries with at least 
one, but no more than four, locations provided for each 

For most of us who cannot afford the money or space for a set of the Index-Cata- 
logue of the Surgeon General's Library, the National Union Catalogue and Ameri- 
can Imprints (now complete through 1834), Cordasco’s labor of love will prove 
invaluable. And even in libraries fortunate enough to own all these tools, his book 
will often provide an easy-to-use shortcut It is by no means complete, as the compil- 
er makes clear, nor is it without flaw, but it should find a place on the shelves of 
libraries, collectors, and dealers—the last of whom will now be able to add the 
phrase “not in Cordasco” as they gild their particular lilies 

The project is easily described The entries are grouped by decades: 1820—90 in 
the first volume and 1890-1910 ın the second. Within each decade the titles are 
listed alphabetically and each'assigned a number There ıs an author (but no subject) 
index; also provided ıs a checklist of Wood's Library of Standard Medical Authors and 
a study of Lea publications as well as a “Handlist of Selected Bibliographiés, Cata- 
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logues and Related Reference Materials” Within each decade authors are listed 
alphabetically. Cordasco does not list serial publications or documents, but does 
include the occasional institutional entity as “author” of monographs. He has chosen 
not to include subsequent editions if they are no more than reprintings of earlier 
works, but does include journal reprints if they were reset and issued as separates 
The author claims to have physically inspected —"as far as proved practicable”-— 
every one of his entries in an effort to exorcise the ghosts that have haunted so many 
bibliographies in the past His plan of work is not specified precisely but seems to 
have depended heavily on the first and second senes of the Index-Catalogue, from 
which Cordasco extracted every item within scope (1: 34-35) 

This particular arrangement has both advantages and drawbacks. The major 
strength of this tool 1s, of course, its existence. The present reviewer has already 
referred to it on dozens of occasions, to track down casual and incomplete nine- 
teenth-century references, for example, or to discover whether and when an impor- 
tant English book was reprinted on this side of the Atlantic And when searching for 
major books by well-known authors I have found Cordasco remarkably complete, it 
1s also comprehensive 1n regard to textbooks With the basic publication information 
and locations provided as part of each entry, a user even in the most remote commu- 
nity will be able to find a copy of some edition of virtually any significant book 
published between 1820 and 1910 

The author notes that he is“ resigned to the inevitable critical prattle which will 
greet American Medical Imprints, 1820-1910 and dog 1ts heels” (p 18) And since 
this work does have weaknesses as well as strengths, I am afraid that I will have to 
contribute to our field’s already abundant supply of scholarly prattle First, the or- 
ganization by decades seems arbitrary An arrangement by year would have some 
advantages, as would a simple alphabetical listing, a division into decades seems a 
weak compromise (The index does allow the reader to track individual authors 
through several decades.) The lack of a subject index means that scholars concerned 
with investigating a particular area in the period before 1910 will still have to rely on 
the first three series of the Index-Catalogue (The second seres was begun in 1896 
and completed in 1916 so that the researcher will have to use the third senes as well 
as the first two.) Scholars concerned with the publishing history of an individual 
author will stili have to use the National Union Catalogue and, where chronologt- 
cally appropriate, American Imprints Cordasco 1s not as complete as the National 
Union Catalogue in terms of titles and fails to provide comprehensive information 
about later editions of books and pamphlets he does cite (The use of short titles for 
unchanged later editions would have been preferable to ignoring them In addition, 
of course, no individual could realistically hope to track down and compare later 
editions to determine whether they were in fact only reprints An identical page 
count in a printed bibliography does not always guarantee an identical text.) 

Finally, certain categories of material are covered in a less comprehensive fashion 
than the monographs and texts published by the major publishers in major cities 
This is hardly surprising, of course; materials that come under the categories Ameri- 
cana or ephemera are necessarily less common and less likely to find their way into 
standard medical bibliographies. As might have been expected, entries for reset re- 
prints of journal articles are extremely incomplete, many older libraries never even 
catalogued such materials—even when, as ıs occasionally the case, significant addi- 
tions or emendations were made ın the resetting. This reviewer checked two dozen 
such items from his own collection and found only eight listed Cordasco has under- 
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taken a noble but necessarily preliminary task in even trying to bring such items 
under bibliographic control (Where he does list them, however, it would have been 
helpful to have indicated the journal in which they originally appeared, it might be 
far easier for a reader to put his or her hands on a set of the New York Medical 
Record, let us say, or Boston Medical & Surgical Journal than an ephemeral version 
of a text reprinted from their pages ) 

American Medical Imprints, 1820-1910 is also less than comprehensive ın re- 
gards to Americana generally While visiting the National Library of Medicine some 
time ago, I took the occasion to check their chronological file for post-Austin Ameri- 
can imprints and made reference to uncommon items I hoped to read at some 
future time I used the forty-two references accumulated on that trip as a sample 
group and found that only seventeen were listed ın Cordasco, twenty-five were not. 
Of the latter group, thirteen were published before 1834, seven were listed in the 
appropriate volume of American Imprints and six were not A careful survey of this 
particular bibliography would thus have added to the completeness of Cordasco’s 
entries. 

Such caveats aside, the community of scholars, dealers and librarians is much in 
Dr Cordasco’s debt. He has turned the avocation of almost a half-century into tangi- 
ble form and created an invaluable and accessible research tool. He is realistic 
enough to know that he could hardly have unearthed every possible imprint and 
rightly sees his contribution as a major building block ın the collective and cumula- 
tive enterprise of medical bibliography 


Reviewed by CHARLES E. ROSENBERG, Department of the History and Sociology of 
Science, University of Pennsylvania, Philadelphia, Pennsylvania. 


DEREK A. DOW The Rottenrow: The History of the Glasgow Royal Maternity Hospi- 
tal, 1834-1984, Carnforth, Lancashire, England Parthenon Press, 1984 207 
pp. Ill. $18 00. 


Histories of individual hospitals are touching memorials to human endeavor, use- 
ful source material for hospital historrans, and an occasion for pride for the hospital 
concerned, but seldom make enthralling reading (One exception is the lively West- 
minster Hospital, by John Langdon Davies, a professional writer ) Derek A. Dow, a 
historian, has done a careful job of research from original sources into the life of the 
Glasgow Royal Maternity Hospital, affectionately known from its location as the Rot- 
tenrow, “the largest maternity teaching unit in the mainline UK.” An eye is cocked 
throughout at the Rotunda Hospital of Dublin, a precursor by nearly a century and 
a rival, that received its book ın 1947; here alluded to once as “the ideal,” it does not 
appear in the index 

The Rottenrow record 1s brought up to 1984 and the fact duly noted that at the 
updated Rottenrow fathers participate in birthing and siblings are encouraged to 
visit We recognize this as common practice. Years from now, historians will be 
gathering proof of it from individual hospital histories like this one. We are more 
likely to perk up at being told that in 1856, at a leading maternity hosital in Glasgow, 
there was no space for a separate delivery room and operations had to take place in 
front of other patients. Such conditions have been lost sight of and books like this 
remind us of them, though the impasse would have then been found in many 
hospitals. 
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Perhaps the Rottenrow was in direr financial straits than most hospitals because 
Glasgow itself was perennially impoverished, a fact documented again and again in 
this volume in failures to carry through necessary reforms for lack of funds Patients 
in “the District,” as the outdoor service is called, sometimes had to become inpa- 
tients, even if death was already inevitable—for example, in 1836, a woman who was 
found ready to deliver on the earthen floor of a former coal cellar, with damp four 
feet up the walls, lying on nothing but a bit of straw with some scraps of rags thrown 
over it 

Step by step—credit given by name to all involved 1s carefully included—prog- 
ress is recorded, for example, the introduction of carbolic acid, using perhaps the 
very carbolic sprayer invented by Lister, to spray the wards as a preventive of puer- 
peral fever, which time and again bid fair to put out of business any maternity hospi- 
tal whatever The thought was unbearable that a defect in the hospital building, or 
obstetricians themselves, caused such appalling mortality, yet the contradicuon in 
terms persisted until, in 1937, antibiotics definitively reduced the risk A maternity 
patient was sent to hospital only when her prognosis was poor, or home conditions 
insufferable; others were attended “on the District” by students more or less super- 
vised and trained in midwifery One lively tale from the 1950s (and probably apocry- 
phal) concerns a student who “failed to attend his introductory lectures before 
sallying forth to his deliveries The first two appeared to go well but on the third 
occasion there was a frantic call to the students’ room “What do I do? This one is 
coming head first ” 

A need persisted, Rottenrow continued to exist Unlike the usual eighteenth-cen- 
tury maternity hospital, for the legally pregnant—poor and often syphilitic, or rich 
and able to pay through the nose for anonymity—this one was conceived, in 1826, 
as a place for respectable, disadvantaged wives. In all humanity a line could not be 
drawn, and at a pinch poor wayward girls were also taken in The work was noble 
and deserved support; ıt went on for 150 years and deserves a memorial A different 
question is whether a volume scrupulous ın the handling of facts and bestowal of 
honor where honor is due 1s of more than mild interest to readers outside the 
“house ” 

The book is in any event an obituary for an institution about to cease to exist in 
itself: from the epilogue we learn that the Scottish Home and Health Department has 
accomplished what a century-and-a-half of puerperal fever and straitened funds 
could not—the Rottenrow will become just the Maternity Block of the new Glasgow 
Royal Infirmary, which would already have happened, but for lack of funds For 150 
years, Glasgow could not do without a maternity service, therefore the Rottenrow 
survived; but it can do very well without the Rottenrow so long as the service 1s 
maintained 


Reviewed by GRACE GOLDIN, Swarthmore, Pennsylvania 


VIRGINIA G. DRACHMAN Hospital with a Heart Women Doctors and the Paradox of 
Separatism at the New England Hospital, 1862—1969. Ithaca and London 
Cornell University Press, 1984. 258 pp Ill $1995 


Drachman’s Hospital with a Heart documents the one-hundred year history of the 
New England Hospital for Women, an instttution founded ın 1862 by Dr Maria Zakr- 
zewska to provide clinical training for women physicians and medical care for 
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women by women doctors A forward looking hospital designed after the European 
model, it conformed to the hierarchical structure prevailing at male-run hospitals 
Yet the New England maintained an idenufiable female character It boasted a unique 
homelike atmosphere, supportive post-medical care for female patients, and a sepsis 
rate remarkably lower than that of its neighbors 

For more than a century, this women’s hospital survived radical changes ın the 
theory and practice of medicine, shifts ın the role of voluntary hospitals in American 
health care, and discrimination against women physicians What ıt could not survive, 
according to Drachman, was the conflict between separatism and integration that 
plagued its history In 1969, the New England’s administrators closed the hospital 
rather than integrate the staff 

Drachman’s analysis highlights this conflict and the several forms separatism took. 
The earliest was born of discrimination against women physicians. The hostility Zakr- 
zewska faced when training at European and American medical schools and later 
from male colleagues of the New England Female Medical College convinced her 
that women doctors needed to study and work at institutions under their own con- 
trol—even when aided by staunch male supporters 

Separatism posed a different challenge in the mid-1880s, when increasing 
numbers of interns began to demand training opportunities comparable to those 
they enjoyed at male-run colleges. “Whispers of discontent” heard in the 1880s 
changed to open rebellion in the 1890s. Interns left and applications declined New 
female medical school graduates preferred to train at integrated hospitals with high 
status and superior resources, rather than at seemingly unprogressive segregated 
institutions like the New England Hospital 

But opportunities at male institutions proved illusory. After the turn of the centu- 
ry, male-dominated medical msttutions severely restricted the entry of women into 
the profession The resulting decliné in the number of female medical graduates 
confronted the New England Hospital with’ yet another challenge to separausm. 
should the hospital abandon tts tradition of segregation and appoint men to its active 
staff? Administrators resisted continuous pressure to integrate, but, in 1950, in re- 
sponse to the United Community Service’s threat to discontinue support, they 
appointed a male chief of surgery Within a year, he added fourteen men to the 
eight-woman surgical staff Alarmed, proponents of segregation regrouped and ulti- 
mately discharged the male interlopers. But by then, it was too late Critical financial 
problems, deep-seated disputes between the board of directors and the medical staff, 
lumited public support, and the hospital’s inability to keep pace with ng expensive 
medical advances of its rivals forced ıt to close 

Drachman’s material ıs rich and her analysis of these events eee How- 
ever, her overemphasis on separatism and integration masks the role that discrimina- 
tion and public neglect played in the New England Hospital's history. Had the 
women’s hospital possessed the resources to create and sustain the “feminist show- 
place” its founders had envisioned, female interns would have flocked to study 1n its 
wards: the tension between segregation and integration never would have emerged 
Drachman’s perspective also prevents us from recognizing how the New England 
Hospital’s struggle resembled that of other voluntary hospitals forced to compete 
with well-endowed private or publicly supported institutions. In this light, the 
women's hospital's survival appears heroic, not doomed. That it endured as long as it 
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did when so many other male-run voluntary hospitals failed, testifies to the vision of 
its founders and to the strength of the separatist tradition its supporters upheld 


Reviewed by GLORIA M. MOLDOW, Assistant Dean of Arts and Science and Coordina- 
tor of Women’s Studies, Iona College, New Rochelle, New York. 


HARRIET § MEYER and GEORGE D LUNDBERG (eds) Fifty-one Landmark Articles in 
Medicine: The JAMA Centennial Series. Chicago: American Medical Associa- 
tion, 1985. xiv + 486 pp $1595 (paperbound). 

LESTER S KING American Medicine Comes of Age, 1840-1920: Essays to Com- 
memorate the Founding of the Journal of the American Medical Associa- 
tion, July 14, 1883. Chicago: American Medical Association, 1984 115 pp 
$9 95 (paperbound). 


To write the history of twentieth-century medicine from primary sources is prov- 
ing to be quite a bit more difficult than it was to write about the previous century. At 
the moment, it 1s very tempting to make too frequent and too much use of what 
secondary literature exists, for at least two quite simple reasons. there 1s an over- 
abundance of primary material, and in many cases it is sufficiently complex or diffi- 
cult technically that one welcomes the help of a knowledgeable secondary work. 

The great importance of reading the primary sources, even in their voluminous 
and complex detail, remains our task, however And no modern journal of medicine 
has been more helpful ın highlighting the literature than has the Journal of the 
American Medical Association We have here two very useful collections, one pri- 
mary, the other secondary, both of value in bringing some order and perspective to 
our work. 

The first of these volumes of essays contains articles that have appeared twice in 
the JAMA. First they were published as regular medical articles, and then, in 
1983-84, they were republished as landmark articles together with commentary by 
an expert who was working in the particular field discussed They are now, fifty-one 
of them, conveniently available in a soft-cover book. 

The topics range very widely, and include such classics as Walter Reed on yellow 
fever, Alexis Carrel on transplantation, James B. Herrick on the clinical features of 
myocardial infarction, Bertram Sippy on ulcer disease, Evarts Graham on pneumo- 
nectomy, and Alfred Blalock and Helen Taussig on the surgical treatment of malfor- 
mations of the heart Other papers describe the key events in the development of 
antibiotics, the understanding of hormones, and of such diseases as result from 
smoking or industrial exposure 

The value of the original requires no comment The perspectives supplied by 
contemporary physicians allow the historian to see what issues are most important to 
the experts now working in the many medical specialues They do not take the place 
of the historian’s work, but certainly may help to enrich it Victor A. McKusick and A. 
McGehee Harvey had a similar idea for the various sections of Osler’s Textbook of 
Medicine some years ago In many ways this format 1s more useful to the historian 
than is the historical summary of a field written by an expert in that field. We should 
rely on experts for commentaries about historical developments but not necessarily 
for the writing of history 
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A nice example of the historian at work ıs provided by the second of these soft- 
cover volumes This too represents a series of articles, twenty-four of them, that 
appeared in the JAMA to commemorate its centennial in 1983. Lester S. King, who is 
justifiably well known for his work on seventeenth- and eighteenth-century medi- 
cine, has now branched out to view the American medical scene in the years be- 
tween 1840 and 1920. 

These well-written and provocative essays bring some new views to old subjects 
such as the problems of medical education and the beginnings of scientific medicine 
But King also writes about much less common themes, such as medical journalism, 
and medical practice He uses some little known and rarely used references in the 
medical journal literature that illuminate many of his topics. 

These essays were a pleasure to read when they first appeared, and ıt will be 
useful to have them collected together I salute the editors of the JAMA for making so 
much history so widely available. 


Reviewed by GERT H BRIEGER, Institute of the History of Medicine, The Johns Hop- 
kins University, Baltimore, Maryland 


ALLAN M BRANDT No Magic Bullet: A Social History of Venereal Disease in the 
United States Since 1880. Oxford and New York Oxford University Press, 
1985 245 pp Ill $19.95. 


In the srxteenth century Fracastoro named syphilis, and ıts venereal nature was 
well known. In 1905 Erich Hoffman and Fritz Schaudinn identified the syphilitic spi- 
rochete, and ın the following year August von Wassermann produced a reasonably 
accurate serologic test for the disease. Chemotherapeutic agents were developed by 
Ehrlich and Hata in 1910 and 1912 and the highly effective anubiotic, penicillin, 
announced by Fleming in 1929, and rendered practical for therapy by Florey and his 
group at Oxford, was widely available after World War IL Thus, an important human 
disease for which the causative organism and method of spread are known, for 
which accurate serologic diagnosis 1s available, for which specific treatment 1s at 
hand, and even free if necessary, is labeled “epidemic” in our ume The number of 
new cases of primary and secondary syphilis reported in the US in 1982 was 32,553 
and it was estimated that the actual incidence could be as much as four times the 
number of cases reported Charles Kingsley must have had some such situation in 
mind when he observed that “There 1s a great deal of human nature in man.” 

The fatlure to control venereal disease in the United States since 1880 1s perfect 
fare for the social historian and Allan Brandt has served up an analytical feast indeed. 
The most impressive aspect of the story is that the basic social attitudes remained 
largely unchanged as the fight moved back and forth among those who saw venereal 
disease as a moral problem, those who percerved ıt as medical, and the hybrids who 
mixed the two As these three camps, at times at odds, at times in agreement, at- 
tacked venereal disease at the practical level, they encountered social conflicts that 
are seen again today in the controversies generated by the acquired immunodefi- 
ciency syndrome (AIDS): the debates between secular rationalists and the Moral 
Majority, and the question of individual as opposed to social responsibility After 
reading No Magic Bullet and assessing the current AIDS story closely, most observers 
will find themselves in a persistent state of déjà vu 
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And just as we have seen the moral-medical ambivalence in today’s health profes- 
sionals confronting AIDS, Brandt makes ıt clear that those ın the past who professed 
to see syphilis and gonorrhea as simply amoral contagious diseases were not entirely 
immune to the cultural forces that surrounded them Indeed the main thrust of the 
book 1s that venereal diseases, precisely because they are venereal, have provoked a 
“number of social fears about class, race, ethnicity, and in particular, sexuality and 
the family” Brandt analyzes all these subjects with analyucal élan and incisive ex- 
pository writing. His conclusion, which I find fully persuasive, 1s that venereal dis- 
ease, whether ancient gonorrhea or modern acquired immunodeficiency, cannot be 
controlled by modifying human behavior or medical wherewithal alone The two 
must work together, and many of the attutudes that defeated earlier programs remain 
unchanged 

The book 1s well made. A sampling revealed an accurate index, the notes to be 
copious and appropriate (although I still deplore notes combined at the end of a 
book which cannot be idenufied with their appropriate page without fumbling back 
and forth), and there are several useful appendices depicting the incidence of vene- 
real diseases over ume No Magic Bullet may remain the definitive social history of 
the topic for many years to come 


Reviewed by ROBERT P. HUDSON, Department of the History and Philosophy of Medi- 
cine, University of Kansas Medical Center, Kansas City, Kansas 


ANITA CLAIR FELLMAN and MICHAEL FELLMAN Making Sense of Self: Medical Advice 
Literature in Late Nineteenth-Century America. Philadelphia. University of 
Pennsylvania Press, 1981 vu + 198 pp $1800 


Finding in the post-Civil War period a loss among Americans of old religious- 
based cerutudes and a heightened sense of anxiety, the authors of this volume use a 
variety of popular works relating to health as a means of illustrating their interpreta- 
tion of how the public attempted to cope with the new situation, finding the answer 
in a new emphasis on the primacy of individual will. Occasional asides show the 
authors’ dissatisfaction with recently popular theories that physicians are social op- 
pressors; they opt instead for a psychological interpretation of history owing much, 
evidently, to the writings of Erik Erikson The book 1s an excursus on the authors’ 
view of American ideology. Those who accept their method of historical explanation 
may find the volume iteresting Those who are looking for a well developed analy- 
sis of the content of medical advice literature during this period are likely to be 
disappointed. 


Reviewed by JOHN B BLAKE, Myersville, Maryland 


ROBERT BOAKES From Darwin to Bebaviourism: Psychology and the Minds of 
Animals Cambridge and New York: Cambridge University Press, 1984 xiv + 
279 pp Ill $69.50 (cloth), $19 95 (paperbound) 


In From Darwin to Bebaviourism Robert Boakes reviews scientists’ efforts to gain 
an insight into human psychology by examining animal behavior The result 1s a 
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thoughtful text on the history of behaviorism and a good introduction to interrelated 
developments ın evolutionary theory, experimental biology, and psychology from 
1870-1930. 

The author is primarily concerned with the history of ideas about the nature of 
complex behaviors, learning, instinct and consciousness among animals. In a clear 
and lively manner, informed by a careful reading of scientific texts, he discusses the 
work of such figures as George Romanes, Lloyd Morgan, Edward Thorndike, I P 
Pavlov, Wolfgang Koehler, Lawrence Cole, Robert Yerkes and John Watson. There 1s 
ample, but not ponderous, detail about experimental design, puzzle boxes, rat mazes 
and the problem-solving capacities of the chimpanzee. Boakes forcefully communi- 
cates the logic and ingenuity of his (human) subjects, and his book is often enter- 
taining in the bargain. This reader especially enjoyed the account of controversies 
regarding Clever Hans, a horse whose apparent ability to perform calculations, read, 
and spell gained it great renown in the early twentieth century and made 1t a focus of 
debate regarding the qualities of the animal mind 

Unlike many other surveys ın the history of psychology, From Darwin to Bebav- 
tourism 1s informed by the author’s view that the history of scientific ideas is related 
to various “practical and political” conditions Boakes observes, for example, how the 
fluctuating fortunes of psychology at the Johns Hopkins University were related to 
the status of the Baltimore and Ohio Railroad, to Hopkins’s innovative departmental 
system and to the discovery of a key faculty member ın a Baltimore brothel during a 
police raid The relationship of cultural and philosophical factors to scientific work 1s 
frequently noted Boakes summarizes one section by citing Bertrand Russell’s obser- 
vation that “animals studied by Americans rush about frantically with an incredible 
display of hustle and pep, and at last achieve the desired result by chance,” whereas 
those “observed by Germans sit still and think, and at last evolve the solution out of 
their inner consciousness” (p 202) (In fairness to both Boakes and Russell, neither 
of them are so one-sided in their assessment of scientific development as one might 
infer from this citation.) Boakes draws heavily upon studies by professional histori- 
ans of science, and does not claim, correctly, to have provided a comprehensive 
social history of behaviorism. 

From Darwin to Bebaviourism is a fine addition to the history of psychology, and 
will reward the careful reader with numerous ideas for further study 


Reviewed by DANIEL P. TODES, Institute of the History of Medicine, The Johns Hop- 
kins University, Baltimore, Maryland. 


E JAMES LIEBERMAN Acts of Will: The Life and Work of Otto Rank New York: The 
Free Press, 1985. xxxix + 485 pp $2495. 


Fervid revisionism 1s the order of the day in the history of psychoanalysis. This 
accounts for the continual outpouring of books on Freud and his world, as well as 
for their uneven quality. James Lieberman’s biography of Otto Rank aims to redress 
the wrongs Lieberman feels Rank has suffered at the hands of the Freudian establish- 
ment. While Lieberman has achieved his goal, he has also produced a work with its 
own large share of dogmatism and vituperation 

Otto Rank (1884-1939) was for many years Freud’s right-hand man and general 
work horse, a secretarv and editor of intelligence and dedication. A father-son rela- 
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tionship bound the two men together, because Freud had rescued the young Rank 
from an enervating job in a machine shop and supported him while he finished both 
academic high school and university At age twenty-nine, Rank received a PhD from 
the University of Vienna. He published prolifically, served the psychoanalytic move- 
ment in various capacities, and eventually became a practicing psychoanalyst. Rank 
and Freud remained close until Rank was about forty, and then the relationship 
began to deteriorate Exactly why the two men drew apart after twenty years of 
mutual devotion is a subject of much controversy. But it must be said that no matter 
what one believes on this issue, one comes away feeling sorry for both master and 
disciple because of the great pain each suffered from the disintegration of a vital and 
sustaining connection. 

The traditional version of the Freud-Rank break was laid down in 1957 by Ernest 
Jones, in the third volume of his biography of Freud. Jones ascribed the troubles that 
broke out in the early 1920s to Rank’s having a manic-depressive psychosis, this 
illness led Rank to transfer his hostility toward an older brother on to Jones and Karl 
Abraham (Freud's follower in Berlin), and ulumately caused Rank to aim the re- 
pressed hostility he had towards his father at Freud. 

Lieberman gives a different and fuller account, denying any mental illness on 
Rank’s part and placing the responsibility for Rank’s loss of Freud's support on Jones 
and Abraham's jealousy of Rank’s closeness to Freud, a recreation of the rivalry of 
siblings competing for their parent's love. Competition in Freud's inner circle inten- 
sified in 1923 when Freud got cancer, the jockeying for power and for his approval 
heightened, since his early death loomed as a distinct possibility. Although Freud 
went on to live for sixteen more years, he was weakened and distracted by his 
disease This circumstance, according to Lieberman, allowed the movement to slip 
into the extremely conservative hands of Jones and Abraham, men who out-Freuded 
Freud in their orthodoxy and rigidity. Freud was also unable or unwilling to fight 
against the anti-Semitism Jones directed against Rank 

In addition, Lieberman quite sensibly introduces the issue of Rank’s own matura- 
tion, late but inevitable. Rank finally ın mid-life gained the confidence he earlier 
lacked because of his lowly origins and extreme dependence upon Freud's good 
will. This led Rank to express theoretical and technical ideas at some variance with 
those of traditional psychoanalysis Moreover, Rank was himself affected by his be- 
loved Freud’s illness, fearing the loss and support of his patron of many years; in 
reaction Rank decided to strike out on his own—as ıt were, “quitting” before he 
could be “fired.” 

Lieberman believes Rank should be rescued from the near oblivion into which he 
has fallen because Rank was an advocate of several ideas and techniques that today 
command a large following: brief, “active” psychotherapy; recognition of the impor- 
tance of the pre-Oedipal years, particularly the mother-child relationship; a stress on 
the here-and-now (as opposed to the past) ın psychotherapy: an emphasis on will 
and choice rather than determinism; and the approach of existential psychoanalysis 
Unfortunately, one of the factors that has mitigated against Rank’s renown 1s his prose 
style, which is turgid and long-winded. 

But in spite of Lieberman’s industrious research and effort, Acts of Will will not 
bring about a Rankian revival The book is overly long, with many unnecessary and 
unoriginal digressions into various aspects of psychoanalytic history It 1s not con- 
vincing because Lieberman has a score to settle; from the very first pages, Acts of Will 
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sets up an adversarial relationship between Freud and Rank and assails Freud at the 
slightest excuse. Perhaps that is why there are some peculiar lapses of scholarship 
with regard to Freud’s emotional states over the years (pp 134, 189, 324). Moreover, 
Lieberman’s presentation of Rank’s central “will psychology” is not very clear and 
ultumately unpersuasive In addition, the portrait of Rank that emerges is either over- 
idealized or blurry, perhaps the latter is due to Rank’s own life-long discretion in 
private matters One cannot help wishing that Lieberman had created as fine and 
subtle an understanding of his subject as did Myron Sharaf ın his 1983 biography of 
another Freudian renegade, Wilhelm Reich. 

Nevertheless, Acts of Will has a significant virtue. Although it was not Lieberman’s 
avowed intent, he has demonstrated that it 1s unfortunately common for even the 
best and most creative psychoanalysts—Freud and Rank included—to transform an 
important discovery into a key that unlocks all doors However, whether the discov- 
ery 1s Oedipal rivalry or birth trauma, there 1s no such key 


Reviewed by HANNAH S DECKER, Department of History, University of Houston, 
Houston, Texas 


DOROTHY LEVENSON Montefiore, The Hospital as Social Instrument, 1884-1984. 
New York: Farrar, Straus & Giroux, 1984. 338 pp $1995 


Few modern observers would recognize American hospitals of a century ago. 
Merchants, clergy, and civic leaders who served as lay trustees organized hospitals 
for the care of the poorer members of their religious and ethnic communities. These 
institutions served a variety of idiosyncratic functions—both social and medical 
Children’s hospitals performed orthopedic surgery, but also provided food, shelter, 
and clothing for orphaned children Women’s hospitals were homes for unwed 
mothers as well as places to give birth Even general hospitals housed and fed the 
homeless Unlike today’s gleaming, high-tech medical center where patients stay for 
only short periods of time, the institutions of a century ago provided long-term care 
for patients who lived in them for months, sometumes years Nineteenth-century 
charity hospitals were seen as “social instruments” for the care and moral rehabilita- 
tion of “the worthy poor” who required a refuge from the harsh environment of 
mineteenth-century cities As Vogel, Rosenberg, Stevens, myself and others have 1llus- 
trated, the early hospitals primarily addressed the special needs of a community's 
unemployed, homeless, and dependent members 

Dorothy Levenson, a historian on the staff of Montefiore Medical Center in the 
Bronx, New York, carefully documents the growth of Montefiore Hospital. Written on 
the centenary of Montefiore’s founding, the book describes the changing goals and 
structure of what has become a major medical center and 1s currently the largest 
private employer in the Bronx While this book is an institutional history that cata- 
logues the important medical advances made at Montefiore and significant trustees, 
doctors, and administrators, ıt also broadens our understanding of the uneasy allı- 
ance between medicine and social service Social and medical goals have been 1n- 
strumental in shaping Montefiore Home and Hospital from tts very beginnings. The 
Montefiore Home for Chronic Invalids was organized a century ago by German- 
Jewish philanthropists whose role was to aid their poorer Eastern European im- 
migrant co-religionists, at least ın part by undermining their Eastern European 
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traditions and transforming them into “acceptable” Americans They were driven by 
the desire to care for those less fortunate than themselves as well as by a paternalistic 
impulse to control those qualities that reflected poorly upon the richer and socially 
mobile German-Jewish community. This dual role of service and social control has: 
been a characteristic of the institution from sts earliest days, leaving Montefiore with 
a reputation both as a medical research center and as a leader in social and commu- 
nity medicine. 

Levenson provides important insights into the ways in which Montefiore has 
achieved pre-eminence in medicine and social service. She looks closely, for exam- 
ple, at the social and economic aspects of medical practice during the 1930s in order 
to understand how E.M. Bluestone was able to attract eminent Jewish physicians 
who were leaving Nazi Germany She also shows how anti-Semitism in other hospi- 
tals forced Montefiore’s doctors into a relatively subservient role, allowing the hospi- 
tals administration to maintain a strong hand ın its dealings with the medical staff. 
She demonstrates how dominant administrators such as Martin Cherkasky strength- 
ened the institution’s position 1n its dealings with employees, the city and, ulumately, 
the Federal government By maintaining a critical eye on the institution, the author 
adds a level of serious analysis not usually present ın “house” histories 

As Levenson tells the story, the history of Montefiore is marked by tensions among 
the physicians, powerful directors and the community During the 1950s, when the 
institution changed from being a chronic care facility into an acute care medical 
center, the hospital was the focus of the first organizing drive by Local 1199. During 
the 1960s, tense relations developed between the hospital’s administration, its 
younger house staff, and the Hispanic and Black residents of the South Bronx In the 
1970s, the hospital was the site of a prolonged struggle by members of the Commu- 
tee of Interns and Residents, the house staff’s union. She argues that in spite of the 
progressive vision of its administrators, or perhaps because of it, there has, histori- 
cally, been a strained but often frustful relationship between the hospital and health 
activists, particularly union leaders such as Leon Davis of Local 1199 

Levenson’s book 1s a serious study that seeks to bring together the best aspects of 
celebratory history and academic insight She manages to meet the objectives of 
those interested in knowing the names, dates and places of medical change and 
innovation, while maintaining a proper distance from the facility itself. While it 
would have been extremely useful for the author to include footnotes, bibliography 
and other scholarly apparatus so that others could uulize her sources, the book still 
maintains a good balance between the interests of an academic and generalist audi- 
ence. Levenson, to a degree usually absent in sponsored histories, reports on the 
warts of Montefiore as well as its glories 


Reviewed by DAVID ROSNER, Department of History, Baruch College and CUNY 
Graduate Center, New York 


AXEL HINRICH MURKEN et al (eds) Kind, Krankheit und Krankenbaus im Kinder- 
und Jugenbuch seit 1800. Aachen, West Germany Verlag Murken-Altrogge, 
1982 (Studien zur Medizin-, Kunst- und Literaturgeschichte, vol 5). 238 pp I. 
DM16,00 (paperbound) 


Kind, Krankheit und Krankenhaus is about children’s books and how they have 
portrayed illness, medicine, and hospitals since 1800 A trio of brief introductory 
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articles preface the real meat of the book, a well-organized and nicely illustrated 
bibliography of 374 titles. Axel Murken’s article details his search for the historical 
predecessors of today’s children’s books. Although one can point to Johann Amos 
Comenius, Orbis sensualium pictus (1658), to the wave of more general literature for 
children dating from the middle of the eighteenth century, and to classical examples 
of characters created for youngsters, such as Struwwelpeter (1844), not until the 
twentieth century does there appear a specific literature designed to enlighten chil- 
dren in respect to health, hygiene, sex, and most recently, aging and death. Der gute 
Doktor, the first German example of an illustrated children’s book on health and 
illness, was published in 1906 During the 1920s and throughout the Nazi years, a 
didactic, admonitory tone prevailed, directing children towards correct behavior by 
sternly warning them of the unpleasant consequences of misconduct Only since the 
muddle of the 1950s can one find a wider variety of illustrated children’s books on 
medicine and health In the late 1960s, the trickle swelled into a steady stream as 
books such as those ın the Time-Life series became available on the German market. 
To this period, too, belongs Napfli, the “autobiographical” tale of a red blood cor- 
puscle (personified as an adventurous child) on a trip through the human circulatory 
system. Since the 1970s the proliferation of sex education primers for children has 
added richness to the genre of serious books for the young. Characteristic of the 
children’s literature of the last two decades 1s the disappearance of the faintly threat- 
ening father-figure representations of Der gute Doktor and the emergence of a more 
sympatheuc, humane, and yet more realistic tone At the same tıme illustrations have 
become more detailed, colorful, and humorous, in some cases, photographs have 
replaced drawings. The authors view these positive gains as a direct result of the 
social upheavals and new liberalism of the 1970s, and as part of the continuing 
influence of the student movements and feminism of the same era. 

Murken and his two collaborators have raised a crucial issue within the broader 
problem-complex of communication in the medical sciences, how should doctors 
talk to patents and how should health professionals communicate with a non-medi- 
cal laity The authors argue that children’s books still broadcast a naive trust in the 
ability of doctors and hospitals to “set everything nght again.” Furthermore, children 
are sull not prepared for nurses who are not friendly, physicians who cause pain 
(however unavoidably), and illnesses that cannot be cured We need to ask at what 
pomt does a healthy demythologization become counter-productive, turning into 
sensationalism, or spreading fear rather than creating knowledgeable consumers 
And, especially for children, how do we enlighten without terrifying? The issues 
raised here are important and topical, the handling of them 1n this book is perfunctory, 
superficial, unsystematic, and frequently repetitious. 


Reviewed by MARY LINDEMANN, Department of History, LeMoyne College, Syracuse, 
New York. 


MARGOT EDWARDS and MARY WALDORF Reclaiming Birth: History and Heroines of 
American Childbirth Reform. New York. The Crossing Press, 1984 x1 + 223 
pp $1995 (cloth); $8.95 (paperbound) 

ANN OAKLEY The Captured Womb: A History of the Medical Care of Pregnant 
Women. Oxford and New York. Basil Blackwell, 1984 352 pp $1695 


Historical and sociological literature on childbirth has burgeoned ın the United 
States and Britain in the past few years Almost all of the recent works have focused 
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on the process by which childbirth became a medical event Both The Captured 
Womb and Reclaiming Birth are concerned with the medicalization of childbirth and 
the question of who controls the management of birth Both argue, albeit in different 
ways, for a woman-centered and controlled system of maternuty care. 

Ann Oakley is an English sociologist who has written a number of books on 
childbirth. In The Captured Womb she takes as her subject the development of an- 
tenatal care in Great Britain Her topic marks an important departure ın the social 
science literature on childbirth, heretofore, studies have focused almost entirely 
upon labor and delivery rather than upon pregnancy 
. Before 1900, antenatal care was largely unknown in Britain In part this indiffer- 
ence was due to medical ignorance about pregnancy—a condition difficult to diag- 
nose in the early stages and even more difficult to monitor. More important, Oakley 
argues, physicians viewed pregnancy as a natural rather than a pathological condi- 
uon, requiring little intervention or oversight (Medical and women’s historians may 
question Oakley’s conclusions about pre-twenueth-century definitions of pregnancy 
as “natural.”) 

Pregnancy began to command serious medical attention shortly after the turn of 
the twentieth century, in response to alarm about high maternal death rates Oakley 
relates in detail the efforts of medical pracutioners and the British government to 
institutionalize antenatal care By the time of the introduction of the national health 
program in 1946, antenatal supervision had become an accepted and integral part of 
good maternity care 

Oakley argues that antenatal care has never effectively safeguarded the health of 
mothers or their infants. Maternal and infant mortality have been dependent upon a 
range of social and economic factors, few if any of which could be altered by a series 
of clinic visits. Why, then, did such care become so solidly incorporated into the 
health care system? Oakley believes that antenatal care should be understood pri- 
marily as “the product and particular manifestation of a motivation to control the 
reproductive biology of women”—a motivation that has spawned the development 
of ever more sophisticated technological means to monitor pregnancy (Oakley's 
discussion of the development of ultrasound for obstetrical use I found the most 
interesting section of the book ) Women giving birth, Oakley argues, have responded 
to these developments with increased alienation 

There is much to criticize ın The Captured Womb. The presentation of data is 
sometimes poorly organized and not always convincing Many readers are sure to 
find fault with Oakley’s negative assessment of the utility of antenatal care Oakley 
never rejects medical care or technology out of hand, but her own vision of a mater- 
nity care system that 1s truly responsive to women’s needs does not emerge very 
clearly. For all this, readers interested in the history and future of childbirth will find 
much of interest in this book 

Reclaiming Birth. History and Heroines of American Childbirth Reform, 1s written 
by two childbirth educators It consists of biographical essays on six twentieth-cen- 
tury childbirth educators, breastfeeding advocates, and lay midwives: Margaret 
Gamper, Lester Hazell, Niles Newton, Doris Harre, Sheila Kitzinger, and Raven Lang. 
The biographical sections are interwoven with a historical overview of the manage- 
ment of twentieth-century childbirth There is some interesting material here, partic- 
ularly concerning the largely undocumented history of the “natural childbirth” 
movement But Reclaiming Birth is seriously flawed as a work of history Its authors 
make clear neither their criteria for inclusion of particular figures nor their defini- 
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tion of reform. The authors’ decision to write about “heroines” limits the scope and 
nature of their historical discussion One cannot write about modern childbirth man- 
agement, as opposed to women’s experiences and perceptions of childbirth, and 
limit the discussion to one gender Too often, Reclaiming Birth 1s a romantic, uncri- 
tical exercise in “contributions” history Most serious is the presentism that pervades 
the work The authors implicitly define childbirth reform as efforts on the part of 
women to render the management of childbirth more humane and to define birth as 
natural and healthy Their focus on the natural childbirth movement and out-of-hos- 
pital birth, however, precludes discussion of other central aspects of reform that 
have been central to the history of childbirth in modern Amenica, such as the reduc- 
tion of maternal and infant mortality In addition, the authors’ presentism prevents 
them from realizing that what has passed for humane and progressive childbirth 
management has differed considerably from generation to generation 


Reviewed by NANCY SCHROM DYE, Department of History, University of Kentucky, 
Lexington, Kentucky 


W E VAN HEYNINGEN and JOHN R. SEAL Cholera: The American Scientific Experience, 
1947-1980. Boulder, Colorado: Westview Press, 1983 xvi + 343 pp IU 
$27 50 


This 1s an excellent book, ın fact it is two excellent books. The major part of 1t 1s a 
history of the growing understanding of cholera in the course of the nineteenth and 
twentieth centuries. Interspersed with 1t is an account of the remarkable endeavors 
of American medical scientists in developing an effective therapy, attempting to de- 
velop an effective prophylaxis, and tracing down in detail the biochemustry of chol- 
era—a disease which 1s no threat to the health of Americans The work extended 
from 1947 to the 1980s, but the most dramatic parts of it were undertaken in associa- 
tion with the Pakistan-SEATO Cholera Research Laboratory (PSCRL) in the late 1960s 

Fortunately the authors——a distinguished British researcher who served as a con- 
sultant to the PSCRL, and the American chairman of the Cholera Advisory Committee 
of the National Institutes of Health and NIH manager of the SEATO Cholera Re- 
search Program—=interpreted their task broadly—as an opportunity to get the 
record of cholera straight. As Norman Howard-Jones pointed out some years ago, the 
history of the disease has attracted more than its fair share of misinformation. This 
work now provides a highly informative history of the science of the disease Iron- 
cally this history begins with the precocious and premature early identification of 
cholera’s nature and correct treatment by O’Shaughnessy and Latta in the 1830s. But 
for three-quarters of a century, scientists (led on by Robert Koch) barked consistently 
up the wrong tree until a few years after the identification of the cholera exotoxin by 
S N De of Calcutta in 1959 Between 1947 and 1963, however, a successful rehydra- 
tion therapy of isotonic plasma, with sodium bicarbonate or sodium lactate added, 
was developed under the leadership of Captain Robert Phillips, USN Subsequent 
wide-ranging and detailed clinical and biochemical work, done ın Pakistan, India and 
the United States, has resulted in reducing the cholera death rate to miniscule pro- 
portions and in the detailed understanding of the biochemistry of this and other 
diarrheal diseases. 
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Two excellent chapters toward the end of the book are devoted to the contempo- 
rary etiology, treatment and biochemustry of cholera, closely correlated with the his- 
torical record They provide the reader with what appears to be the best overview of 
the disease—far better than Pollitzer’s muddled tome The bibliography is full and 
excellent, though it is a measure of the success of the American scientists in develop- 
Ing interest in and knowledge of the disease, that the bibliography could be made 
half as large again by the significant works on cholera and other diarrheal diseases 
which have appeared since this book was completed in 1980. 

The American endeavor in East Pakistan, which ıs very fully recounted in the 
central part of this book, was only one of the many extensions of the National Insti- 
tutes of Health to the international scene, though more ideologically motivated than 
most Indeed, this motivation appears to have made the central endeavor of develop- 
ing effective programs of therapy, epidemiology, clinical field trials and laboratory 
analysis of cholera ın underdeveloped countries more difficult than it ought to have 
been. When the American medical scientific incursion into the Indian subcontinent 
was being planned in 1960 ıt seems to have been assumed by the scientists that it 
would be in Indian West Bengal, where cooperation with such distinguished Indian 
researchers as De, Chaudhuri, and Barua, and ready availability of the facilities of the 
Calcutta Infectious Diseases Hospital and the Calcutta School of Tropical Medicine 
would have appeared to give a large initial foundation to the undertaking But the 
State Department made ıt clear that the money voted to N.LH for overseas cholera 
research was to be used in a SEATO country—and East Pakistan was eventually 
chosen This meant starting virtually from scratch and working under particularly 
adverse conditions with only minimal input from the East Pakistan medical scientific 
community It meant cutting the new undertaking off from all but the most tenuous 
communications, not only with Indian researchers, but also with the Johns Hopkins 
team which was working in Calcutta at the same time. Eventually, with the creation of 
independent Bangladesh in 1971 and 1972, ıt also meant the closing down of many 
of the laboratory’s functions and the internationalizing of the remainder Nonetheless 
the choice of East Pakistan probably had the result of a greater effort at securing 
carefully controlled clinical trials than might have resulted had India been chosen. 
East Pakistan, too, benefited enormously from the American efforts which resulted, 
inter aha, in the sharp reduction ın the East Pakistan death toll from cholera. 

The authors bring out vividly the interweaving and frequent clashes both of scien- 
ufic strategies and scientific personalities In general, their judgments are balanced 
and fair-minded, though they seem less than generous to the memory of Sir Leonard 
Rogers, whose single-handed efforts in the early part of this century succeeded in 
bringing down the death rate from cholera in Bengal from 60 to 30 percent Perhaps 
partisanship here ıs understandable considering that the American scientists ın Cal- 
cutta had to struggle hard to persuade the Indians to replace Rogers’s therapy (or 
rather a corruption of 1t) with their own much superior Phillips infusion. 

Apart from one small lack—a glossary of acronyms—the book is presented with 
admirable clarity and simplicity But of course the tale itself 1s well worth the telling 
The “American experience of cholera,” ın the words of a participant, was “one of the 
most glorious stories of American enterprise anywhere ın the world” 


Reviewed by JOHN NORRIS, Division of the History of Medicine, University of British 
Columbia, Vancouver, B C., Canada 
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PHILIP A. KALISCH, BEATRICE J KALISCH and MARGARET SCOBEY. Images of Nurses on 
Television. New York. Springer Publishing Company, 1983 ix + 214 pp. 
$22.50. 


Television is a powerful factor in forming public images, not only of individuals, 
but of whole groups of people Philip Kalisch, Beatrice Kalisch, and Margaret Scobey, 
with the support of a grant from the US Public Health Service, have seen either 
scripts or videotapes of seemingly every television show in which the story line 
involved a nurse since 1952 when City Hospital, the first prime time network medical 
show, appeared. They carry their study through to the end of the 1970s and include 
not only prime time series, but also individual shows and daytime soaps. In their 
opinion the most fully developed portrayals of nurses as thinking persons were in 
The Waltons and MASH MASH, they argue, started with a rather erroneous view of 
nurses but ended up with a more accurate portrayal, or at least one as accurate as 
was possible for this kind of show. The Waltons, on which Mary Ellen Walton be- 
came a nurse, had the most varied portrait of the nurse as woman, although this was 
only incidental to the plot 

All told there were nearly forty series in which nurses appeared, usually ın con- 
junction with physicians Ten of these shows were found to be the most influential, 
led by MASH and followed in order by Marcus Welby, Medical Center, Ben Casey, Dr. 
Kildare, Emergency, The Nurses, Hennessey, Juha, and The Rookies Trapper Jobn and 
St. Elsewhere had just started as the study ended The authors break down the view of 
nurses into four categories: The Nurse as Nonentity; the Good Nurse, The Nurturing 
Nurse, and The Professional Nurse, a category which appears only occasionally and is 
best represented by Margaret Houlihan on MASH Though the authors sometimes 
look at the physicians in the series, their prime focus is on the nurse This causes 
them to ignore the question of the portrayal in general on television of women or 
women’s occupations. They continually pot out that the portrait of the nurse con- 
flicts with reality and is often a denigration of the profession, but they never inquire 
whether the portrayal of nursing as a profession 1s any less accurate than any other 
women’s (or men’s) occupational group portrayed on television during the same 
time. Policemen could make the same complaint about unreal stereotypes, and cer- 
tainly physicians could Thus, in fact, ıs the major weakness of the study. Moreover, 
there 1s no real historical analysis of the role of ether women’s occupations or of 
nurses (who ın television are conceived of as all women) in society. It 1s only in the 
last chapter that some is attempted, but even here there 1s no effort to ue 1t ın with 
developments in society at large 


Reviewed by VERN L. BULLOUGH, Faculty of Natural and Social Sciences, State Univer- 
sity of New York College at Buffalo, New York. 


JEAN-CLAUDE GUYOT. Quelle médecine, pour quelle société? Toulouse, France: Pri- 
vat/Sciences de "homme, 1982 370 pp Ill F110,00 (paperbound) 


Social physiology developed into sociology in the nineteenth century, but prior to 
World War Il, medicine was not a primary concern for European sociologists In 
1955 the American Sociological Association finally established a section of medical 
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sociology. Now medical sociology 1s a thriving field. However, according to Jean- 
Claude Guyot, research in medical sociology in France still appears limited and 
poorly coordinated 

Sociology’s purpose, Guyot observes, lies seemingly in understanding global 
human reality Medical sociology comprises the sociology of physicians as much as 
the sociology of all health professionals. He distinguishes between medical sociology 
and health sociology 

In the late nineteenth and early twentieth centuries, he notes, decision-making 
power shifted from the founders of health institutions to physicians The develop- 
ment of experimental physiology encouraged the progressive domination of medi- 
cine by physicians and medical technology contributed\to the formation of a 
powerful monopoly, leading to an almost exclusive authority for physicians in the 
setting up of hospital services 

With nearly two-thirds of humanity struggling merely to survive, Guyot claims that 
to define health as “complete physical, social, mental well-being” is increasingly deri- 
sory. Health should rather be understood as “the possibility of access to an auton- 
omy allowing expression of identity.” As Guyot remarks, health, disease and death 
cannot be strangers to the hierarchical organization that 1s determined by social 
stratification More. particularly, he adds, they are linked to structures of domination 
and submission, characterisuc of the world of labor. 

Guyot underlines the fact that Ivan Illich’s theses find a “certain echo” with French 
physicians He claims that Illich’s observations come within the scope of philosophy, 
not of real sociology. He questions, for instance, Illich’s appeal to an asceticism of 
suffering. 

Two shortcomings of this book are the author's style and the misprints The long 
sentences might handicap those not fluent in French. Many last names are spelled 
incorrectly; often differently on the same page. Notwithstanding the technical defi- 
ciencies, this work brings to the reader a contemporary synthesis of medical sociology. 
Although the emphasis is on French medicine, the theoretical reflections are valid on 
a broader scale. 

The days of the ivory tower are gone. Historians of medicine must now approach 
their subject from a variety of viewpoints They can no longer ignore the sociological 
perspective and this book is a contribution to that subject. 


Reviewed by ELIE FEUERWERKER, Department of the History of Science, Harvard Uni- 
versity, Cambridge, Massachusetts, 


BOOK NOTES 


ICHJI TASAKI Physiology and Electrochemistry of Nerve Fibers. New York Academ- 
1c Press, 1982 (Biophysics and Bioengineering Series, vol 3) xiv + 348 pp 
No price given 


This text includes several chapters on the history of ideas about the conduction of 
nerve impulses, beginning with mid-eighteenth-century studies of animal electricity 
and including DuBo1s-Reymond’s theory of excitation, the colloid chemical theory of 
Loeb and Hober, and early observations of saltatory conduction. 


148 BOOK REVIEWS 


GAINES M FOSTER The Demands of Humanity: Army Medical Disaster Relief. 
Washington, D.C: Center of Military History, U.S Army, 1983 x + 188 pp IL 
$500 (paperbound). (Order from U.S. Superintendent of Documents, S/N 
008-029-00124-1) 


A laudatory account of the Army Medical Departments medical ad to civilian 
communities during natural disasters from the late nineteenth century through the 
1970s. The author describes sanitation and anu-epidemic activities in the Philippines 
and Puerto Rico after 1898, in Poland and Russia after World War I, and in many 
other countries after World War II, when “American medicine offered a means of 
demonstrating the superiority of the American system and building the strength of 
the free world” (p. 147). The Department’s activities within the United States, for 
instance, after the flooding of the Mississippi Valley ın 1972, are also described This 
book contains useful information, but 1s lumited by the author’s uncritical acceptance 
of the perspective, and often the rhetoric, of the Army Medical Department. 


BENJAMIN CASTLEMAN, DAVID C CROCKETT and S. B SUTTON (eds ) The Massachusetts 
General Hospital, 1955—1980. Boston and Toronto. Little, Brown, 1983 xxu 
+ 410 pp $22.95 


The history of one of this country’s most distinguished research and teaching 
centers, the Massachusetts General Hospital, is continued ın this volume in which the 
story is chronicled for the quarter century between 1955 and 1980 Organized by 
service, the chapters are written by eminent members of the staff in the various 
fields Of additional usefulness are some biographical sections devoted to particular- 
ly outstanding men and a very few women 


Lives of the Fellows of the Royal College of Physicians of London (continued to 
1983, Munk’s Roll, vol 7) Edited by GORDON WOLSTENHOLME Oxford and 
Washington, D.C.: IRL Press, 1984. x1 + 639 pp IIL £35 00, $70.00 

JAMES PATERSON ROSS and W R LEFANU (eds) Lives of the Fellows of the Royal 
College of Surgeons of England, 1965—1973. London Pitman Medical Books, 
1981. 405 pp. £25.00. 


Munk’s Roll, the biographies of the Fellows of the Royal College of Physicians of 
London, ts one of the most venerable of the biographical dictionaries. This 1s volume 
seven and includes the lives of 415 Fellows who died between 1 January 1976 and 31 
December 1983, thus extending the series to cover 465 years of the College’s history 

A similar biographical series, not quite so old, includes the lives of the Fellows of 
the Royal College of Surgeons of England In this, the fifth volume, are the biogra- 
phies of those surgeons who died between 1965 and 1973. 
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ONE HUNDRED 
YEARS OF 
PSYCHOLOGICAL 
RESEARCH IN 
AMERICA 


G. STANLEY HALL AND THE JOHNS 
HOPKINS TRADITION 


Edited by Stewart H. Hulse and 
Bert F. Green, Jr. 


Laboratory research in psychology began with the found- 
ing of the Johns Hopkins psychological laboratory by G. 
Stanley Hall in 1883. Ever since, the history of the depart- 
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ENTERING A WHITE PROFESSION: 
BLACK PHYSICIANS IN THE NEW SOUTH, 
1880-1920" 


Toda L. Savitt 


oS In the late 1890s a young Kentucky physician wrote optimistically to 
$black sociologist W. E. B. DuBots: 


I am located ın a town of 12,000 inhabitants, one-third of whom are colored, 
and am thoroughly convinced that there is a great field here in the South for the 
educated colored man As a physician I am well received by my white profes- 
sional brother We ride in the same buggy, consult together, and read each 
other’s books I have a few white patients, but most of them are colored. I have 
purchased property on one of our best residence streets and also a business 
house on the main street of our town.) 


A few years later, a national monthly medical journal sandwiched between 
correspondence on treatments for hysteria and the prevention of dog bites 
the following letter, written, the editor announced, by a Southerner, and 
printed exactly as received, though without the writer’s name: 


WANTS TO KEEP NEGRO PHYSICIANS DOWN! 

Dr. C F Taylor, Ed. of The Med World 

Dear Sir-—-What 1s the negro physician doing as a whole through out the coun- 
try as a physician and surgeon? What are they doing financialy? How do they 
compare with the white aplicants in State examinations through out the coun- 
try? I notice in some places they seams to be makeing more money then the 
white physicians, What is the best thing we can do to keep them down? Please 
let me here from you ın the nex No of the worp ? 


These two letters, contradictory in one regard, do agree that black physi- 
cians in the highly race-conscious New South were gaining recognition and 
achieving a measure of success according to the standards of the time. They 


*I have presented versions of this paper to the Johns Hopkins Unyversuty Institute of the History of Medi- 
ane colloquium, 13 December 1984, the annual meetung of the Amencan Association for the History of 
Medicine, Rochester, New York, 3 May 1986, and the East Carolina University History Department seminar, 18 
September 1986 1 gratefully acknowledge the helpful suggesuons of participants ın all these forums and of 
Edward H Beardsley of the University of South Carolina. This publication was supported ın part by a National 
Institutes of Health Grant (LMO3413) from the Nanonal Library of Medicine 

1W E B. DuBois, ed, 7he College-Bred Negro (Atlanta, Georgia. Atlanta University Press, 1900), p 83 

2Med World, 1914, 32 65 (Charles Fremont Taylor, ed) 
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also point to two major concerns of the first generation of post-Civil War 
black practitioners: reputation and rewards. 

Like other physicians, black practitioners faced the problems of gaining 
their patients’ confidence and establishing collegial relationships with other 
local doctors. They had to earn their status among patients and practi- 
tioners. Measures of achievement included the number, social standing, 
financial position, and loyalty of patients; the willingness of already estab- 
lished practitioners to share knowledge, books, and instruments, and to call 
or be called for consultation; and, finally, the acquisition of such material 
displays of wealth as home, office, and “rig” (horse and buggy) or auto- 
mobile. 

These were important matters to black physicians, but, they soon 
learned, competence, patient acceptance, and material gain were not 
enough. They also needed to develop group allegiance in order to sur- 
mount barriers the local, state, and national white medical profession had 
erected to keep them out. Black doctors had to build their own parallel 
professional structures by establishing hospitals, medical societies, pharma- 
cies, medical journals, postgraduate educational institutions, and clinics, as a 
means of maintaining their standards in medical practice. 

In concentrating their efforts on individual career growth and on 
improving collegial relations, black physicians of this period subordinated 
another concern: the overall improvement of black health and health con- 
ditions. As black doctors they expected and were expected to improve the 
health of fellow blacks both by providing medical care and by educating the 
ignorant regarding good health practices. Though it was an important force, 
one that inspired black physicians of the late nineteenth and early twentieth 
centuries to enter medicine, this broad ideal of racial betterment did not 
receive as much attention as other goals once doctors actually entered 
practice. 

In addition to these concerns, black practitioners ın the turn-of-the- 
century South lived always with another issue that affected their careers and 
personal lives—race. For example, they had to overcome black patients’ 
reluctance to use their services, low remuneration from a generally poorer, 
predominantly black clientele, and an unfriendly reception and professional 
exclusion from many white physicians. Furthermore, having gained a level 
of education superior to that of most other blacks, these doctors became 
representatives of their race to the white world, and community leaders in 
the black. So they found it difficult to escape matters of race in their daily 
lives. The sorts of situations Southern black physicians encountered and the 
ways they coped with them in their dealings with black patients, white phy- 


3 On some black physicians’ continued lack of concem for black health in the early twentieth century, see 
Edward H Beardsley, “Making separate, equal black physicians and the problems of medical segregation in 
the pre-World War I South,” Bull Hist Med, 1983, 57 382-96 
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sicians, white patients, and fellow black doctors as they entered the pre- 
viously white medical profession are the subjects of this paper. 

As Table 1 indicates, the number of black physicians in the United States 
increased markedly between 1890 and 1920 as medical schools devoted to 
educating blacks opened their doors.‘ Most graduates remained in the 
South, where they had grown up and learned medicine (there were no 
black medical schools in the North), but as the rest of the black population 
began to migrate northward in the early decades of the twentieth century, 
so did black physicians. Though their ranks grew in all parts of the country, 
black doctors generally constituted only a tiny proportion of the medical 
profession between 1890 and 1920 Similarly, the ratio of black citizens to 
black doctors in each state and in the nation as a whole improved greatly 
during that time period, but, with a few exceptions in cities with black med- 
ical schools, remained much poorer than for whites (see table 2). 

Most black physicians in practice before 1920 had attended one of the 
dozen missionary or proprietary medical schools established in the South 
for former slaves after emancipation (see table 3). Through every phase of 
their educational career, beginning with the reading of medical college cata- 
logues and ending with commencement addresses at degree-granting cere- 
monies, black medical students learned how black people needed them, 
how they could help raise up the race, and how personally rewarding the 
profession of medicine was. Never did they hear complaints—ncreasingly 
common in the white medical community before 1920-——about an over- 
crowded medical field.> Black physicians were in demand. 

The New Orleans University Medical Department (later renamed Flint 
Medical College), for instance, announced in its 1895—96 catalogue, “The 
school supplies a wide felt need in the far South.” That need, a graduating 


4On the pre-1920 black medical schools, see Herbert M. Morais, The History of the Negro in Mediane 
(New York. Publishers Co, 1967), pp 40-67, Todd L. Savitt, “Lincoln University Medical Department—a 
forgotten nineteenth-century black medical school,” J Hist Med, 1985, 40 42-65, idem, “The Education of 
Black Physicians at Shaw University, 1882—1918,” in Black Americans m North Carolina and the South, ed. 
Jeffrey J Crow and Flora J Hatley (Chapel Hill University of North Carolina Press, 1984), pp 160-88, Darlene 
Clark Hine, “The anatomy of failure medical education reform and the Leonard Medical School of Shaw 
University, 1882-1920,” 7 Negro Educ, 1985, 54 512-25, Walter Dyson, Founding the School of Medicine of 
Howard Unwerstty, 1868-1873, Howard University Studies in History no 10 (Washington, DC Howard 
University Press, 1929), idem, Howard Unuwersity, the Capstone of Negro Education. A History, 1867-1940 
(Washington, DC, The Graduate School, Howard Unuversity, 1941), James Summerville, Educating Black 
Doctors A History of Mebarry Medical College (University University of Alabama Press, 1983), Darlene Clark 
Hine, “The Pursuit of Professional Equality Meharry Medical College, 1921-1938, A Case Study,” in New 
Perspectwes on Black Educational History, ed Vincent P Franklin and James D Anderson (Boston G K. Hall, 
1978), pp 173-92, Leslie A. Falk, “Meharry Medical College a century of service,” Southern Exposure, Sum- 
mer 1978, 6 14—17, Leshe A Falk and N A. Quaynor-Malm, “Early Afro-American Medical Education ın the 
United States The Origins of Meharry Medical College in the Nineteenth Century,” Proceedings of the Twenty- 
Third Congress of the History of Medicine, London, 2-9 September 1972 (London Wellcome Institute of the 
History of Medicine, 1974), pp 346-56 

5 Examples of such complaints may be found ın Gerald E Markowitz and David Rosner, “Doctors tn Crisis 
Medical Education and Medical Reform During the Progressive Era, 1895—1915,” in Health Care in America 
Essays in Socal History, ed Susan Reverby and David Rosner (Philadelphia. Temple University Press, 1979), 
pp 189-91 

§New Orleans University, Department of Medicine and Surgery, Catalogue of 1895-96, p 47 Similar 
pronouncements may be found in catalogues of the other black medical schools 
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Table 1. Black and White Physicians in Southern States and Selected Southern and Northern 
Cities, 1890 and 1920 
1890 1920 

Black 
Black White Physicians 
Physicians* Physicians (% of all 


Black 
Black White Physicians 
Physicians* Physicians (% of all 





Location (no) (no) physicians) (no) (no) phystcians) 
United States 9909F} 103,482} OoTE 3,495¢ 125,666¢ 27t 
Southern states 
Alabama 28 1,798 15 106 2,137 47 
Arkansas 40 2,224 18 150 2,183 64 
Delaware 2 231 0.9 7 253 27 
Florida 12 620 19 118 1,261 86 
Georgia 40 2,343 17 228 3,027 70 
Kentucky 42 3,214 13 155 2,844 52 
Louisiana 38 1,212 30 94 1,816 49 
Maryland 37 1,663 22 66 2,186 29 
Mississipp1 34 1,624 21 66 1,576 40 
Missouri 28 5,225 05 200 5,614 34 
North Carolina 46 1,488 30 125 1,983 59 
Oklahoma 0 217 0 122 2,424 48 
South Carolina 30 1,099 27 85 1,257 63 
Tennessee 102 3,283 30 327 2,851 103 
Texas 54 4,286 12 217 5,738 36 
Virginia 39 1,892 20 178 2,179 76 
West Virginia 4 1,022 04 56 1,635 33 
Southern cites 
Atlanta 6t 2057 28t 41 456 82 
Baltımore 28 764 35 53 1,381 37 
Kansas City (Mo ) 10 473 21 52 891 55 
Louisville 12 400 29 47 484 89 
Memphis 14t 140} 91} 83 329 201 
Nashville 24 187 114 68 218 238 
New Orleans 18 281 60 30 598 48 
Richmond 6 144 40 28 317 81 
St. Louis 2 787 03 106 1,607 62 
Washington, DC 87 642 119 130 998 115 
Northern cities 
Boston 8t 1,156¢ O7t 31 1,681} 18t 
Chicago 11 1,783 06 209 5,143 394 
Cleveland 6 482 12 27 854 31 
Detroit 3 372 08 28 1,291 21 
Indianapolis 8t 307t 25t 29 612 47 
New York (Manhattan) 14 3,192 04 78t 5,517 14 
Philadelphia 15 2,095 07 9ST 3,309 28t 
Pittsburgh 4 340 12 27 976 27 


Source US Census, 1890 and 1920 

Note Unless otherwise indicated, figures are for males only In only a few states and cities did the published 
census data provide statsucs for female physicians by race In 1890, 43 percent of white and 127 percent of 
“colored” physicians were female In 1920, 2.7 percent of white and 19 percent of black physicians were 
female 

* The occupation listings of the 1890 census grouped blacks, Indians, and persons of Chinese and Japanese 
descent into one racial category labeled “Colored ” (California alone listed 260 “colored” physicians, most of 
whom must have been of Oriental descent. Most “colored” physicians in the South were of Negro descent.) 
+ Includes both males and females 

+The 1890 Census distinguished “Negroes” and “Colored” ın this instance 
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Table 2 Black and White Ciuzens Per Black and White Physician in Southern States and 


Location 


United States 
Southern states 
Alabama 
Arkansas 
Delaware 
Florida 
Georgia 
Kentucky 
Louisiana 
Maryland 
Mississippi 
Missouri 
North Carolina 
Oklahoma 
South Carolina 
Tennessee 
Texas 
Virginia 
West Virginia 
Southern cities 
Atlanta 
Balumore 
Kansas City (Mo) 
Louisville 
Memphis 
Nashville 
New Orleans 
Richmond 
St Louis 
Washington, D.C. 
Northern cines 


New York (Manhattan) 


Philadelphia 
Pittsburgh 


Black Citizens 
per 
Black Physician 
1890* 1920 
8403t4 2,994} 
24,232 8,497 
7,728 3,148 
14,193 4,334 
13,848 2,792 
21,470 5,291 
6383 1,522 
14,716 7,450 
5,829 3,704 
21,840 14,169 
5,364 891 
12,196 6,107 
1,225 
22,964 10,173 
4,222 1,382 
9,040 3,418 
16,293 3,877 
8,173 1,542 
4683} 1,532 
2,397 2,044 
1,370 591 
2,388 853 
2,050 737 
1,224 524 
3,583 3,364 
5,388 1,930 
13,433 659 
869+ 846 
1,016t 5277 
1,297 524+ 
498 1,276 
1,144 1,459 
1,142} 1,196 
1,686 1,399 
2,625 1,413 
1,963 1397 


Source: U S. Census, 1890 and 1920 
Note: Unless otherwise indicated, figures are for males only (See note, table 1) 
*The occupation listings of the 1890 census grouped blacks, Indians, and persons of Chinese 


and Japanese descent into one racial category labeled “Colored” 


t Includes both males and females 


+The 1890 Census disunguished “Negroes” and “Color 


Change 
in Ratio 
(%) 
— 64.4 


— 649 
—593 
—695 
-798 
-754 
~ 76.2 
—494 
-365 
-351 
—834 
—499 


-557 
—673 
—622 
—762 
—811 


-673 
-147 
~569 
-643 
~64.0 
-572 

-61 
—64.2 
~951 

—26 


Selected Southern and Northern Cities, 1890 and 1920 


White Citizens 


per 


White Physician Change 


1890 
531ł 


464 
368 
606 
363 
418 
495 
461 
497 
335 
484 
709 
271 
420 
407 
407 
539 
714 


183ł 
481 
251 
331 
2557 
250 
631 
341 
540 
241¢ 


381} 
609 


536 
544 
314t 
467 
480 
678 


” in this instance, 


1920 
755t 


in Ratio 


(%) 
+422 


+459 
+592 
+25.6 
+39.4 
+335 
+549 
+31.0 
+109 
+618 
+186 
+269 
+1771 
+55.0 
+62.7 
+678 
+378 
+179 


+65.0 

-58 
+311 
+215 
+20.4 
+51.6 
—242 

+88 
—191 
+36.1 


+14.2 
—174 
+664 
+355 
+455 
-158 

+63 
—168 
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Table 3 Black Medical Colleges, 1865-1923 


TODD L. SAVITT 





Year Year 
City Organized Disconunued Affiliation 
Howard University Washington, 1869 
DC 
Lincoln University Oxford, 1870 1874 Presbyterian 
Pennsylvania (local) 
Straight University New Orleans 1873 1874 Congregationalist 
Meharry Medical College Nashville 1876 Methodist 
Episcopal 
Leonard Medical School of Raleigh 1882 1918 Bapust 
Shaw University 
Louisville National Medical Louisville 1888 1912 Proprietary 
College 
Hannibal Medical College Memphis 1889 1896 Proprietary 
Flint Medical College of New Orleans 1889 1911 Methodist 
New Orleans University Episcopal 
Knoxville College Medical Knoxville 1895 1900 Presbyterian 
Department 
Chattanooga National Chattanooga 1899 1908 Proprietary 
Medical College 
State University Medical Louisville 1899 1903 Baptist (Ky ) 
Department (Merged 
with 
LNMC) 
Knoxville Medical College Knoxville 1900 1910 Proprietary 
University of West Jackson 1900 1907 Proprietary 
Tennessee College of (lst location) 
Medicine and Surgery Memphis 1907 1923 
(2d location) 
Medico-Chirurgical and Balumore 1900 ? ? 


Theological College of 
Christ’s Instituton 


student at Leonard Medical School in Raleigh, North Carolina, explained to 
his classmates in 1886, extended beyond the mere provision of medical 
care to educating the ignorant about proper health practices. Lawton A. 
Scruggs, caught up in the excitement of Leonard’s first graduation in 1886, 
enthusiastically titled his valedictory address “Medical Education as a Factor 
in the Elevation of the Colored Race.” Discussing the need of black citizens 
to hear about recent advances in disease prevention, sanitation, and 
hygiene, Scruggs asserted, “No one can better teach them these practical 
and important truths than the educated colored physician who is one of 
their number.” The challenges of medicine, he continued, would spur black 
physicians to help their fellow citizens “with the same self-sacrifice, courage 
and devotion as has ever characterized the profession. .. We who stand 
before you tonight, are pioneers of the medical profession of our race.” 


7 African Exposttor, April 1886, p 3 This issue of Shaw University’s newspaper may be found in the North 
Carolina Collection, Wilson Library, University of North Carolina, Chapel Hill 
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Needed pioneers, as Booker T. Washington told eager Howard University 
medical students on the opening day of classes in October 1909: 


There is great demand for negro doctors I think we have about 3,500 negro 
physicians in America. We need at least 7,000 in America The white doctor has 
to seek [his] location, then hang out his shingle, but the location seeks the negro 
doctor. Everybody knows him So our apparent disadvantages become our 
advantages.® 


President Charles F. Meserve of Leonard Medical School had made simi- 
lar claims in his 1906 commencement address: “This institution and others 
of similar character cannot begin to meet the calls that are coming con- 
stantly for trained physicians and pharmacists.”? Letters in his files demon- 
strated this point. Citizens of one South Carolina town had communicated 
with Meserve several times over two years and even offered to send a repre- 
sentative to Leonard’s commencement exercises in hopes of convincing one 
of the young graduates to set up practice there.!° Meserve had to inform a 
citizen of this town that he thought all graduating seniors had “decided 
upon where they [would] locate.”!! At black medical schools across the 
South, prominent residents of large cities like Montgomery, Alabama, and 
small ones like Hertford, North Carolina, courted new graduates.}* Competi- 
tion was keen to win the services of these young men and women. 

For the young black doctor, all of this attention? meant instant prestige 
and status in the black community. As the biographer of the early twentieth- 
century Memphis physician Joseph E. Walker described the situation (in 
exaggerated terms): 


In that age and time a Negro doctor was as popular in Negro life as money 1s 1n 
business. With Dr. before a man’s name, he immediately became the commu- 
nity leader, the outstanding figure that received the honor, respect and admura- 
tion of the entire populace. Everybody looked up to him and felt complimented 
to pay homage to him. Negro men accepted the ideas and thoughts of the 
colored doctor in all things as right and final, and Negro women worshiped 
them. In another field it would take tıme to build up-—in medicine it was 
seemingly an over-night affair The doctor lived ın the best home, wore the best 


® Howard Unw J, 8 October 1909, 7 2 

?The Workers, June-July 1906, 2 2 Issues of this college magazine are located at the Shaw University 
Archives, Raleigh, North Carolina. 

10W R. Brown to Meserve, 26 April 1897, Charles F Meserve Letterbook 2, p. 287, P H Koon to Meserve, 
12 March 1898, Meserve Letterbook 3, p 262, Shaw Archives For other examples, see Meserve to A. D Wunbs, 
23 September1895, Meserve Letterbook 1, p 704, C.G Robinson to Meserve, 5 December 1896, Letter File 1, 
Shaw Archives 

1 Meserve to W B [sc] Brown, 20 February 1897, Meserve Letterbook 2, p 70, Shaw Archives 

12 Booker T Washington to Cornelius N Dorsette, 28 February 1883, in The Booker T Washington Papers, 
ed. Louis R. Harlan et al, 13 vols (Urbana. University of Ilinois Press, 1972— ), 2 219~20, Edward L 
Wilkerson, Struggling to Camb A Buograpby (of Frederick D Sessoms, MD | (Cleveland, Ohio np, 1958), p 
41 

B See accounts of black medical school commencements in the Christian Educator, 1891-92, 3 363, 
1897, 8 85-88, 1900-1901, 12. 77—78, the Workers, JuneJuly 1906, 2 1—4, Daily American (Nashville), 23 
February 1883, p 6, New National Fra (Washington, D C.), 9 March 1871, p 2, 7 March 1872, p 3 


514 TODD L. SAVITT 


clothes, rode the best horse and was the unrivaled suitor of the fairest of the 
community's fair sex.4 


But instant status did not mean a problem- and struggle-free transition 
from poor medical student to well-heeled local physician Black doctors 
often encountered a disparity between the status accorded them as edu- 
cated leaders in the community and the level of acceptance given them as 
professional healers. Just after graduation, however, with applause and 
words of praise still echoing in their minds, with confidence in their abili- 
ties and success on state licensing exams buoying their egos, and with 
expectations of developing a thriving practice and of helping their people 
urging them on, newly minted black physicians knew little of these other 
matters as they set out into the world. Deep within, though, some must have 
wondered, as did John Edward Perry on his graduation day in Nashville in 
1895, “What does the future hold ın store?”!5 

These black citizens, many just one, two, or three generations removed 
from bondage, had reached this position because of their drive and deter- 
mination to succeed. They became some of the first blacks to gain not just 
literacy or even basic learning, but a higher education and a profession. 
Their letters of application to medical schools, their correspondence with 
school authorities about scholarships, summer jobs, and money matters, 
and the writings of contemporary observers about their situations mdicate 
that few came from “monied” backgrounds. Most had limited funds and 
outstanding debts until several years after opening practices. They (and 
their families) had struggled and sacrificed to get through medical school 
and continued doing so as they entered medical practice.!® 

Most, then, arrived in their first towns poor, with no horse and buggy or 
automobile, no office or home, and few material possessions other than 
some medical books and instruments. They were on their own now to 
prove themselves capable of earning a living practicing medicine. Courtship 
with towns anxious for a physician was over, letters of reference from 
former professors were useless.!” Black physicians now faced the realities of 
an impoverished patient population, competition with local established 
white practitioners, and black patients wary, not just of a new physician, but 
of a black physician. Success was not guaranteed. These new black physi- 
cians hopefully hung their shingles outside their rented offices, arranged 


47. J Johnson, From the Driftwood of Bayou Pierre (Louisville, Kentucky Dunne, 1949), p 28 

5 John Edward Perry, Forty Cords of Wood Memoirs of a Medical Doctor (Jefferson City, Missouri: Lincoln 
University Press, 1947), p 134 For more informanon on Dr Perry, an important Kansas City physician, see 
Martın Kaufman, Stuart Galishoff, and Todd L. Savitt, eds , Dictionary of American Medical B:ography, 2 vols 
(Westport, Connecticut. Greenwood Press, 1985), 2: 592 

16 On debts, see, for example, Caesar Bassette to Meserve, 1 September 1905, Letter File 3; Wiliam A Mapp 
to Meserve, 30 December 1896, Letter File 1, Jeremiah M. Lloyd to Meserve, 23 November 1896, Letter File 1, 
and John W Jones to Meserve, 1 April 1898, Meserve Letterbook 3, p 402, all at Shaw Archives, Wilkerson, 
Struggling to Cimb, p 39; rishan Educator, 1889-90, 1 108 

17 See, for example, Meserve to To Whom It May Concern, 6 May 1895, Meserve Letterbook 1, p 485, Shaw 
Archives 
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their medical books on a shelf, readied their few instruments, and waited 
for patients to call. 

It could be a lonely and trying time. A few months after graduating from 
Leonard Medical School, Dr. William E. Atkins wrote to his former advisor, 
“I am now in Hampton, Virginia, my future home. I like Hampton very 
much and consider the outlook very fair but of course it will take time and 
patience. I can do both if I just don’t get too hungry.”!® Another recent 
Leonard graduate, John H. G. Williams, moved to Columbus, Georgia, in the 
spring of 1904 and wrote a more confident letter to President Meserve, 
though financial prospects also dominated his thoughts: 


I have arranged about my license and now have my office opened and also have 
my horse and buggy I started last Sat P.M .. got my turnout [buggy] then I had 
my first call Sunday pm and several since. I am getting along nicely to be at an 
entirely new place. I think my chances are good here, anyway I am satisfied so 
far 19 


Frederick Douglass Sessoms, Leonard class of 1906, had little spare cash 
upon his arrival in Hertford, North Carolina, shortly after graduation. The 
Reverend G. D. Griffin had invited Sessoms to practice there well before 
commencement exercises. The young physician had visited the town, talked 
to its residents, and decided to settle ın Hertford. He used some of his 
limited funds to rent a one-room office, but he did not have enough extra 
for a horse. So Sessoms visited his local patients on foot and asked planta- 
tion owners to provide him rides to and from their land?° And J. Edward 
Perry recalled years later his actions and feelings shortly after arriving in 
Mexico, Missouri, in 1893: 


With no funds with which to purchase office equipment or the payment for 
[office] space, the idea suggested itself to begin practice from my residence 
[rented rooms] A sign was secured and tacked against the outside wall, cards 
were printed and I was ready for the first call.. There were only three lonely 
days before a request was made for me to see a [patient] . . . [That first Sunday] a 
shadow of gloom hovered over me as I thought of friends, mother and father 
far away, while I struggled among strangers.” 


Under such circumstances, pursuit of humanitarian ideals of racial health 
improvement and patient education must have seemed remote and easy to 
postpone. 

Sometimes the local church provided comfort for lonely black physi- 
cians ın new towns, and also some needed publicity to help start a practice. 
Upon arriving in Frankfort, Kentucky, for example, Edward Ellsworth 
Underwood, an 1891 graduate of Western Reserve Medical School, received 


18 Atkins to Meserve, 8 October 1896, Letter File 1, Shaw Archives 
9 Williams to Meserve, 12 May 1904, Letter File 2, Shaw Archives 
Wilkerson, Struggling to Climb, p 39 

21 Perry, Forty Cords, pp 144-45 


516 TODD L. SAVITT 


from the townspeople “a rousing and hearty public welcome at the Corin- . 
thian Baptist Church.” And even Perry, on that first solitary Sunday in Mex- 
ico, Missouri, ultimately found warmth and company at the Methodist 
Church: 


At the conclusion of the services the presiding elder said, “For many years 
we have been planting an orchard in Nashville, Tennessee, that has been bear- 
ing fruit All of these years I have not seen until the other day a single apple in 
this section from our orchard. If you were to spend money and time in growing 
an orchard, surely you would not be so silly as to say I will not use the fruit 
from my own trees I have something to show you this morning that you have 
never seen before, a colored doctor, an apple from your own orchard ” 

Those were the words of the solemn minister in the way of introduction. To 
me this was all a surprise, but I perchanced to have a bountiful supply of cards, 
which were generously distributed as the crowd surged forth to shake my hand 
at the conclusion of my remarks # 


Any new physician, white or black, arriving in a town, would have expe- 
rienced the same variety of feelings as those described here, their intensity 
depending on previous training, knowledge of the town, state of personal 
finances, and personality. But race added an extra measure of uncertainty to 
the arrival of a black practitioner. As the Mexico, Missouri, minister indi- 
cated, in the late nineteenth and early twentieth centuries few blacks and 
even fewer white lay people or physicians had ever met and dealt with, 
personally or professionally, a black with an M.D. So the same black citizens 
who accorded black physicians high status in the community because of 
educational superiority, professional position, and earning potential also 
treated warily someone so different from themselves who took on a role 
(“doctoring”) usually reserved for whites. 

Biographical and autobiographical sketches of black physicians during 
this period indicate that they assumed high posts in their churches, service 
organizations, and social clubs, and acted as liaisons with white community 
and civil authorities.24 Blacks, wrote one graduate of Leonard Medical 
School practicing in Maxton, North Carolina, “generally seem to appreciate 
their people and yet the [black] doctor is such a strange man to a great 
many, they have to hesitate and ‘look him up and down.’”*5 That is exactly 
what Perry encountered after Mexico’s daily newspaper announced his 
presence: For “the first few days,” he wrote in his autobiography, “as I 
passed on the streets, one person would call another and the two, a third 


2wlliam D Johnson, Biographical Sketches of Promment Negro Men and Women of Kentucky (Lexing- 
ton, Kentucky np, 1897), p 62 

B Perry, Forty Cords, p 145 

“A.B Caldwell, ed, History of the Amencan Negro and His Institutions, 7 vols (Atlanta, Georgia. A B 
Caldwell, 1917-23), John A. Kenney, The Negro m Mediwcme (Tuskegee, Alabama. Tuskegee Institute Press, 
1912),J] W Gibson and W H Crogman, Progress of a Race or the Remarkable Advancement meee 
Negro (Naprerville, Hlnois J L Nichols, 1912) s~n 

5 William A Mapp to Meserve, 30 December 1896, Letter File 1, Shaw Archives 
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one and say, ‘He’s him.’”?6 Though they appreciated the attention, new 
black physicians also wanted the chance to prove themselves able practi- 
tioners, a sentiment well articulated by John H. Tompkins, newly arrived in 
Cumberland, Maryland, in a letter to President Meserve back at his alma 
mater: “In every avenue possible I am striving to do my best, and feel that if 
I get a start here and have a fair trial for a start I'll do well.” 

But black citizens did not always find it easy to give their professional 
brothers and sisters a fair trial. They were distrustful of black physicians 
after years of conditioning with white practitioners. Dr. Robert F. Boyd, an 
1882 Meharry graduate, reported to 1890 readers of the Christian Educator, 
a magazine of the Freedmen’s Aid Society of the Methodist Episcopal 
Church, that as of three years earlier “very few good [black Nashville] fami- 
lies had ever given colored doctors their practice,” because “they did not 
believe them competent.””? Worse still was the attitude Dr. Thaddeus A. 
Walker, another Meharry graduate, encountered upon his arrival in 1887 in 
Baton Rouge, Louisiana: “I started my practice here with considerable 
opposition from my own people.”?? Other physicians reported similar 
problems.» 

Two sociological studies performed ın the early twentieth century con- 
firmed the validity of these physicians’ claims. Thomas Jackson Woofter, Jr., 
used a Phelps-Stokes fellowship at the University of Georgia in 1913 to 
investigate various aspects of black’life in Athens, seat of the university. He 
noted the same disparity between status and attitude that black physicians 
had observed in their speeches and letters. “All negroes in professions 
occupy a high position in the negro community. The negro preacher is 
possibly the most influential. [But] the negro doctors of Athens [Woofter 
counted five] [still] meet with some little prejudice and suspicion among the 
masses of the negroes.”3! James W. Martin, a graduate student at the George 
Peabody College in Nashville, applied his Phelps-Stokes fellowship particu- 
larly to observe the practices of black physicians ın central and western 
Tennessee in 1920. He found a number of blacks who “were personally 
friendly [with black physicians], but of the opinion that a physician should 
be a white man.”32 Commenting on this seemingly contradictory attitude of 
black patients, a Washington Post reporter wrote in 1909: 


26 Perry, Forty Cords, p 144 See also John H Tompkins to Meserve, 7 December 1896, Letter File 1, Shaw 
Archives 


27 Tompkins to Meserve, 7 December 1896, Letter File 1, Shaw Archives 

2 Christan Educator, 1889-90, 1 163 

D lind 

3 See, for example, Luther T Burbridge, “The Colored Man in Medicine,” in The Afro-American Encyclo- 
pedia, comp James T Haley (Nashville, Tennessee Haley and Florida, 1895), pp 72-73 

31 Thomas Jackson Woofter, Jr , “The negroes of Athens, Georgia,” Phelps-Stokes Fellowship Studies no 1, 
Bull Univ Georgia, December 1913, 14 40 Phelps-Stokes Fund fellowships, established in 1912, provided 
money for Southern white graduate students at major Southern universitres to study race issues using social 
science methodology 

32James W Marun, “A Study of the Negro Physician with Particular Reference to Certain Tennessee Coun- 
ties” (Master's thesis, George Peabody College for Teachers [Nashville, Tennessee], 1921), p 16 My thanks to 
James Summerville of Nashville for locatng, obtaining, and sending me a copy of this thesis 
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Now, nobody disputes the right of a Negro to practice medicine. .. However, 
there 1s room for doubt that ... [additional] Negro doctors would find the 
demand and reward for their labors considerable enough to pay expenses to 
keep themselves alive. An indefinable something resides in the breed that disin- 
clines the Negro to give countenance and patronage to members of his own 
race,33 


That “indefinable something” keeping black patients from using black 
physicians’ services resulted in part from a reluctance to give up traditional 
reliance on white doctors and from a sense of uncertainty about black phy- 
sicians’ abilities. For years slaves had heard white racist assumptions about 
black incompetence and seen only white healers when sick, leaving many 
former bondsmen and their descendants presuming that only whites were 
capable of learning and practicing regular medicine. In addition, self-dosing 
in times of sickness was common among blacks. For rural dwellers without 
ready access to physicians’ services, self-reliance in medical matters was a 
necessity. Such independence from professionals, born of necessity, 
became habit, except in severe situations. And medical intervention, even in 
the early twentieth century, did not mean certain cure. Medical knowledge 
was increasing, but primarily in the area of diagnosis rather than treatment. 
Blacks, even in slavery times, when they were supposed to report ailments 
to masters or overseers, often first used treatments they had brought with 
them from Africa and the West Indies or had developed in the American 
South and had shared with others in the slave quarters 34 They continued to 
apply these remedies and try out others after the Civil War, especially now 
that freedom had turned the watchful eyes of their former owners to other 
matters. 

Freedom also allowed the more open practice and flourishing of 
another activity that interfered with blacks’ acceptance and use of regularly 
trained black practitioners-——rootwork. Based on a belief in the supernatu- 
ral and on the magical powers of “conjurers” to control events in people’s 
lives, this system, brought with slaves from Africa to the West Indies and 
then to the United States, had a large following among late nineteenth- 
century Southern blacks. Conjurers, adherents believed, could, through 
hexes and voodoo, bring on or relieve people of diseases and physical 
disorders at will, when asked (and paid) to do so? Regular physicians and 
lay observers, black and white alike, denounced these beliefs as supersti- 


33 Unidentified arucle in the Washington Post reprinted in JNMA, 1910, 2 46-47 

H Todd L. Savin, Medicine and Slavery The Diseases and Health Care of Blacks m Antebellum Virgima 
(Urbana University of Ilinois Press, 1978),/pp 171-80 

35 Leonora Herron, “Conjuring and conyure-doctors,” Southern Workman, 1895, 24 117-18, A M Bacon, 
“Conjuring and conjure-doctors,” did, 193-94; Wilbert C Jordan, “Voodoo Medicine,” in Textbook of Black- 
Related Diseases, ed. Richard Allen Williams (New York McGraw-Hill, 1975), pp 716-25 A comprehensive 
discussion and bibliography on the subject may be found in Elliou J. Gorn, “Black Magic Folk Beliefs of 
Afro-American Slaves,” in Saence and Med:cine m the Old South, ed Ronald L. Numbers and Todd L. Savitt 
(Baton Rouge Louisiana State University Press, forthcoming) 
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tion. One white writer in the Christian Educator worried mightily about the 
problem and tied its solution to the black race’s future: “So great and so 
common is superstition among the Negroes, especially in the South, that 
fears, doubts, and follies embarrass any effort to make him self-reliant.” He 
believed that “the cultured Christian [black] physician, more than any other 
man” might, through his influence in the black community, “scatter these 
oppressive superstitions.” But even black doctors could not completely 
wrest voodoo from the popular place it held in the black mind. Rootwork 
successfully competed with allopathic medicine and kept some blacks (the 
number is difficult to determine) from gaining regular medical attention.” 

Midwifery, common in the rural South through the early twentieth cen- 
tury, also kept black households from employing trained black physicians. 
Tradition and cost made the midwife’s presence at deliveries a more attrac- 
tive though not necessarily safer alternative to the physician’s.38 

Cost, of course, played a major role in discouraging blacks from calling 
on a physician in time of illness. But that reluctance would presumably have 
worked equally against physicians of both races, or even have encouraged 
black patients to try first the local black doctor, who might not charge as 
much or press for payment as quickly or firmly as the white practitioner. 
The problem of obtaining payment for services loomed large for the black 
physician. 

Some black healers, professionally trained or not, created, by their 
actions, distrust for black physicians among local residents. A white visitor to 
Beaufort, South Carolina, shortly after the Civil War learned, for example, of 
a “Northern colored man” who had opened a medical practice there but 
soon left because fellow blacks found him “extortionate” and not to be 
trusted.>? Incidents like that created difficulties not just for the practitioner 
involved but also for his colleagues in the area and for his successors. 
J. Edward Perry encountered such a situation in 1895 on the Mexico, Mis- 
souri, train platform where he had just disembarked to begin his medical 
career. When the man whom he had asked for directions to the Baptist 
minister’s house learned Perry was a physician, he responded: “A doctor! 
Lawd! Man, you curtanly made a mistake even stoppen in dis town; de folks 
here are fighten mad at nigger doctors and I know dey will run you out o’ 
town soon as dey know you are heer” Perry discovered that a black “corn 


36} A. Kumler, “Importance of medical schools for colored people,” Chrisnan Educator, 1889-90, 1 22 
See also F Tipton, “The Negro problem from a medical standpoint,” New York Med J, 1886, 43 571, 
Ambrose McCoy, “Voodooism in the South,” Louisville Med News, 1884, 18 380-81, Lawton A Scruggs, 
“Medical education as a factor,” African Expositor, April 1886, p 3 

37 See references in n. 35. 

38 See, for example, I A. Newby, Black Carohmans A History of Blacks m South Carolma from 1895 to 
1968 (Columbia. University of South Carolina Press, 1973), p 115 

3 George Campbell, Whe and Black The Outcome of a Visit to the United States (London Chatto and 
Windus, 1879), p 339, quoted in George B Tindall, South Carolina Negroes, 1877—1900 (Columbia Unver- 
sity of South Carolina Press, 1952), p 147 
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doctor” had recently spent a few days in town selling a patent or home- 
made remedy the efficacy of which he had guaranteed, and then skipped 
out with his “wild promises” unfulfilled. 

Less obvious but more insidious than the disliked or lying black healer 
who came and went in a short time was the well-entrenched but incompe- 
tent physician who undermined the standing of fellow doctors. Walter F. 
White, executive secretary of the National Association for the Advancement 
of Colored People from 1931 to 1955, described such a man in his 1924 
novel, Fire in the Flint, about the return of Dr. Kenneth B. Harper, trained in 
the North, to practice in his hometown of Central City, Georgia: 


Perhaps the greatest factor contributing to the coloured folks’ lack of confidence 
in physicians of their own race was the inefficiency of Dr. Williams, the only 
coloured doctor in Central City prior to Kenneth’s return. Dr Williams 
belonged to the old school and moved on the theory that when he graduated 
{from medical school] some eighteen years before . the development of medi- 
cal knowledge had stopped. He fondly pictured himself as being the most 
prominent personage of Central City’s Negro colony, was pompous, bulbous- 
eyed, and exceedingly fond of long words, especially of Latin derivation . 
Through his fraternal [society] and church connections and lack of compeution, 
he had made a litle money, much of it through his position as medical exam- 
iner for the lodges to which he belonged. As long as he treated minor ailments 
—cuts, colic, childbirths, and the like—he had little trouble. But when more 
serious maladies attacked them, the coloured population sent for the old white 
physician, Dr. Bennett, instead of for Dr Williams.“ 


White makes it clear that Bennett was only somewhat more competent than 
Williams but that even so, it took young Dr. Harper some time to overcome 
the prejudice against black physicians that Williams had engendered in Cen- 
tral City’s “Negro colony.” Only perseverance and successful medical out- 
comes could win over blacks who had had bad experiences with other 
black practitioners. White physicians as a group did not encounter this type 
of problem because its basis was racial; black doctors had a harder time 
proving themselves to their potential patients because they were black and 
doctors. A mistaken diagnosis or treatment, a high charge or perceived 
insult, a charlatan or unqualified physician, cost black physicians a much 
higher price than it did white physicians. 

Drumming up business among reluctant black patients was only one 
difficulty the black doctor faced upon moving to a new town. His or her 
presence did more than cause some black patients to consider using a phy- 
sician of their own race; it often stirred up racial tensions between blacks 
and whites. Exclaimed one black woman when, in May 1906, Joseph E. 
Walker announced himself as the new doctor in town (Indianola, Missis- 
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sipp1): “My God, what is dis here town coming to—dese white folks just 
now getting ober habing ’er nigger Postmaster and now here comes ’er 
nigger Doctor—Did Ros’velt send ’m ‘ere too?” 

Black patients did not worry alone about the effect black doctors might 
have on local race relations; the physicians themselves had similar concerns. 
Sometimes they shied away from a particular state or region, as Leonard’s 
President Meserve explained to the citizens of a South Carolina town: “I 
appreciate what you say about the need of a Colored physician in your 
locality. The fact is, Colored physicians do not desire to settle in South Caro- 
lina. You, of course, understand why without my saying anything further. I 
wish it were not so.”® (See the citizen-to-physician ratios in table 2.) And 
generally black physicians knew that their arrival would upset the balance of 
patients and income that had previously existed among practitioners. 
Though some whites may have extended a helping hand to their black med- 
ical brethren, others held underlying or overt negative feelings as well. 

The letter to the Medical World quoted at the beginning of this article 
illustrates the nature of the problem black physicians faced. Dr. Taylor’s 
editorial response which was printed immediately beneath the letter, ven- 
tured “the opinion that [the letter] does not voice the sentiment of southern 
medical men,” and remarked critically on its “literary attainments.” Taylor 
also commented favorably on the good work he knew black physicians 
were performing in the South and invited their reactions to the letter.“ 
Over the next two months Taylor published replies from black and a few 
white physicians, all attacking the provocative letter’s author, denying the 
existence of his negative, racist attitude among the general population of 
Southern white doctors, and supporting the efforts of black practitioners.© 
But racism did exist, as this excerpt from a Clifton Forge, Virginia, physi- 
cian’s response inadvertently demonstrates: “The Southern doctor in ques- 
tion represents a very small minority of the Southern white physicians. ... 
Simply regard [the letter] as one of the many obstacles which are constantly 
being thrown in the way of the man of color when he attempts to rise.”* 

For away from the limelight, in offices and patients’ homes, incidents 
did occur that revealed some of these other beliefs and feelings of white 
physicians. A white Southern doctor could write an open letter to the Medi- 
cal World looking for ways to limit competition from his black colleagues 
and receive open rebuffs for his views and denials of their representative- 
ness from members of the medical profession; but back home this same 
man (and others like him) could (and did) act “to keep Negro physicians 
down.” Dr. J. Edward Perry, for example, met with a less than cordial 


“Johnson, From the Driftwood, pp 30-31 

© Meserve to Koon, 8 May 1897, Meserve Letterbook 2, p 408, Shaw Archives 
“Med World, 1914, 32 65 

Stbid, pp 111-13, 147-49 

“Edward T Conner, MD, to the Editor, wid, p 148 


522 TODD L. SAVITT 


response from a white Columbia, Missouri, physician to his proposed move 
to that town in 1895. In reply to the young black doctor’s request for “the 
acquaintance, goodwill and assistance of the [local] representatives of the 
profession,” this man informed Perry that “the practice among your people 
is done by white brethren in the profession and it would be a mighty hard 
thing for a man of your age and most especially your color to wring it from 
their hands.”47 Corroboration of that competitive concern comes from 
James Martin’s 1920 Tennessee physicians study. He found it “generally ... 
[though] not uniformly the case” that white physicians “regarded the negro 
physician as an economic competitor,’ so much so in a portion of west 
Tennessee that “negroes are forced [by their white colleagues] to charge the 
same as whites do.” Similarly, an Oklahoma physician in 1914 described 
white Southern doctors as “wont” to be “craving for [patients of] the oppo- 
site race as an [economic] asset to their practice.”°° 

Some of these fears about competition from black doctors can be 
explained by the state of medicine and the national economy in the late 
nineteenth and early twentieth centuries. Black physicians were attempung 
to enter medicine at a time of professional overcrowding, when even in 
small towns too many physicians were competing for too few patients, and 
when economic conditions were at best only fair. But in addition to these 
professional and economic issues in the South were racial ones. White doc- 
tors in Tennessee could still say frankly to a white sociologist in 1920, “Mr. 
Martin, you will find that the negro mind is incapable of any considerable 
development, and Dr. A, being a colored man, is not to be seriously 
regarded as a real physician. He is a good negro, but still a negro.”51 And 
the NAACP executive Walter White, well acquainted with black physicians 
and their experiences, could, in Fire in the Flint, accurately reflect reality by 
having an inept white Georgia practitioner say of a black practitioner who 
had corrected his diagnosis and successfully treated his former patient that 
he “wa’n’t goin’ to let no young nigger doctor tell him his bus’ness,”>? Black 
physicians in the South, despite glowing reports to medical journals, alumni 
and religious missionary magazines, and former teachers, did encounter 
racial problems in their practices. 

A severe one was white physician refusal to consult with or assist black 
colleagues in the treatment of patients in extremis. Written descriptions of 
such incidents are rare, but their very occurrence indicates the depth of 
white antagonism and strength of tradition that some black physicians had 
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to overcome. One encounter took place in the vicinity of Washington, 
Georgia, in about 1908. Frederick Douglass Sessoms, recently relocated 
from Hertford, North Carolina, raced his horse and buggy eighteen miles to 
Barnett, where one of his patients had an abdominal wall abscess that 
urgently required surgery. Sessoms needed another physician to assist dur- 
ing the operation. The family had seen a white physician pass by shortly 
before, so Sessoms had the patient’s son, Claude Davis, flag Dr Beasley 
down on his return from visiting a patient. Dr. Beasley entered the Davis 
home, examined the patient, and agreed surgery was needed. Neither phy- 
sician had the necessary instruments on hand, so they agreed to postpone 
surgery until seven the next morning, assuming the patient survived the 
night. Sessoms went home and returned at the appointed hour, this time by 
train, only to find that Beasley had informed the family he could not per- 
form the surgery with a Negro doctor. After determining that an operation 
might still help his patient, Sessoms acquired a horse and buggy, hurried 
four miles to the nearest telephone, and called Dr. Thomas J. Wills, an 
elderly white physician of Sessoms’s acquaintance who lived twenty miles 
away. Wills’s initial response to the black physician’s request was, “I am very 
busy,” to which Sessoms replied, “But I am no longer urging you, Dr. Wills, 
I am now begging and beseeching that you help me to save a life—a life 
that will otherwise be lost.” “How can I get there?” answered Wills. He 
caught a train twenty minutes later, and arrived at the depot in an hour, 
where Sessoms and Claude Davis met him. They performed the procedure 
and saved the patient. 

Not surprisingly, Walter White’s stereotypical fictional white Georgia 
doctor behaved just like the real-life Dr Beasley. When the young black 
physician in Central City sought out a colleague to help perform an emer- 
gency appendectomy, “he realized his absolute dependence on Dr. Wil- 
liams [the old black physician in town], for he knew no white doctor would 
assist a Negro surgeon or even operate with a coloured assistant.”54 

Such openly racist behavior not only endangered patients’ lives, it also 
undercut the position of black physicians before their patients. If black doc- 
tors could not obtain assistance from white colleagues when urgently 
needed, how could black doctors be relied upon to treat their patients’ 
medical and surgical problems? The black physician Luther Burbridge, in 
his 1895 Emancipation Day speech, “The Colored Man in Medicine,” in New 
Iberia, Louisiana, cited just this type of situation to exemplify the difficulties 
facing him and his colleagues. “A surgical operation of importance 1s to be 
performed, and the case falls into the hands of the colored doctor. He 
knows that there is little hope of any professional assistance from the neigh- 
boring physicians and his future reputation and success depend, perhaps, 
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upon the issue of the case.”55 Burbridge described those circumstances to 
illustrate the loneliness of Southern black medical practice and the way 
these physicians were forced to rely on their own skills. Southern white 
doctors took advantage of black practitioners’ vulnerable positions to isolate 
them professionally. For, in addition to refusing to consult with or assist 
blacks, they barred their black colleagues from joining local and state medi- 
cal societies, refused them admitting privileges to local hospitals, and 
overtly and subtly tried to reduce their competitiveness for patients who 
could afford to pay. 

As physicians accepted and incorporated more and more of the scien- 
tific discoveries and diagnostic methodologies of the late nineteenth and 
early twentieth centuries into their medical practices, communication of 
new ideas and approaches to patient problems became increasingly impor- 
tant. To practice good medicine, physicians had to keep up with the latest 
developments and learn how to apply them to patient care situations. Regu- 
larly reading medical journals and occasionally attending postgraduate 
courses at large medical centers helped practitioners keep abreast of cur- 
rent work in the field. Black physicians, if their response to the 1914 Medi- 
cal World letter is any indication, did the former, and some, based on 
contemporary and later biographical sketches, also the latter, when time, 
money, and the lowering of racial barriers in the North permitted,>” 

Collegial face-to-face discussions and demonstrations of newly learned 
techniques and treatments or exchanges of opinion about difficult cases also 
taught physicians and improved their skills. Such communication occurred 
not only informally, at chance encounters or social occasions, but also at 
more formal county and state medical society meetings. From any of these 
potentially important and useful learning situations the black physician was 
usually, and in some areas always, excluded solely on the basis of race and 
social custom. J. Edward Perry, reflecting on his early career in small-town 
Missouri in the 1890s, considered that this professional, racially motivated 
isolation was most detrimental to young black physicians like himself: 


There 1s scarcely a day that the busy doctor is not confronted with some clinical 
enigma that taxes his scientific resources to the utmost. This is more true of the 
novice or inexperienced physician than of the one more seasoned in the dis- 
pensation of the healing art. At this period, it was my misfortune possibly to be 
meeting daily more and more cases that produced an anxious mind and sleep- 
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less nights. There were three reasons for these restless moments and disturbed 
emotions First, a deficiency of knowledge, second, a lack of contact and clinical 
advice; third, destitute facilities 58 


As Burbridge eloquently described it: 


Isolated, as many of them are, from intercourse with colored men of their own 
profession and despairing of any assistance from the opposite race, often their 
only recourse is their books and journals. Under such circumstances the Negro 
physician sometimes finds himself confronted with a deep and seemingly 
impassable gulf over which ıt seems impossible to leap and around which he 
can see no way.? 


This gulf of isolation based on race appeared almost immediately after 
blacks entered the medical profession in the 1860s. Alexander T. Augusta 
encountered it during and just after the Civil War in Alexandria, Virginia, 
and Savannah, Georgia, in his dealings with white physicians,® and then 
again in 1869 and 1870, when he and two other black physicians applied for 
admission to the all-white Medical Society of the District of Columbia, and 
in 1870 to the American Medical Association.®! It continued into 1882, when 
Dr. Whitfield Winsey, a Harvard-trained black physician, received seven 
blackballs from members of the Baltimore Medical and Surgical Society 
(five were needed for rejection from membership). All voted negatively on 
account of Winsey’s race, one member stating “that his Southern birth pre- 
vented him from recognizing a negro practitioner.”®* And the exclusionary 
policies extended to all other Southern medical societies through the 
1940s. 

The gulf that kept black physicians from professional intercourse with 
white colleagues and medical societies also extended to hospitals. White 
physicians simply dented admitting privileges to blacks, forcing them to 
leave patients who required hospitalization (usually for surgery) at the 
entrance door, entrusted to the care of these same white doctors. This was a 
particularly difficult problem because it affected the doctors’ pocketbooks, 
professional competency, and standing with patients. John W. Walker of 
Asheville, North Carolina, speaking for his state’s black doctors at the 1910 
National Medical Association (NMA, the black counterpart to the AMA) 
annual meeting, described the situation to a group already quite familiar 
with the problem: “We realize that we are put to a great disadvantage when 
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we have cases to operate upon and have no hospital. We are obliged to turn 
[patients] over to white physicians and when we do this it is hard for our 
people to have the proper interest and confidence in us.” Dr. Albert W. 
Dumas of Natchez, Mississippi, echoed Walker’s sentiments, adding: “[White 
surgeons] carry the patient[s] to the hospital and often you never see [the 
patients] again until they die or recover.”® Blacks thus had little opportunity 
to learn and refine surgical techniques once out of medical school, or to 
provide continuity of care for their patients. Few blacks became surgical 
specialists, and many lost income because of their actual or presumed 
inability to perform surgery or because they could not provide needed hos- 
pital medical care. In several ways, then, white physicians in the South 
isolated black practitioners and so reduced blacks’ effectiveness as doctors. 

Income was another matter that caused tension between black and 
white physicians in this era of economic stagnation (especially in the rural 
South). At times, the entry of black physicians into an already crowded pro- 
fession worsened existing racial stress. White practitioners appear generally 
to have surrendered their nonpaying and indigent black and white patients 
to the new black doctors without strong protest But black physicians, like 
white physicians, had to feed their families. And some, perhaps most, had 
ambitions besides healing and teaching better health practices to the poor. 
They were professionals who wanted to make names for themselves and at 
least live in comfortable homes like their white colleagues. This meant 
competing for patients with white physicians. Walter White’s fictional 
(though representative) Kenneth Harper explained one day to his brother 
why he returned to Georgia after completing training at Bellevue in New 
York City: 


“Why did I come back? Thats easy I came back because I can make more 
money here than anywhere else... I came back here where the bulk of 
coloured people live and where they make money off their crops and where 
there won't be much trouble for me to build up a big practice. ... Oh, I suppose 
I could've made money [in the North] .., but I wanted to come back home. I 
can do more good here, both for myself and for the coloured people, than I 
could up there And I don’t think I'll have any trouble down here. Papa got 
along all right here in this town for more than fifty years, and I reckon I can do 
it too. Why, TIl have a cinch around this part of Georgia! There aren’t more 
than half a dozen coloured doctors ın all this part of the country who've had a 
decent medical education and training. ... In a few years I'll be able to give up 
general practicing and give all my time to major surgery. PH handle pretty 
nearly everything in this part of the State.” 
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Harper may have been more naive than most about the ease with which he 
would succeed in practice, but his attitude probably reflected that of many 
young black physicians setting out. They may have meant no harm to their 
white and black colleagues already in practice, but to earn a living they had 
to step on a few toes. 

John H. Tompkins discovered this when he moved to Cumberland, 
Maryland, in 1896. He introduced himself to “many of the prominent 
whites” in town, “including several of the medical profession” and “got 
their general views of things personally, in regard to having a colored Dr. 
settle here.” “Few of the latter,” he reported to President Charles Meserve, 
“were incourging [sic].”©° That response might have been expected from 
physicians concerned about losing patients to competitors. In general, ailing 
whites who patronized black physicians came from the poorer classes, but 
some white paying patients also turned to black physicians for their medical 
care, thereby confirming the fears of certain white doctors. The author of a 
1903 study of “The Negroes of St. Louis” found, for instance, that one of the 
fourteen black practitioners in the city, 


who has been here ten years and has an excellent reputation, has a few white 
patients They came to him at first by accident, but then continued to patronize 
him. Two others, whose offices are in districts inhabited by poor whites as well 
as Negroes, report that they have both white and colored patients. 


Luther Burbridge noted a similar trend in Louisiana, and described it in 
more political terms: 


We feel proud to state that the practice of the colored doctor is by no means 
confined solely to his own race For even here in the historic old State of 
Louisiana, whose fertile vales have often echoed to the cry of the oppressed, the 
negro physician enjoys in many instances a small, but growing white patronage. 
Thus 1n itself is a confession of a recognition of skill and ability, wrung as it were 
from the lips of the oppressor 7 


A number of black physicians pointedly mentioned in letters about their 
success the racial mixture of their patients. Wrote a Columbia, South Caro- 
lina, man, “I have an extensive and paying practice among my own people 
and a considerable practice among the poorer classes of the white people.” 
And a Macon, Mississippi, physician bragged to W E. B. DuBois, “My practice 
here is very large among both colored and white. ... I have had white peo- 
ple come here from a distance and board here to get my treatment.” The 
impact of such success on collegial relations, an Arkansas physician admit- 
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ted, was not always positive: “I have experienced some prejudice among my 
white friends. We do not have much to do with each other as physicians.”7! 

Evidence indicates that, though black physicians attracted some of their 
white clientele because of professional reputations, they also won white 
patronage for two less glamorous reasons. Perhaps in recognition of the 
generally low incomes of their patients, or perhaps in order to draw 
patients to their practices, some black physicians charged less than the usual 
fees for medical services. These doctors do not appear to have written to 
their colleagues, former classmates, or instructors about the practice, nor 
did newspaper, medical journal, or popular magazine accounts mention it, 
But James Martin, studying Tennessee black physicians in 1920, discusses its 
silent but pervasive presence in two very different regions of that state, and 
documents its persistence even when forbidden by white practitioners. 
Martin reported that the case charges of fourteen black physicians in five 
middle Tennessee counties (Lincoln, Giles, Marshall, Maury and William- 
son) and eleven in two western Tennessee counties (Haywood and Fayette) 
were “from 25 percent to 60 percent less than white doctors receive[d] for 
the same kind of work.”” Several of the black practitioners told Martin they 
had “built up a considerable general practice among white people,” a prac- 
tice Martin discovered upon further investigation “to be for the poorer 
white people, who called [on] the colored physician because his fees were 
lower.”73 Their clientele among white professional and business classes he 
found to be “very limited,” with the exception noted below.” 

Concerned about losing patients to black physicians, the white doctors 
of Tennessee’s economically poor and predominantly agricultural “black 
belt” counties tried actively to compete for Negro patients. Martin described 
the situation and black physicians’ answer to it: “The general custom in the 
Western counties seems to be that the white physicians give directions as to 
those matters [of fees charged] which the colored must obey. As a matter of 
course, these are often evaded, but secretly.” The experience of white and 
black practitioners in seven Tennessee counties does not necessarily repre- 
sent a situation that prevailed in the South. But the poverty of most late 
nineteenth- and early twentieth-century Southern blacks—the group that 
constituted the majority of black physicians’ patients in the region—surely 
dictated that black physicians establish a lower fee schedule than that of 
their white colleagues.” And these cheaper prices must have induced some 
poorer whites to call on black doctors when sick. Whether these practi- 
tioners were also more lenient in their collection schedules is not well 
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documented. Lower fees, however, if they cut into the practice of local 
white physicians, would understandably have upset the white physicians. 

If a difference in fee scales between physicians of the two races is diffi- 
cult to document, the other reason some whites preferred black doctors to 
those of their own racial group is even more difficult to document because 
of its delicacy. This aspect of Southern black physicians’ practice white doc- 
tors could not control, as it took place secretly. One fictional account of 
black medical practice in the South does confront the subject of venereal 
disease treatment directly. The author Walter White describes how Dr. Ken- 
neth Harper began treating certain affluent, respected white males of Cen- 
tral City, Georgia, in the early 1920s: 


A new source of practice and revenue began gradually to grow The main 
entrance to his office was on Lee Street. This door was some fifty feet back from 
Lee Street, and the overhanging branches of the elms cut off completely the 
light from the street lamp at the corner. One night, as he sat reading in his 
office, there came a knock at his door Opening it, he found standing there Roy 
Ewing. Ewing had inherited the general merchandise store bearing his name 
from his father, was a deacon in the largest Bapust Church in Central City, was 
president of the Central City Chamber of Commerce, and was regarded as a 
leading citizen 

Kenneth gazed at his caller in some surprise. 

“Hello, Ken Anybody around?” 

On being assured that he was alone, Ewing entered, brushing by Kenneth to 
get out of the glare of the light Kenneth followed him into the office, mean- 
while asking his caller what he could do for him. 

“Ken, I've got a little job I want you to do for me. I’m ın a little trouble. Went 
up to Macon last month with Bill Jackson, and we had a little fun. I guess I took 
too much liquor. We went by a place Bill knew about where there were some 
girls. I took a fancy to a little girl from Atlanta who told me she had slipped away 
from home and her folks thought she was visiting her cousins at Forsyth. Any- 
how, I thought everything was all right, but I’m in a bad way and I want you to 
treat me. I can’t go to Dr Bennett ’cause I don’t want him to know about it TII 
take care of you all right, and if you get me fixed up I'll pay you well.””” 


“That,” concludes the narrator, “was Kenneth’s introduction to one part of 
the work of a coloured physician in the South.””® 

James Martin found evidence of this work in Tennessee. One pharma- 
cist he interviewed said: “When a young fellow of the aristocratic class, and 
this is an aristocratic town, gets siphilis [sic] or gonorrhea, he usually goes to 
this negro [physician] and so avoids the embarrassment of submitting such a 
case to a friend of the family.””? A few black doctors there developed a 
reputation for curing venereal diseases and attracted a large black and white 
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clientele.® So black physicians did, in certain instances and for various rea- 
sons, compete successfully with their white counterparts for patients of both 
races. 

But success in gaining patients did not necessarily mean financial ease. 
As a Thomasville, Georgia, physician wrote to President Meserve in 1904, 
“My practice is as good as I could wish. Collections keeps [sic] off the 
wolf.”8! Smaller fees and a generally poorer clientele must have taken their 
toll on black physicians’ income, though actual numbers are not readily 
available, making comparisons with white physicians’ income impossible.® 
Collection of fees for all physicians naturally varied depending on clientele, 
physician personality, local financial conditions, and other variables. An 
Oklahoma physician summed up the situation in his state in a 1914 letter to 
the editor of the Medical World: “In the state of Oklahoma there are over 
100 Negro physicians, some doing well; others are not. They average from 
$600 to over $3,000 per annum.”® Turn-of-the-century black medical gradu- 
ates, often in debt for their education and fiscally overextended in order to 
open their practices, expressed concern when payments for services did not 
arrive in a timely fashion. J. Edward Ashburn, a Bowers Hill, Virginia, physi- 
cian, contrasted for President Meserve the number of patients he saw and 
the amount actually collected: “In my practice I am doing very well; my field 
is very large. ... [Actual income] is a little scarce, yet I am pushing persever- 
ingly to the front.” Jeremiah M. Lloyd of Elizabethtown, North Carolina, 
echoed Ashburn’s story: “I have a large practice in this town and surround- 
ings. But I have not collected much money as the people are poor having 
lost all of their crops by a large freshet.”®> 

So black physicians faced all of the problems any doctor encountered in 
opening a medical practice, and also met with difficulties due to their race 
as they entered this formerly white-dominated profession. Yet some of them 
succeeded quite well in the South. In 1890, for example, Dr. Albert L. 
Thompson, a Meharry graduate, offered readers of the Christian Educator a 
capsule account of his rise to local prominence and fortune: 


I began active work in this city [Dennison, Texas] two years ago, and for awhile 
the way appeared dark I was treated kindly by the [medical] fraternity, and 
assured that the ume would come when I would meet with the success hoped 
for. So the ume moved on, and my practice became larger, and my collections 
better, until I have been enabled to secure a passable office outfit, a good buggy 
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and horse, and real estate valued at fifteen hundred dollars in a fine portion of 
the city, within four blocks of Main Street, the business center of the city.® 


Several available reports announce strikingly positive white physician 
responses to black practitioners’ arrivals, responses that conveyed the prom- 
ise of friendship and collegiality among potential rivals. Thaddeus A. Walker 
of Baton Rouge told readers of the Christian Educator in January 1887, “I 
was given the hand of fellowship by a leading white physician, Dr. J. W. 
Dupree, who welcomed me in these words: ‘You are my colored medical 
brother, and I will go with you at any time.’ ”37 And Robert F. Boyd of 
Nashville, a graduate and future faculty member of Meharry wrote, “All the 
physicians of the city treat me white.”® “I have, when needed,” wrote 
Green J. Starnes from San Antonio at this time, “counsel from the leading 
physicians of the city.”®? Another black doctor in Texas had “the respect of 
all the physicians of this city, one of whom made me a present of one 
hundred dollars’ worth of good medical books.”® President Meserve, who 
received numerous letters from graduates in practice, most living in the 
South, bragged in his 1903-4 annual report to a philanthropic fund that his 
school’s alumni “are respected by the white physicians wherever they go, 
and have no difficulty in getting the white physicians to consult with them 
when critical cases demand it.”?! Such was the skill and reputation of a 
Columbia, South Carolina, practitioner that he reported to W. E. B. DuBois 
being often “called upon by white physicians to consult with them in medi- 
cal cases and assist in surgical cases in their practice.”®? Race seemed not to 
interfere with professional matters for these physicians. One North Caro- 
lina doctor summed it up by stating: “My intercourse with the white 
members of my profession is cordial along professional lines. I seek no 
others.” 

Acceptance by white colleagues represented one measure of success for 
the black physician. Patronage by patients and the financial rewards that 
accompanied it represented another. Young black doctors happily reported 
their progress, though, as DuBois cautioned readers of his study of “the 
college-bred Negro,” there were many failures. But people tended to dis- 
cuss the good and ignore the bad. So letters to DuBois, Meserve, George W. 
Hubbard (dean of Meharry), and others emphasized accomplishments. “I 
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have a fine practice, went in over 500 different families last year and I am 
doing [even] better this year. I drive my own turn out, and have purchased a 
home, and married,” wrote (on letterhead stationery) a recent Leonard 
graduate practicing in Portsmouth, Virginia, to Charles Meserve.” J. Benton 
Dickson, an earlier Leonard alumnus, told Meserve he was “succeeding 
splendidly” in Jackson, Tennessee, and could now afford to purchase his 
printed diploma. “I should have sent for my diploma earlier,” he explained, 
“but had a large number of debts to pay off and could not take money to 
pay for things I could do without awhile, when my other bills were past 
due.” (Dickson’s letterhead no doubt helped Meserve understand the 
source of Dickson’s new financial status. In addition to giving his telephone 
number and morning, afternoon, and evening office hours, it also pro- 
claimed that the young doctor was “in office all night.”) “When I came 
here I was owing three hundred and fifty dollars, all of which is now paid,” 
a Gulf States practitioner wrote to Hubbard. “I have supported my family; 
equipped a fine office, which compares favorably with the best in the city; 
bought and paid for a horse, buggy, and road-cart, and household furniture 
amounting to two hundred dollars.”®” And so they wrote about the size of 
their practices, the mixture of white and black patients, and the financial 
rewards.” 

Clearly, the major concern of these new black doctors was survival. 
They may have wished to fulfill the ideals of race betterment set out by and 
for them in medical school, for a few mentioned improvement of black 
health in their reports and letters (e.g., “I am doing all the good I can to all 
the people I can in every way possible.”).” But these pioneering black phy- 
sicians believed they first had to establish themselves professionally in their 
communities. 

Their positive reports to alma mater and to public print media tended 
to minimize racial problems and a poor clientele in order to promote good 
will, a favorable public image, increased black attendance at medical 
schools, and cordial relations between whites and blacks. Even the fictional 
Kenneth Harper tried to ignore racial tensions in Central City, Georgia, in 
hopes of gaining acceptance and easing whites and blacks through a transi- 
tional period of increasing status for Southern blacks. But race did get in the 
way of success, for Harper and for real-life physicians like J. Edward Perry, 
who described it in his autobiography, and for many who did not mention it 
in letters or reports. Those white physicians who made the effort to wel- 
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come and assist their black colleagues as they might have taken a newly 
graduated doctor of their own race under their wing contributed to the 
cause of harmony between black and white professionals. But they did not 
change the mores of Southern society. Whites still dominated, prejudice and 
segregation still existed. So the success of black physicians depended not 
only on their passively receiving welcomes from a few sympathetic white 
physicians and some local black patients These doctors had actively to 
overcome negative white and black racial attitudes toward black medical 
professionals. They did this by practicing good medicine, by proving them- 
selves competent, by becoming leaders in their communities, and by, as will 
now be shown, addressing directly some of the obstacles others put in their 
path. 

Black physicians fought against professional isolation in several ways. 
Personal contact with white physicians sometimes helped. More fruitful 
were activities that sought to circumvent the formal racial isolation imposed 
by whites. Though these methods simply established parallel segregated 
institutions for black physicians, they did provide professional opportunities 
that were otherwise unavailable. These practitioners acted to improve their 
situations not only at the local level, but also regionally and nationally. A key 
to all these endeavors was good communication among local black doctors. 
This, of course, was easier to do in urban areas than out in the country. A 
glance at city or medical directories of the period reveals the presence of 
more than one black practitioner in most towns of any size in the South.’ 
Numbers allowed them to discuss ways of protecting their interests and to 
band together in formal and informal ways. Occasionally blacks in a city 
established a local medical society and met regularly for professional or 
social purposes (see table 4). In May 1911, for example, the physician 
members of the Falls City (Louisville) Medical Association met and estab- 
lished a fee schedule “in order to secure uniform prices and insure reason- 
able rates of service to the public.”?°? Other physicians simply recognized 
common needs and acted to assist one another. A black physician in 
Columbus, Georgia, for instance, helped a recently arrived Leonard Medical 
School graduate establish his practice in town.}% In turn-of-the-century 
Kansas City, Missouri, J. Edward Perry reported in his autobiography, the 
need for a united front was great: 


Those were tough days and lean pickings for the Negro doctor of Kansas 
City We soon learned that the interest of one was the welfare of the other The 
objective was to gain a reputation for the efficiency of the brother of color 
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Our greatest difficulty was continuing ın the service of a patient after having 
been called. If a patient were stricken in his “tummy” and was not entirely 
relieved by noon the following day, a white physician was frequently called if 
per chance the individual had the cash in hand. Ethics were of no significance at 
all to the white brother. It appeared to be the “survival of the fittest ” 

Often when an individual became seriously ill with pneumonia or typhoid 
fever, and one of the group perchanced to be in the neighborhood, a call would 


Table 4 Black Medical Societies in the United States, 1914—15 


National 
National Medical Association 
State and regional . 
Alabama Medical, Dental, and Pharmaceutical Association 
Arkansas Medical Association 
Florida Medical, Dental, and Pharmaceutical Association 
Tri-State Medical, Dental, and Pharmaceutical Association of Florida, Georgia, and Alabama 
Georgra State Medical Society 
Indiana Association of Physicians, Dentists, and Pharmacists 
Tri-State Medical Association of Indiana, Kentucky, and Ohio 
Kentucky Medical, Dental, and Pharmaceuucal Association 
Louisiana Medical, Dental, and Pharmaceutical Association 
Maryland Medical, Dental, and Pharmaceutical Association 
Massachusetts Medical, Dental, and Pharmaceutical Association 
Mississippi Medical, Dental, Pharmaceutical, and Surgical Association 
Pan-Missourt Medical Association 
North Jersey Medical Society of New Jersey 
North Carolina Medical, Pharmaceutical, and Dental Association 
Ohio Medical Assocration 
Central Pennsylvania Medical Society 
Palmetto Medical Association (South Carolina) 
Tennessee Medical Association 
The Lone Star Medical, Dental, and Pharmaceutical Association (Texas) 
Tidewater Medical Society of Virginia 
Flat Top Medical Association of West Virginia 
West Virginia State Medical Society 
City 
Freedman’s Hospital Medical Society, Washington, D.C 
Medico-Chirurgical Soctety of the District of Columbia 
South Atlanuc Medical’ Society, Savannah, Ga 
The Atlanta Association of Negro Physicians, Dentists, and Pharmacists 
The Aesculapian Society of Indianapolis, Ind 
The Physicians, Denusts, and Pharmacists Club of Chicago 
The Falls City Medical Association, Louisville, Ky 
Mound City Medical Association, St Louis, Mo 
Aesculapian Society of New York City 
Medico-Chirurgical Society of Greater New York 
Raleigh Medical Association, Raleigh, N C 
Philadelphia Academy of Medicine and the Allied Sciences 
Charleston County Medical Association, Charleston, SC. 
Bluff City Medical, Dental, and Pharmaceutical Society, Memphis, Tenn 
Rock City Academy of Medicine and Surgery, Nashville, Tenn 
Dallas Negro Medical, Dental, and Pharmaceutical Association 
The Richmond Medical Society of Richmond, Va. 
oii ht aie th eo 
Source. Monroe Work, ed , The Negro Year Book, 1914-15, pp. 335-38 
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invariably be made upon the patient of a brother physician to see what was 
“going on” and to evidence interest If a patient became abruptly, seriously ill 
and his regular physician was around town on calls, the visit was made by a 
brother physician, and in case of a collection the amount was readily “turned 
over,” with a note as to findings or impressions of the malady, also information 
of the remedies administered We were all for one and one for all. 

With sincere service, honesty of opinion and a mamifestation of interest in the 
general welfare of the people, gradually there was observed a broadening of 
our reputations, a muluplicity of friends and an increase in our practice and 
income. !% 


Cooperation among black physicians even extended to poor rural areas 
of the South, if for no other reason than to exchange information about fees 
and patients. Though perhaps not as well organized or successful as urban 
groups, these networks appear to have been useful. James Martin’s brief 
statement about the physicians of middle and western Tennessee indicates 
that such arrangements existed elsewhere, as well. “Agreements among 
negro physicians as to case charges seem to be not very precise, but, in 
most places where there are two or more practicing, there are such agree- 
ments, indefinite and poorly kept as they are.”?05 

Forming local societies, arranging fee structures, and providing mutual 
patient coverage were only some of the actions black doctors took to bol- 
ster their professional positions and combat isolation Another major prob- 
lem they faced was gaining access to hospitals. So black practitioners 
established their own, either individually or in groups, where they could 
care for their patients and perform surgery.!% When, for example, Cornel- 
ius and Alice Woodby McKane arrived in Savannah and found no hospital, 
they made it a priority of theirs to open one. In 1893 the McKane Hospital 
began accepting patients and continued to care for blacks using black physi- 
cians long after its founders had left for Africa in 1895 as medical mission- 
aries.” The pioneering South Carolina physician Matilda Evans opened 
hospitals in Columbia three times between her arrival in 1898, fresh from 
Women’s Medical College in Philadelphia, and 1916. Alonzo McClennan, 
a Howard graduate, gathered enough black community support to open a 
hospital and nurse training school in Charleston in 1897. All but one of the 
local black physicians joined with McClennan in the project, which gave 
them their only chance to obtain hospital-operating privileges! An enter- 
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prising 1891 Meharry graduate, George S. Burruss, moved to Augusta, 
Georgia, and in 1901 established a hospital there. Five years later a reporter 
for a national black magazine described the Burruss Sanitarium for his 
readers: 


It consists of a large three-story frame building, which contains twenty-seven 
rooms and one ward. The rooms are well ventilated, handsomely furnished and 
are provided with electric bells and electric lighting apparatus The operating 
room is equipped with all the requisites of modern and asceptic [sc] surgery, 
including the operating table, instrument table, two wheel stretcher, a micro- 
scope for examining blood, sputum, etc , and an amphitheater for the conven- 
ience of doctors, nurses, and others who are privileged to be present during an 
operation. Not far from the operating room 1s the X-ray Department, in which 
there is an X-ray machine which was installed at a cost of more than $500. The 
first floor is taken up largely with a drug store, of which Dr. Burruss is sole 
proprietor, with his private offices and a large public reception room. The Sani- 
tartum, building and equipment, is valued at $10,000 and is free from debt 1! 


The other eleven black physicrans in Augusta, according to the writer, 
offered their “services and active hearty cooperation” to the enterprise. 

Of course not all or even most black physician-run hospitals succeeded 
like Burruss’s. Little towns and rural areas required such facilities on a 
smaller scale. Nor were there always patients to occupy the beds or make 
use of the equipment. In the seven Tennessee counties he studied, James 
Martin found three hospitals, only one of which still functioned. In stark 
contrast to the Burruss Sanitarium, this facility comprised “a large, almost 
bare house in which there were a number of beds. There were, at the time 
of this visit, no patients and hence no nurse or caretaker other than the 
physician whose office was next door.”!* The other two hospitals Martin 
investigated were cooperative ventures among two or more black physi- 
cians. Whether owned individually or by groups, these private hospitals 
sprang up across the South as black physicians encountered racial restric- 
tions on their practices. 

Like Kenneth Harper of Central City, Georgia, some black physicians 
had aspirations of becoming experts in surgery in their regions and 
founded hospitals as the only available means to achieve that goal. Robert C. 
Burt (Meharry 1897) of Clarksville, Tennessee, was such a man. According 
to biographical sketches in his personal papers, he nourished a “long cher- 
ished dream of operating a small hospital and to do surgery on a large 
scale.” So in 1904 he bought some land and by 1906 had converted a house 


10S P Wadsworth, “The Burruss Sanıtaram [sic],” Voice of the Negro, 1906, 3 339 See also Augusta 
Chronicle, 3 November 1907 

11 Wadsworth, “Burruss Santariam,” p 339. 

12 Martin, “Study of the Negro Physician,” p 31 

13 bid 


Black Physicians in the New South 537 


on it into a hospital equipped for surgery. With the support and assistance 
of black physicians and dentists in the area, Home Infirmary grew over the 
next few years into a regional hospital caring for hundreds of patients.144 To 
help spur on people like Burt, successful black surgeons like Daniel Hale 
Williams and George Cleveland Hall, both of Chicago, traveled through the 
South in the early twentieth century, holding surgical clinics for fellow prac- 
titioners. These men would perform procedures on local patients in order 
to demonstrate surgical techniques and innovations to blacks barred from 
or unable to attend postgraduate courses and white hospital clinics.15 
Attesting to the influence of surgical clinics and to the felt need for and 
determination of Southern black practitioners to establish hospitals is 
Monroe Work’s inventory of such institutions in his Negro Year Book. In the 
1914-15 edition, for example, he listed seventy-seven hospitals in the 
region, almost all operated by blacks,1¢ 

Though expensive for practitioners both ın direct costs and in lost 
patient revenues, taking postgraduate courses in the growing specialty areas 
offered isolated black physicians a chance to improve knowledge and skills, 
meet new colleagues, and visit large Northern cities like Chicago, Boston, 
New York, Washington, and Philadelphia. These courses were initially held 
at traditionally white medical schools and were closed to blacks, but most 
institutions had begun to accept blacks, and some black educational facili- 
ties had established postgraduate programs, by the decade following 
1910.4” (No Southern black institutions developed postgraduate facilities 
before 1920). 

These sorts of individual initiatrves and cooperative ventures, aimed at 
overcoming professional isolation, encouraged some black physicians to 
link colleagues on an even broader basis. In 1895, enough physicians 
expressed interest in founding a nationwide medical society that a group 
met in Atlanta at the Cotton States and International Exposition, the same 
exposition at which Booker T. Washington gained notice for his famous 
accommodationist speech, to establish the National Medical Association, 
with goals similar to those of local groups.!!8 And by 1920, virtually every 
Southern state had a black medical society that sometumes included dentists 
and pharmacists along with doctors (see table 4).1!° Such groups met regu- 
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larly to present medical papers, to exchange information and ideas about 
racial matters, and simply to socialize and become (re)acquainted with col- 
leagues. The fifth annual meeting of the Mississippi Medical and Surgical 
Association in April 1905 was typical. The Jackson gathering offered those 
attending case presentations, medical papers and discussions, and a presi- 
dential address that stressed, according to a local newspaper report, “pro- 
moting friendly co-operation with the white physicians of the state, and 
spoke in the highest terms of the white physicians generally.” In an obvious 
reference to these remarks, the white newspaper approvingly included in tts 
headlines for the story the words: “President May Makes a Good Talk in 
Which He Gives Association Sensible Advice.”!° All these organizations 
experienced difficult times when membership or attendance at meetings 
dwindled, but most survived until integration. 

Black-oriented medical journals also provided a means not only of 
keeping physicians’ knowledge current, but also of learning about col- 
leagues’ and institutions’ activities and of contributing information of one’s 
own. Miles Vandahurst Lynk of Jackson, Tennessee, published the first of 
these journals, the Medical and Surgical Observer, in. 1892, just one year 
after his graduation from Meharry. A forceful and outspoken man on many 
subjects,” Lynk promoted his periodical with advertisements such as this: 


Say, Doctor, have you read the MEDICAL AND SURGICAL OBSERVER, the Organ of 
the Colored Medical Profession of North America? It recognizes the necessity of 
a higher standard of medical education in this country, and will put forth its best 
efforts to raise and maintain the same It contains all the progressive ideas of the 
professions—munus the chaff. 

Read and endorsed by the profession from the Atlanuc to the Pacific and 
from the Arctic Ocean to Mexico.!24 


In the days before black physicians had organized a national professional 
association, Lynk’s advertisement smacked of hyperbole, but if the letters he 
published from readers around the country indicate the journal’s general 
reception, then the Observer certainly filled a gap. One such letter from 
Waco, Texas, read: 


I have before my gaze the pride and boast of every Negro doctor—-a journal 
of our own—a counterpart of ourselves—a real living proof of capacity in 
science and art. In a brief way, allow me to congratulate you for pluck, energy 
and forethought. The accomplishment of a century in twenty-seven years [since 
Emancipation]! Who can say (but to be laughed at) that we are not coming one 
hundred thousand strong? God bless your efforts, provide for the permanence 
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of such a literature and endow the editor with wisdom. My name, accompanied 
with subscription price of your valuable journal will be forthcoming in a few 
days.13 


Though lively and interesting, the Observer could not (nor could its editor) 
induce enough black physicians to part with one dollar for a subscription to 
sustain the publication beyond 1893 Lynk, however, remained active in the 
profession, calling for the establishment of a nationwide professional soci- 
ety in 1892, and operating the University of West Tennessee School of Medi- 
cine almost single-handedly, first in Jackson, then in Memphis, from 1900 to 
1922.124 

Not until 1909 did a second national medical journal by and for black 
physicians appear. (Alonzo McClennan had published the Hospital Gazette 
in Charleston for a few years in the late 1890s, but its audience remained 
local and oriented toward nursing.)!* At that time the officers of the 
National Medical Association began issuing an official Journal. It, too, strug- 
gled for survival, but endured hard times, strongly promoting the interests 
of black physicians. It published papers presented at annual meetings, min- 
utes of NMA and state society meetings, and advertisements of upcoming 
black-sponsored medical meetings and events. Individual physicians read- 
ing the JNMA could feel part of a larger group and learn how and where to 
participate, if desired. 

The JNMA published editorials as well, offering opinions on important 
aspects of black medicine. In 1920 the death of a prominent practitioner, 
Dr. George W. Cabaniss, provided the editors with an opportunity to look 
back at the growth of the black medical profession and at the measures 
of success black physicians had been using They found their colleagues 
wanting: 

Too many men in the practice of medicine feel that when they have made 
money and established their economic independence, they have discharged 
their whole responsibility to their day and generation. . Let such a physician 
stop for a moment and consider how he has made his money,—from whence 
he has made it We venture to say that about ninety-nine per cent of [his] 
pracuce is among Negroes; and we venture to say further that ninety-five per 
cent of that ninety-nine per cent is among the hard-working class of Negroes, 
the poor, the lowly, the 1gnorant—that mass of helpless dependents, many of 
them absolutely poverty stricken, living from hand to mouth Doctor, when you 
drive through the slums tn your high-powered, fast-going automobile and look 
upon this seething mass of disease-ridden, poverty stricken [people], ignorance 
personified, out of whom you have gained influence and opulence, do you stop 
for a minute to think that you owe them anything ın return?! 
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The editors raised difficult questions for successful practitioners, questions 
these doctors had avoided or pushed aside in their pursuit of other goals, 
but which they would eventually have to confront?” 

By 1920, Southern black physicians had come a long way ın establishing 
themselves. Though they could never escape the race issue, in their deal- 
ings with both patients and colleagues, many had earned a good reputation 
and a good living. As a group they had developed an increasingly strong, 
active, and accepted body of medical professionals. Their commitment to 
the general improvement of black health may have suffered in their zeal to 
establish themselves and provide an enduring presence in a previously 
white profession. But they had made a good start in accomplishing their 
other goals. 


127 See Beardsley, “Making separate, equal ” 


Girne POSTHUMOUS LAENNEC: CREATING A 
MODERN MEDICAL HERO, 1826—1870* 


George Weisz 


a Few professionals are as assiduous as doctors in celebrating their tlus- 
 trious forebears. That most doctors know little about the work of Hip- 
pocrates or William Harvey does not prevent these two figures from 
occupying a secure place in a professional folklore which is rehearsed in a 
variety of ceremonies and rituals. 

The subject of this paper, René-Théophile-Hyacinthe Laennec, inventor 
of mediate auscultation and the stethoscope, is generally considered to be a 
charter member of the pantheon of medical greats.? I will not be concerned 
in this paper with Laennec’s life and works but rather with the evolution of 
his reputation in the half-century following his death in 1826 I will be seek- 
ing, more generally, to shed light on that process of collective negotiation 
and judgment which leads to immortality for a select handful of doctors.? 

First, a word about sources. In charting Laennec’s reputation, I have 
relied primarily on books, articles, and speeches devoted specifically to his 
life and work. I believe that my bibliography of these sources is practically 
exhaustive. In addition, passing references in many other books and articles 
have been utilized, and revealing silences duly noted. One can never be 
certain that a collection of such peripheral sources is representative, let 
alone exhaustive. Therefore, their primary purpose is to supplement and 
enrich our core sample. 

Studies specifically devoted to Laennec appeared in three sequences in 
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Commonwealth and Restorauon England,” in Wilkam Harvey and His Age The Professional and Soaal Con- 
text of the Discovery of Circulanon, ed. Jerome J Byleby! (Balumore Johns Hopkins University Press, 1979), 
pp 103-43 On the reputations of leading French scientists, see Dorinda Outram, “Scienufic biography and 
the case of Georges Cuvier with a criucal biography,” Hist Sa, 1978, 16 153-78, and Bernadette Bensaude- 
Vincent, “A Founder Myth in the History of Sciences? The Lavoisier Case,” in Functions and Uses of Discxplt- 
nary History, ed Loren Graham, Wolf Lepemes, and Peter Weingart (Dordrecht D Reidel, 1983), pp 53-78 
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the half-century following his death. A number of appreciations appeared in 
medical journals immediately after he died. Surprisingly, the elite medical 
institutions of which Laennec had been a member scarcely reacted, at least 
publicly, to his death. A second group of appreciations originated in the 
French Royal Academy of Medicine between 1837 and 1839 and signaled 
the rise of Laennec’s reputation. A third series of appreciations, largely occa- 
sioned by institutional celebrations, appeared in the mid-1860s and conse- 
crated Laennec as an authentic modern hero of French medicine 


THE INITIAL REACTIONS 


Laennec’s death was noted in several important medical journals, but it 
received little attention in the two most significant medical institutions of 
the day, the Paris Faculty of Medicine and the Royal Academy of Medicine. 
Circumstances were partly responsible for the silence of the former. Laen- 
nec’s funeral took place in Brittany and was thus not attended by the Pari- 
sian notables who at such occasions presented eulogies that were often 
subsequently published. A professor at the Paris Faculty of Medicine would 
generally have been honored upon his death with a lengthy appreciation 
from one of his colleagues at the annual prize-giving ceremony of the Fac- 
ulty. Fearing student disorder, however, the government had abolished this 
public ceremony in 1823 and had replaced it with a small, semi-clandestine 
affair. In 1826, Jean Cruveilhier addressed the students assembled at the 
ceremony and gave very brief appreciations of five recently deceased pro- 
fessors, including Laennec. This appreciation was nothing like a true eulogy 
and went virtually unnoticed in the medical world4 Circumstances, how- 
ever, cannot explain the silence of the Royal Academy of Medicine. 

One of the major functions of the permanent secretary of the Academy 
of Medicine was the presentation of elaborate éloges of the most illustrious 
of the recently deceased members at the annual public assembly of the 
Academy.> The permanent secretary of the Academy at the time, Euenne 
Pariset, had inaugurated this ritual in 1824 with an éloge of Corvisart. In 


3Tt is worth emphasizing that I will be primarily concerned with Laennec’s reputation m France Few 
studies devoted to Laennec were published outside France before about 1880 This suggests to me that, in 
spite of appreciation for Laennec in certain foreign medical circles, the Laennec myth was essentially a French 
product that was exported abroad I have also found litle evidence that French writers took much notice of 
Laennec’s stature in other countries 

4An exception was La nouvelle bibhothègque médicale, 1826, 4, which published Cruveilhier’s speech on 
pp. 442-50 

5 These éloges were ordinarily published in the Mémoires of the Academy After 1836, the Academy also 
published in its Bulletin shorter oranons made by its representatives at funerals of deceased members These 
will not be considered as éloges for the purposes of this essay. On academic éloges generally, see Damel 
Roche, “Talents, raison et sacrifice les médecins vus par eux-mêmes,” Annales ESC, 1977, 32 866-86, and 
zdem, Le Stécle des Lumières en province Académies et académiciens provinciaux, 1680-1789 (Pans: Mouton, 
1978), pp 166-80; Dorinda Outram, “The language of natural power the éloges of Georges Cuvier and the 
public language of nineteenth-century science,” Hist Sct, 1978, 16 153-78, Charles B Paul, Scence and 
Immortality The Eloges of the Pars Academy of Sciences, 1699-1791 (Berkeley and Los Angeles Uniwersity of 
California Press, 1980) 
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1826, the year of Laennec’s death, the secretary eulogized the chemist 
Berthollet, and a year later, when Laennec would normally have received an 
appreciation, Pariset devoted his éloge to Philippe Pinel, who had also died 
in the preceding year. This choice is understandable considering Pinel’s 
stature during the first decades of the nineteenth century. But at that same 
meeting, Pariset presented short eulogies of Edme Claude Bourru and 
Edme Pierre Chaudat de Beauchéne. Neither was a household name in Paris 
in the 1820s, and the fact that Pariset found them more worthy of apprecia- 
tion than Laennec is curious.® Furthermore, although éloges could be pre- 
sented for several years after an individual died, Pariset did not amend his 
omission of Laennec at subsequent public meetings of the Academy. 

So far as it is possible to tell, Pariset had no personal animosity toward 
Laennec. (We do not even have evidence of specific interaction between the 
two.) But Pariset was not innovative in his choice of subjects for éloges: he 
usually honored those who had already been honored by the medical and 
scientific establishments. Laennec was hardly the persecuted genius that 
some of his later biographers presented, but his credentials were somewhat 
incomplete and problematic, at least for someone like Pariset, who, himself 
lacking ın intellectual stature, tended to be impressed by credentials.’ 

Although the Academy could eulogize only a minority of deceased acad- 
emicians, most medical institutions and specialties were represented. Hav- 
ing an extensive constituency to satisfy, Pariset presented eulogies for a 
wide variety of individuals. Nevertheless, those whom Pariset eulogized 
shared at least two characteristics. First, every one of the men who received 
an éloge was one of the members appointed to the Academy of Medicine at 
its creation during the winter of 1820—21. That ıs to say, all had a good deal 
of stature and semiority. Laennec had undoubtedly far surpassed most of 
them in terms of intellectual achievement, but he was still a young man, and 
his Traité de l'auscultation had appeared only in 1819 Moreover, he was 
living in Brittany because of serious health problems. He was thus originally 
appointed not as a full member of the Academy but as a corresponding 
associate. He did not obtain full membership until 1823. The distinction is per- 
haps a subtle one, but the medical hierarchy was defined by such subtleties. 

A second characteristic was membership in the Academy of Sciences 
From 1824 to 1847, the period of Pariset’s tenure as secretary of the Acad- 
emy of Medicine, members of the Academy of Sciences obtained 58 percent 
of the major éloges (longer than ten pages in published form) at the Acad- 
emy of Medicine and all ten of the éloges longer than twenty-five pages. The 
man who received the longest éloge was the biologist Georges Cuvier, who 


SAll of these éloges were published in the Mémoires de l'Académie royale de médecine, 1828, vol 1 They 
are reprinted in Etienne Panset, Membres de [Académe royale de médecine, 2 vols (Paris, 1850) 

7On Panset’s hfe and career, see George D Sussman, “Etrenne Pariset. a medical career in government 
under the Restoration," J Hist Med, 1971, 26 52-74, Paul Busquet, “Panset,” in Brographies médicales, 6 vols 
(Pans J-B Balliére, 1927—39), 1 229-45, Frédéric Dubois (d'Amiens), “Bloge de Pariset” in Pariset, Membres, 
1 1x~20 


544 GEORGE WEISZ 


was not a physician and was only marginally connected to the Paris medical 
community 8 Recognition of merit by Pariset seemingly depended largely on 
the prior recognition of merit by the elite of the scientific community, and 
Laennec’s credentials in this respect were lacking. He had, for example, 
failed on several occasions to be elected to the Academy of Sciences.? There 
was nothing punitive about this; most members of this academy had failed 
on earlier occasions to achieve membership. Laennec’s youth undoubtedly 
was an impediment in this regard. Nevertheless, at his death Laennec lacked 
a crucial requirement for obtaining an éloge. 

Laennec held professorships at both the Collége de France and the Paris 
Faculty of Medicine; thus, he was definitely a member of the medical 
“establishment,” but the honors in his case were somewhat tainted. He was 
appointed to the Collége de France in 1822 by the Minister of the Interior 
despite the fact that the faculty assembly had proposed Francois Chaussier 
for the chair. Worse, he obtained his chair at the Paris Faculty of Medicine as 
a result of the purge carried out by the government ın 1822 which deprived 
eleven professors of their chairs. Laennec had, in fact, been one of the chief 
architects of the subsequent reorganization.!° This was an act, as we shall 
see, for which many in the medical community found it difficult to forgive 
him. 

If Laennec’s credentials were not of the sort to compel an éloge, neither 
was his stature in the medical community. The appreciations that appeared 
after his death reveal clearly the ambivalence and controversy surrounding 
both his person and his scientific achievement The two most positive eulo- 
gies were written by close associates in the enterprise of pathological anat- 
omy: Antoine-Laurent Bayle, nephew of Laennec’s deceased collaborator, 
Gaspard-Laurent Bayle, and a fellow Breton, Jean-Alexandre Lejumeau Ker- 


® The third longest éloge was devoted to the chemist Claude Berthollet, who had an MD but who was not 
known for medical work. 

9 Tt 1s sigmificane that on the occasion of both of his candidacies for membership to the Academy of 
Sciences, Laennec was defeated by much more senior men—1in 1822 by Francois Chaussier, then 76, and in 
1825 by Alexis Boyer, age 65 Both had been among the onginal professors appointed to the Faculty of 
Medicine in 1795 The author of the most serious biography of Laennec, Alfred Rouxeau (Laennec après 1806 
[Paris J-B Balliére, 1920], pp 198, 260, 275, 284), presents Laennec’s dealings with this academy as a consis- 
tent senes of snubs (He ıs also incorrect about the dates of some of Laennec’s candidactes ) But like his 
unsuccessful candidacies for membership, Laennec’s failure to win the Prix Montyon 1s easily explainable The 
second edition of the Trasté de l'auscultation was ineligible in 1826 because, according to the rules of the 
competition, ıt had to have been published in 1825 to be eligible In 1827, the academy was faced with no 
fewer than thirty-six books or mémores in competition and therefore decided to award the prize to the 
discoverer of a major therapeutic procedure rather than to the author of a book or mémore The winners 
were Pierre-Joseph Pelleuer and Joseph Caventou, for isolaung sulphate of quinine, and Jean Civiale, devel- 
oper of lithotnty In spite of the limited therapeutic, as opposed to diagnostic, implications of auscultation, the 
academy posthumously awarded Laennec a 5,000 franc pnze, half the amount granted the actual winners 

20 Rouxeau, Laennec, p 285 More generally on these events, see Charles Odic, Les événements du 18 
novembre 1822, medical thesis, Faculté de Médecine de Paris, 1921 (Eu Roger Odic, 1921) Also see Pierre 
Menetrier, “Le centenaire de la suppression de la Faculté de Médecine de Paris,” Bull soc. franç. dist méd, 
1922, 16 441-45 Political connectuons were also behind Laennec’s appoitment to a hospital postion in 
1816 See André Finot, “Lours Becquey, découvreur de Laennec,” Hist sa méd, 1970, 3-4 167-73 

T Antoine-Laurent Bayle, Notice historique sur Laennec (Pans, 1826) which appeared onginally in the 
Revue médicale of that year Bayle was best known for work on the organic causes of mental derangement 
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garadec,'* who had done important work on fetal auscultation. Bayle, like 
Cruveilhier in his brief remarks to the students, insisted that auscultation 
was one of the most significant medical discoveries ever made and Laennec 
one of the greatest physicians. Figures less closely associated with the 
inventor of the stethoscope were more reserved. A necrological notce in 
the British journal the Lancet was curiously vague and noncommittal in 
recounting Laennec’s achievements.3 In France, Auguste Boulland'4 and an 
anonymous author in the Archives générales de médecine!’ were more criti- 
cal, the first mildly and the second vehemently. Both echoed the reserva- 
tions of earlier medical dictionaries. 

Despite their differing tones, all the necrologists were in substantial 
agreement about the nature of Laennec’s achievement. Everyone, for 
instance, recognized the brilliance of the Traité de l'auscultation. Even the 
very hostile notice in the Archives générales de médecine called the book 
“one of the finest productions of our epoch which assures Monsieur Laen- 
nec a distinguished rank among the illustrious doctors of the nineteenth 
century.”"® Everyone who wrote about him recognized that Laennec had 
invented a diagnostic technique that brought rigorous clarity to diseases of 
the thoracic cavity.!” But neither friend nor foe writing in 1827 saw ausculta- 
tion as a radical departure in medicine or, in fact, as a major extension of 
pathological anatomy. 

I am, of course, basing this statement on the eulogies of Laennec, which 
distinguish rigorously between his early work in pathological anatomy and 
auscultation as a diagnostic procedure. But I am also taking into account 
contemporary works in pathological anatomy, from which Laennec was 
strangely absent. For instance, Gabriel Andral, who wrote the article on aus- 
cultation in the Dictionnaire de médecine et de chirurgie pratique (1829), 
published in the same year his Précis d'anatomie pathologique. Andral’s 
introduction to this work indicated his intention to link pathological anat- 
omy and practical medicine without mentioning Laennec as someone who 
had made a similar (and fairly successful) effort. Laennec is not mentioned 
in the text of Cruveilhier’s article “Anatomie pathologique” in the Diction- 
naire de médecine et de chirurgie pratique (1829). The article on pathologi- 
cal anatomy Laennec wrote with Bayle in 1812 is listed in the bibliography 
to Cruveilhier’s article, but the Traité de l'auscultation is not. The lengthy 
review of the Traité in the Edinburgh Medical and Surgical Journal recog- 
nized the pathological anatomy in the book but distinguished between 


8 Jean-Alexandre Lepumeau de Kergaradec, Notice sur le professeur Laennec (Paris, 1826), which appeared 
originally in La nouvelle bibhothéque médicale, 1826, 3 316-25 Kt 1s restratned ın ts prase of Laennec in 
comparison with Bayle’s notice 

3 “Biographical notice of the late Professor Laennec,” Lancet, 1826, 11 44-45 

¥ Auguste Boulland, “Notice sur le professeur Laennec,” J sa méd, 1827, 1 284-94 

5 “Nonce sur M René-Théophile Laennec,” Archwes générales de médecine, 1827, 13 620-25 

lbid, p 623 All translations of quotations are my own. 

1” In addition to the works already cited which all make this point, see the review of the second edition of 
the Traué de lauscultation n the Edmburgh Med Surg J, 1826, 26 406-8 
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Laennec’s clarification of morbid changes in the lungs and heart and his 
“method of distinguishing the several diseases of these organs.”!® The 
author, in other words, did not see auscultation as a means of making local 
anatomy “visible” in the living. Laennec’s British translator actually sepa- 
rated out the sections on pathology from those on auscultation in the trans- 
lation of the first edition.!? None of this is particularly surprising so soon 
after the publication of the Traité de l'auscultation. But given the virtual 
consensus regarding the nature of Laennec’s achievement, how is one to 
explain the disagreements regarding his stature? 

Some of the silence surrounding Laennec’s death plainly reflected polit- 
ical hostility. The critical notices of Laennec all expressed displeasure with 
their subject’s monarchist and pro-Catholic views. The Lancet expressed 
openly what many privately thought: “What appears most surprising, how- 
ever, is that an individual with such powers of mind as Laennec possessed, 
could, at the same time, have been a fanatic.”2° French writers were particu- 
larly disapproving of his role in the purge and reorganization of the Faculty 
of Medicine ın 1822, widely perceived as an unwarranted political breach of 
medical autonomy. Laennec’s supporters countered the charge by pointing 
out that Laennec had not initiated events and had in fact exerted a moderat- 
ing influence by protecting certain professors from the wrath of the govern- 
ment. They also insisted that Laennec’s actions were not self-interested, 
pointing out that he had refused the government's offer of a seat on the 
Council of Public Instruction governing the education system in favor of a 
simple professorship. One of the most critical eulogists responded to this 
explanation by stating that his having protected certain professors 


undoubtedly does great honor to Monsieur Laennec, but it would have been 
more honorable still for him to have remained aloof from the secret ma- 
noeuvres which resulted in the dismissals of men like Pinel and Chaussier as 
well as several other learned professors as esteemed for their virtues as for their 
talents.” 


Personal factors also seem to have come into play. Laennec by all accounts 
was a difficult man who did not endear himself to opponents or colleagues. 
Illness, moreover, prevented him from taking much part in the activities of 
the Academy of Medicine and forging ties with other members. Although 
many foreigners attended his clinic and lectures, his reputation as a poor 


Bibid, p 403 

9 Audrey B Davis, Medicine and Its Technology An Introduction to the History of Medical Insirumenta- 
tion (Westport, Conn. Greenwood Press, 1981), p 89 British understanding of Laennec 1s analyzed in more 
detail m Russell C Maulitz, Morbid Appearances The Anatomy of Pathology in the Early Nineteenth Century 
(Cambridge Cambridge University Press, 1987) 

20 “Biographical Notice,” p 45 

21"Nouce sur M René-Théophile Laennec,” p 621 
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teacher discouraged Frenchmen from attending in any numbers.” Conse- 
quently, unlike many of his competitors, Laennec lacked a loyal body of 
disciples to proclaim his greatness to the world. 

Politically motivated hostility, personal animosities, and pedagogical fail- 
ings were all real enough. But that Laennec was largely unacknowledged at 
his death was primarily due to intellectual reservations regarding his work 
Despite its recognized brilliance, this work was perceived as limited in 
scope and distinctly old-fashioned, especially in comparison to physiology. 
In the 1820s, physiology meant two very different things. In one sense, it 
referred to a type of experimental physiology pioneered by Bichat and 
exemplified at Laennec’s death by Magendie.” But most of those who wrote 
about Laennec discussed him in relation to a second type of physiology: the 
physiological doctrines of FrancoisJoseph-Victor Broussais.” To most of the 
French medical world, Laennec seemed old-fashioned not because of his 
refusal to embrace Magendie’s brand of physiology but because he had 
vehemently and publicly opposed Broussais’s doctrine. Broussais’s popular- 
ity in 1827 was so great that even Laennec’s strongest defenders were forced 
to concede that he had perhaps rejected what was positive as well as what 
was negative about the physiological doctrine.” One did not have to be an 
unconditional supporter of Broussais (as Laennec’s anonymous eulogist in 
the Archives générales de médecine apparently was) to be perplexed by 
Laennec’s hostility. In his relatively more balanced necrology in the Journal 
des sciences médicales, Boulland said of his subject’s rejection of Broussais’s 
theoretical and therapeutical views: “How painful it is to see this sort of 
sentiment close to the truth all avenues to the spirit of certain men!"6 

The extraordinary popularity of Broussais’s ideas in the 1820s has been 
ably analyzed by Erwin H. Ackerknecht in a classic article?” Whatever the 
failures of observation embedded in his system, Broussais based his views 
on a powerful series of general principles: rejecting the traditional nosologi- 
cal categories; insisting that observation be anchored in theory; basing 
pathology on localism and physiology. His popularity was undoubtedly 
advanced by his liberal political views, widespread in the Parisian medical 


2 See, for example, the evaluation of Laennec’s teaching in Félix Rater, Coup doeil sur les cliniques 
médicales de la Faculté de Médecine et des hôpitaux avis de Paris (Pans, 1827), p 330 On Laennec’s popu- 
larity among foreign doctors see M D Grmek and Pierre Huard, “Les élèves étrangers de Laennec,” Rev dust 
Sct, 1973, 26 315-37 On his British students, see Russell C Maulitz, “Channel crossing the lure of French 
pathology for English medical students, 1816-36,” Bull Hist Med, 1981, 55 475-96, esp p 485 

% See John E Lesch, Science and Medicine m France The Emergence of Experimental Physiology, 
1790-1855 (Cambridge Harvard University Press, 1984) 

24 François Broussais (1772—1838) was probably the last of the great medical systemauzers His physiologi- 
cal doctrine was based on the noton that all dinesses were due to imitation of organs and especially of the 
gastromtestnal tract, from which they spread to other parts of the body through “sympathies ” 

35 Kergaradec, Notice, p 15, and Bayle, Notice historique, p XXXI 

% Boulland, “Nonce,” p 290 

7 Erwin H Ackerknecht, “Broussais, or a forgotten medical revolution,” Bull Hist Med, 1953, 27 320-43 
A recent study of Broussais which emphasizes hus links to materialist philosophy 1s Jean-Francois Braunstein’s 
Broussais et le matérialisme médecine et philosophie au XIXe sècle (Paris Meridiens Klincksieck, 1986) 
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community of the 1820s. In contrast, Laennec’s medical views seemed those 
of a political and religious reactionary and seemed in some respects scien- 
tifically reactionary as well. Whereas Broussais prescribed the relatively 
harmless use of leeches for most conditions, Laennec was reproached for 
following Rasori in championing large doses of the dangerous emetic tar- 
tarus stibiatus. While Broussais was perceived as a bold innovator breaking 
with tradition, Laennec was viewed as a mere follower of the traditions 
established by Bichat, Pinel, and Corvisart.”8 

Above all, Laennec seemed to lack something that Broussais appeared 
to possess: theoretical audacity. Over and over contemporaries described 
Laennec as a great observer who lacked the ability to generalize. Boulland 
referred to “the small reach of Laennec’s speculative views.””? Likewise the 
biographical section of the Dictionnaire des sciences médicales of 1822 said 
of him: “If science does not count him among the doctors who have sought 
to generalize the views suggested by observation, it recognizes him as one 
of those who has contributed the most to enriching its domain.” In other 
words, Laennec was one of those who described rather than explained He 
discovered lesions and diagnostic signs with remarkable virtuosity but 
seemed to ignore the cause and nature of diseases. It was not just that 
doctors retained a taste for the erghteenth-century style of systematization 
They were primarily interested in etiology that could lead to more effective 
therapeutics. For all their acknowledged value, neither auscultation nor 
Laennec’s brand of pathology seemed capable of satisfying this interest. 
Both were perceived by many to be essentially descriptive 3* 


REHABILITATION 


Laennec remained unacknowledged by the major state medical institutions 
for another decade. In 1837 the section of pathological anatomy of the Acad- 
emy of Medicine proposed to the entire Academy that Laennec be paid 
public homage in the form of a statue or portrait, to be placed in the assem- 
bly room of the Academy. A special commission was named to examine the 
proposal, and its report, presented to and adopted by the Academy in 
November of 1837, was nothing less than a major appreciation of Laennec’s 


8 This 1s especially stressed in the nouce of the Archies générales de médeane (n. 15) Erwin H Acker- 
knecht, Medicme at the Paris Hospital, 1794-1848 (Balumore Johns Hopkins Press, 1967), p 98 Also see 
Jacalyn Duffin, "Laennec entre la pathologie et Ja climque” (thèse 3è cycle, Université de Pans I, 1985) 

2 Boulland, “Nouce”, p 289 

3 Dictionnaire des sciences médicales biographie médicale, ed Charles-Louis Panckoucke, 7 vols (Paris, 
1820-25), 5 471 The entry 1s signed by Franco1s-Gabniel Boisseau 

31 In his article “Anatorme pathologique” in the Dichonnare de médecme, 30 vols (Pars, 1832—46), 2 
556, Dezeumeris divides the discipline into two schools one, stemming from Hunter, Bichat, and Broussais, 
had tred to link anatomical lesions to physiology, while another, led by Laennec, had been purely descriptive 
The former had made serious errors but was by far the more fruitful, according to the author This analysis 
was repeated more than thirty years later in Joseph-Michel Guardia, La médecine à travers les sècles (Paris, 
1865), pp. 35-37 
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life and work’? Its recommendation for a bust or portrait was not in the 
end implemented. But by insisting that its report was not the éloge that the 
Academy owed Laennec, the commission forced Pariset to honor Laennec, 
albeit belatedly, at the annual public meeting of the Academy in December 
1839. 

A number of factors can account for the timing of Laennec’s rehabilita- 
tion. Auscultation, though not the stethoscope, had become widely accepted 
both in France and abroad and had spawned some important discoveries. 
Time seems to have healed much of the bitterness surrounding Laennec’s 
role in the purge of the Faculty of Medicine in 1822. The reputation of 
Broussais had been in eclipse since 1831,3 permitting the development of a 
new appreciation of Laennec’s achievement. Broussais’s declining health 
kept him increasingly out of the public spotlight®4 and his death in 1838 
removed the last inhibitions. The great surgeon Guillaume Dupuytren died 
in 1835. Since he had been one of the pioneers of pathological anatomy and 
had at one time even rivaled Laennec for position as the systematizer of the 
discipline, his death focused attention on Laennec as well. Finally, in 1837, 
the year the Academy honored Laennec, Gabriel Andral published the 
revised fourth edition of the Traité de l'auscultation 3 

Most important, the discipline of pathological anatomy was increasingly 
achieving institutional presence One cannot overemphasize the fact that the 
section of pathological anatomy initiated the effort to honor Laennec. The 
Academy's report, like all appreciations of Laennec during this period, 
stressed his role as a leading figure of the discipline, “one of the most 
zealous and most enlightened promoters of pathological anatomy "3° Aus- 
cultation, which had in the 1820s been seen uniquely as a diagnostic tech- 
nique, was now interpreted as a major breakthrough in pathological 
anatomy. The rehabilitation of Laennec appears as part of the process of 
consecrating a new discipline by defining and honoring its pioneers and 
heroes. 

Pathological anatomy had existed for some time as an integral part of 
clinical medicine. But only in the 1830s did it begin to have an autonomous 
institutional existence. A reorganization of the Academy of Medicine in 1829 
replaced the three sections of medicine, surgery, and pharmacy with eleven 
sections based on a mixture of professional and disciplinary boundartes. 
One of these was the section of pathological anatomy.” In 1833, the Acad- 


32Henn Husson, “Rapport sur la convenance de placer le buste de Laennec dans Ia salle des séances de 
TAcadémie,” Mémorres de l'Académie royale de médecine, 1838, 7 30—44 

3 Jacques Piquemal, “Le choléra de 1832 en France et la pensée médicale,” Thalès, 1959, 10 69 

¥ Broussais’s signature 1s rarely found in the registers of those signing ın for the Academy of Medicine's 
meetings from 1836 

35 This was precisely the ume when Joseph Skoda was working on his revision of Laennec’s semiology But 
French authors did not mention Skoda ın the late 1830s, or ın the 1860s, for that matter 

35 Husson, “Rapport,” p 30 

37 In fac, the influence of pathological anatomy in the Academy extended beyond this section, since many 
practitioners of the discipline were in the sections of medical and surgical pathology 
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emy created an annual prize, the Prix Portal, for the best work responding 
to a defined question in pathological anatomy. The first question asked for a 
description of the influence of pathological anatomy on medicine from 
Morgagni to the present% Plainly, the practitioners of the discipline were 
prepared to evaluate and celebrate the history of pathological anatomy A 
few years later, readers of the prestigious Mémoires of the Academy of Medi- 
cine were treated to both the prize-winning and the first-runner-up essay 
based on this question. This celebration of pathological anatomy took up 
nearly half of the 1837 volume.*? The winning essay, by Benigno Risueño 
d’Amador, professor at the Faculty of Medicine at Montpellier, was a tour de 
force which argued that the recent work of Andral and Cruveilhier had 
enabled pathological anatomy to transcend narrow anatomical localism and 
to merge with the older traditions of humoralism and vitalism. Pathological 
anatomy, in other words, was now in the mainstream of medicine, enrich- 
ing all that it came into contact with. Underlying such intellectual claims was 
a substantial institutional breakthrough. In 1836, the status of the discipline 
within medical education had been recognized when Dupuytren’s legacy to 
the Paris Faculty of Medicine led to the creation of a chair in pathological 
anatomy to which Jean Cruveilhier was appointed. 

Practitioners of pathological anatomy were simultaneously improving 
Laennec’s reputation and redefining the history of their field. They were 
associating that history more closely with auscultation, which was by now 
widely accepted. In demanding posthumous honors for Laennec they were 
in effect seeking official recognition for their discipline. Granted, then, that 
practitioners of pathological anatomy were in search of precursors and 
heroes, it remains to be explained why Laennec stood out among the pio- 
neers of the discipline. The essay by Risuefio d’Amador, though it makes 
Andral rather than Laennec its main protagonist, suggests part of the answer. 
Laennec had been one of the few anatomists to make a significant contri- 
bution to one of the chief tasks of clinical medicine, diagnosis. He pro- 
vided the missing link between the pathological laboratory and the clinic. 
The celebration of practical achievements was of particular relevance at a 
time when pathological anatomists were aiming to join the mainstream of 
practitioners of medicine. This was how Risueño described Laennec’s 
achievement: 


Among the works of the school of pathological anatomy which we examine, 
there is not one which offers, as Laennec’s does, together with anatomical dis- 
coveries of the first order, a practical utility that 1s so immediate For this admi- 
rable work is distinguished above all by its practical side. 


38 Mémorres de l'Académie royale de médecine, 1833,3 44 

» Ibid, 1837, 6 

# Benigno Risueño de‘Amador, “Influence de l'anatomie pathologique sur la médecine depuis Morgagni 
jusqu'à nos jours,” Mémoires de l'Académie royale de médecine, 1837, 6 444 
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And further on: 


Something that was apparently impossible has been done, and those least dis- 
posed to believe ın the wonders of modern medicine have ended up yielding 
to the evidence and recognizing the immense superiority of a semiotic founded 
on pathological anatomy over the old semiotic # 


It is thus not entirely surprising that the report of the committee evalu- 
ating the suggestion that Laennec be honored with a statue in the Academy 
of Medicine emphasized his ties with pathological anatomy. Of the five cate- 
gories into which the report divided Laennec’s work, semiology in the form 
of auscultation (but not the stethoscope, still widely seen as inferior to the 
ear) quite naturally received most of the emphasis, but the discussion of 
Laennec’s work in pathological anatomy was only slightly shorter. In its con- 
clusion, the report made a point of linking auscultation and pathological 
anatomy.*? 

This glorification of Laennec did not simply link pathological anatomy 
and auscultation. More generally, it provided official recognition for the 
central role of physical diagnosis in pathological anatomy, and vice versa. It 
thus sanctioned and gave form to a conceptual and methodological shift that 
had been taking shape for several decades and that soon came to be seen as 
the distinguishing feature of the Paris school of medicine. Even as it was 
becoming a specialized discipline, pathological anatomy, as a result of the 
centrality of physical diagnosis in its procedures, could remain firmly in the 
mainstream of clinical medicine, from which it was in certain respects 
becoming distinguished. 

Amidst all the praise, the careful reader senses that a certain ambiva- 
lence to Laennec persisted, at least in certain circles. There were still those, 
like Jean Boutllaud, who mixed homage with severe criticism.® The Acad- 
emy ignored its own motion to commission a statue or portrait of Laennec. 
Pariset waited two years before delivering a somewhat lukewarm éloge.“ 
Pariset seldom criticized his subjects in his éloges, and he came to substan- 
tially the same conclusions about Laennec’s career as had the commission 
recommending a statue. But one senses that Pariset’s heart was not really in 
it. The éloge was not one of the secretary’s longest efforts. Fourteen acade- 
micians had or would receive longer éloges from Pariset. More significantly, 
though it was normal for academic eulogists to permit themselves digres- 
sions about lofty matters only remotely connected with their subjects’ life, 
Pariset allowed himself in Laennec’s éloge to do so even more frequently 
than usual. One cannot avoid the impression that the tangential passages 


“lbid, p 445 

& Husson, “Rapport,” p 44 

Jean Bouillaud, Essa: sur la philosophie médicale et les généralités de la clinique médicale (Pars, 1836) 

“In Mémores de l'Académie royale de médecine, 1840, 8 19-40 Reprinted ın Pariset, Membres, 2 
240-74 
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served as padding, Finally, he contrived to end the section discussing Laen- 
nec’s work with some comments on cardiology in which Laennec was com- 
pared unfavorably to Andral.*® 

None of this is terribly significant, but it does suggest that Laennec’s 
reputation was still in transition. The Traité de l'auscultation had already 
achieved the status of a classic. Because Laennec was still the contemporary 
of many of those who were writing about him, however, personal animos- 
tty toward him had not completely faded. Gabriel Andral, who had experi- 
enced the sting of Laennec’s barbed pen, could not restrain himself, in 
his introduction to the fourth edition of the Traité de l'auscultation, from 
offering some criticism of Laennec’s temperament. More significantly, time 
had not yet made Laennec’s work so remote that he was seen only as a 
precursor of the modern. Leading pathological anatomists of the 1830s and 
1840s were consciously reacting against what they perceived as the mistakes 
and limitations of an earlier generation, including Laennec. Some viewed 
Laennec as a narrow and descriptive organicist.4” Andral, in contrast, saw 
him as a misguided vitalist who had not completely understood pathologi- 
cal anatomy. Andral also reproached Laennec for accepting vitalism uncriti- 
cally, for not recognizing that st was only part of the truth ® Organicist or 
vitalist, Laennec was thought not to have taken physiology seriously enough 
by a generation seeking to move the discipline in the direction of systemic 
physiology.® Yet pathological anatomists also claimed Laennec and the 
practical success of auscultation for their discipline. One sees this tension in 
a variety of contexts. Risuefio d’Amador’s prize-winning essay had many 
complimentary things to say about Laennec, but the heroes of the piece 
were emphatically Cruveilhier and Andral. Laennec was not mentioned in 
the runner-up essay. Cruveilhier’s very lengthy introduction to his Traité 
d'anatomie pathologique générale, published in 1849 and seeking to dem- 
onstrate the central importance of pathological anatomy to medicine, also 
did not mention Laennec but insisted in two separate places that pathologi- 
cal anatomy had produced percussion and auscultation. 

One final example of this curious ambivalence is worth noting In 1844, 


45 Panset, Membres, 2 271-72 

4 andral, preface to the 4th ed (1837), pp vi—1x. 

47 Risueño d’Amador, “Influence,” pp 460-61 

48 Andral, preface to the 4th ed, (1837), pp vut~m. Despite Andral’s comments, the nouon that Laennec 
had taken a stand behind localism vis-a-vis vitalism was extremely prevalent, as we will have occasion to note 
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Bérard, Discours prononcé dans la séance publique de la Faculté de Médecine de Parts, du 4 novembre 1839 
(Paris, 1839), p 18, and Almure Le Pelletier de la Sarthe, Histowe de la révolunon médicale du XIXe siècle (Le 
Mans and Paris, 1854) 

*Laennec took physiology very senously in his Collège de France lectures, of course But since the 
lectures had not been published, it ıs doubtful whether their content was known. to most Parisian physicians 
of the late 1830s 

9 By Constant Saucerotte, “Mémoire en réponse à cette question Quelle a été l'influence de l'anatomie 
pathologique sur la médecine depuis Morgagni jusqu'à nos jours?” in Mémores de TAcadémie royale de 
médecine, 1837, 6 494—604 
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Frédéric Dubois d’Amiens, future permanent secretary of the Academy of 
Medicine, presented to that institution a survey of recent progress in French 
medicine. Laennec was certainly one of the major stars of the piece. He was 
mentioned in several different contexts as the great genius of French medi- 
cine." In a specific discussion of pathological anatomy, Laennec figured 
prominently for the “ingenious” and “profound” classification of organic 
lesions he had proposed. But in a footnote attached to Laennec’s name, 
Dubois presented a brief history of pathological anatomy which mentions 
everyone except Laennec: Morgagni, Vicq d’Azyr, John Hunter, Bichat, 
Broussais, and, at particular length, Andral and Cruveilhier, who gave 
“pathological anatomy a decided pre-eminence in the school of Paris.”55 

Placing the history of the discipline in a fodtnote and reserving the text 
for Laennec’s work on classification is indicative of both the desire to iden- 
tify Laennec with the discipline of pathological anatomy and the difficulty 
writers were having integrating his work adequately in any account of the 
historical development of the discipline. 


GLORY 


During the 1840s and 1850s, there was little literary interest in Laennec. A 
medical thesis prepared in Montpellier, another appreciation by the loyal 
Kergaradec, and an article in a New Orleans medical journal represent the 
sum total of work devoted to the inventor of auscultation. He was, of 
course, discussed in textbooks and figured prominently in Frédéric 
Dubois’s éloge of Broussais before the Academy of Medicine in 1848.5 But 
if Laennec was not ignored during these two decades, neither was he espe- 
cially celebrated. Two biographical dictionaries of the 1850s were generally 
complimentary and praised auscultation for introducing a new era in medi- 
cine, but there is a notable absence of exaggerated claims for Laennec’s 
stature, at least ın comparison to what was to follow. One, the Biographie 
universelle ancienne et moderne, included a long criticism of auscultation 
for fostering an excessively narrow organicism and obsession with scientific 
methods which overlooked the individual and the vital principle.” 


2 Frédéric Dubois (d'Amiens), “Des progrès récents de la médecine en France comparés à ceux de la 
chirurgie,” Mémoires de Académie royale de médecine, 1845, 11 bou—cxxvu, esp p cau 

3 Ibid, p xoi 

% This treatment makes more sense if we remember Dezeimeris’s disunction, mentioned in n 31, 
between a physiological schoo! of pathological anatomy and a purely descriptve one The nineteenth-century 
members of the descriptuve school are excluded from the historical resumé 

$55 These were Jean-Baptuste Soudres, Etudes médicales sur Laennec, medical thesis (Montpellier, 1851), 
Jean-Alexandre Lejumeau de Kergaradec, Notice sur Laennec (Rennes, 1852), A. Flint (no ttle) in the New 
Orleans Med News Hosp Gaz, 1859-60, 6 736-56 

56 Published in Mémorres de l'Académte nationale de médecme, 1849, 14: 1-xxvu 

7 “Laennec,” Biographie unwerselle ancienne et moderne, ed. Joseph-François Michaud, 2d. ed., 45 vols 
(Parts, 1843-65), 22 435-39 This entry 1s signed by Didier and substanually reproduces his article on Laen- 
nec, which appeared in 1841, in the first ediuon of this work Also see the entry on Laennec in Nouvelle 
biographie générale, ed. Jean-Chréuen Hoefer, 46 vols (Paris, 1855-66), 28 657-61 by Constant Saucerote 
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A decorative detail gives some indication of Laennec’s status during this 
period. In 1850 the Academy of Medicine moved into new quarters in the 
former chapel of the Charité Hospital on the rue des Saints-Péres. By 1856 
the building contained many artistic and decorative objects, including eigh- 
teen statues of deceased academicians. Laennec’s was not among them.*8 
When the artıst Charles Muller was commissioned in 1848 to paint several 
murals to decorate the Academy, Laennec discovering auscultation was one 
of the subjects considered for representation by the Academy. Due to budg- 
etary constraints, however, only two murals were completed: Pinel causing 
the chains of the insane to be removed at the Bicétre, and Larrey operating 
on the battlefield. In other words, Laennec’s achievement was considered 
worthy of representation but it was not a priority. 

In each of the four corners of the main assembly hall, high up on the 
walls, was inscribed a list of nine names of deceased academicians; 
members of the Academy could gaze at thirty-six names. To the right of the 
speaker’s podium was a list of surgeons and to the left a list of physicians, 
which appeared as follows: 


Corvisart 
Hallé 
Chaussier 
Desgenettes 
Pinel 
Esquirol 
Laennec 
Broussais 
Alibert 


No principle of alphabetical or chronological listing can account for the 
order of the names. Unless one assumes that these inscriptions were 
ordered randomly (highly unlikely in the status-conscious Academy), the 
order appears to reflect an unsystematic hierarchy of “greatness” among 
physicians, Laennec is listed seventh, just above Broussais, whose physiolog- 
ical theory was already largely discredited. There was a second list of nine 
internists in one of the back corners of the hall, in an obviously inferior 
position to that of the first group. That would place Laennec seventh in a 
group of the eighteen leading physicians in the Academy. This probably 
sums up Laennec’s status in the 1850s. He was viewed as a major figure of 
the early nineteenth century but hardly as its dominant personality. He had 
not yet become the symbol of the Parisian clinical school. 


58 Louis Persse, “L'art à l'Académie de médecine,” in La médecine et les médecins (Paris, 1857), pp 307-38 

3 My account of this episode 1s taken from Nancy Davenport's forthcoming study of Charles Muller I am 
grateful to Professor Davenport for graciously making this information available to me. 

©The other back corner was devoted to pharmacy and the natural sciences linked to medicine All these 
details are in Peisse, "L'art à l'Académie,” pp 307-38 
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This situation changed during the mid-1860s. Two events occurred 
which firmly established Laennec as an emblematic hero of medical science. 
In 1865, the Paris Faculty of Medicine sponsored a program of popular 
lectures in the history of medicine. Paul-Emile Chauffard, then an agrégé 
but soon to be appointed professor of general pathology (1870), presented 
a major evaluation of Laennec in the only lecture devoted to a nineteenth- 
century figure.’ At roughly the same time, the major national association 
representing the medical profession, the Association Générale des Méde- 
cins de France (AGMB), was engaged in a public campaign to raise funds in 
order to commission a statue of Laennec. The statue was unveiled in Paris as 
part of the 1867 World Exposition, and a year later a well-publicized cere- 
mony celebrated the statue’s unveiling in Laennec’s hometown of Quimper. 
Many of the speeches and appreciations presented on that occasion were 
subsequently published, as were a number of other works occasioned by 
the festivities. 

These two events were certainly connected in that they both expressed 
and generated new interest in Laennec. But each occurred in the context of 
rather different institutional developments. The lecture series on the history 
of medicine was meant to inspire Parisian students of medicine. As one 
faculty spokesman explained, the goal was to instill an appreciation of theo- 
retical and scientific achievements in medicine. It must be seen in the 
context of the wider movement taking shape to reform medical education 
through science The course of lectures also reflected a growing interest 
in the history of medicine. In 1863 the Paris Faculty of Medicine appealed to 
the administration for a course in the history of medicine.© The appeal was 
rejected, but one year later Charles Daremberg was appointed to teach the 
subject at the Collége de France, and the year after that, the Faculty 
launched its program of popular lectures. In 1871, Daremberg was finally 
named to a new chair of medical history at the medical faculty. 

That the history of medicine was identified with a more scientific orien- 
tation in medicine may seem surprising to us. But for many physicians of 
the mid-nineteenth century, both history and scientific research were alter- 
natives to a narrow focus on medical practice Aside from centering the 


6t The full lust of subjects (with speaker in parentheses), was as follows Antoine Louss (Verneuil), School of 
Hallé (Laségue), Laennec (Chauffard), Wurtaus (Trélar), Stoll (Parrot), Celsus (Broca), Riolan, Guy de Chauliac 
(LeFort), Sylvius (Gubler), Levret (Tarmer), Jean de Wier (Axenfeld), Harvey (Béclard) 

_ Among the most important were Jean Bouillaud, Eloge de Laennec (Paris, 1869), Adolphe Lecadre, 
Etude comparative Broussais et Laennec (Le Havre, 1868), Dems de Thézan, Le Docteur Laennec (Quimper, 
1868). The shorter speeches made at the Quimper ceremony were published in Union méd, 1868, 3d ser , 6 

8 Union méd, 1865, 25 546 
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médecine à la Faculté de Pans,” Histowe de la médecine, 1956, 11 75—79 
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attention of students on great moments in the production of medical knowl- 
edge, history provided a reasoned view of the past which made possible a 
more informed theoretical understanding of medicine. Medical history had 
another advantage, as well. It could focus attention on the achievements of 
French medical science which appeared to many during this decade to have 
been left behind by developments in Germany. It could thus stimulate 
greater French effort while at the same time defending the reputation of 
France in the scientific competition among nations This was one of the 
roles of the Laennec myth in the 1860s and during the Third Republic. 
Discussions of Laennec during this period inevitably emphasized that 
the inventor of auscultation was a representative of French medicine, his 
nation’s candidate for medical immortality. In his lecture of 1865, Chauffard 
insisted that Laennec was France’s claim to scientific glory. The great medi- 
cal discoveries of an earlier period had occurred in other nations. “Auscul- 
tation emerging perfect from the hands of Laennec provided us with a 
dazzling revenge.” It had made “the medicine of the world our tributary.” 
Many years later a professor of medical history could explain that his inau- 
gural lecture in that subject at the Paris Faculty of Medicine in 1919 had 
commemorated the centenary of the Traité de l'auscultation because 


I wanted to show in this way how the role of the professor of the history of 
medicine was to magnify, by making known their works, our national medical 
heroes (gloires). “That is,” I said, “the primary obligation of our teaching and I 
would willingly add in imitation of our venerable Joachim du Bellay: the chair 
of history of medicine of the Faculty of Paris should have as its motto: the 
defense and illustration of French medicine” (emphasis his).6” 


Chauffard had more on his mind than France’s scientific glory. His lec- 
ture amounted to a major revision of Laennec’s reputation and was the first 
step in the retrospective constitution of a nineteenth-century tradition for 
his own brand of vitalism. From the beginning of his study, Chauffard chal- 
lenged the lingering belief that Laennec’s genius had been exclusively one 
of empirical observation rather than of theoretical innovativeness.® Chauf- 
fard repeatedly emphasized the theoretical and doctrinal elements in Laen- 


& Paul-Emile Chauffard, Laennec Conférences bistonques de la Faculté de Médecine (Paris, 1865), p 27 
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nec’s work.® It was a doctrine, one is not too surprised to learn, not unlike 
Chauffard’s own. It was based on a respect for medical tradition married to 
openness to scientific discoveries. It systematized existing knowledge in 
pathological anatomy and included etiology and nosology as well as local 
diagnosis Chauffard also challenged the by now widespread view that Laen- 
nec had been a localist blind to the insights of vitalism. Instead, he empha- 
sized those of Laennec’s statements which indicated the provisional and 
heuristic nature of Laennec’s localism and suggested that he viewed lesions 
as effects rather than causes of disease.”” He implied that, so far as causes 
were concerned, Laennec was open to systemic and even vitalist explana- 
tions. Laennec, in other words, was the major modern precursor of that 
tradition of medicine of which his own brand of vitalism was the most 
recent manifestation. Chauffard would develop and clarify this argument in 
his classic study of Gabriel Andral published in 18777! which established a 
line of scientific filiation between himself and Laennec through the person 
of Andral. 

In this case Chauffard’s attempt at revision does not seem to have been 
particularly successful. An article on Laennec written in 1879 repeated the 
saw that Laennec lacked the genius of induction and generalization.” In any 
event, the distinction between observation and theory seems to have been 
essentially a nineteenth-century concern which gradually lost its pertinence 
and disappeared from discussions of Laennec As for the connection 
between Laennec and vitalism, that never appears to have become widely 
accepted. Only with the rediscovery of the manuscripts of Laennec’s lectures 
at the Collège de France was Chauffard proven correct.” 

Planning for the Quimper ceremonies got underway in 1864; the inter- 
est it generated may well have influenced the choice of Laennec a year later 
as the subject of Chauffard’s historical lecture. These ceremonies were more 
than a local initiative; they were part of a wider effort to organize the French 
medical profession nationally. In 1858, longstanding attempts to establish a 
national medical association finally came to fruition when the AGMF was 
established. Its professional role would prove to be fairly limited in the 
decades to come, and some of its most important activities had to do with 
fostering a national medical identity.“ Consequently, the leadership of the 
AGMF enthusiastically took up the suggestion to sponsor a subscription 
drive to raise funds for a statue of Laennec. Its president, Pierre Rayer, who 
was also Napoléon III’s chief physician, took it upon himself to obtain the 
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Emperor’s authorization for the festivities. Within a few years, 20,000 francs 
were collected and the sculptor Lequesnu commussioned to begin work. 
Although there was a local program committee in Quimper, the financing 
and the planning of the celebrations were predominantly coordinated by 
the AGMF.75 

The choice of this sort of project so early in its history seems to have 
been part of an effort by the AGMF to define the history of French medicine 
and to win for ıt appropriate public recognition. Laennec was not the only 
possible centerpiece for such a celebration. At the same time that the AGMF 
was raising funds for Laennec’s statue, the departmental council of the 
Haute Vienne was seeking to raise funds for a statue of Dupuytren in the 
latter’s hometown of Pierre-Buffiére. There seems ın fact to have been some 
competition between the two fund-raising efforts.” In 1867 a drive was also 
launched for funds to commission a statue of Armand Trousseau at the Paris 
Faculty of Medicine.” Despite such competition, Laennec was clearly the 
best choice for the purposes of the AGMF. He had contributed something 
practical and concrete to medicine and to humanity, something increasingly 
visible on a daily basis to both doctors and their patients.”8 Laennec could 
thus be presented in support of medicine’s claim for public recognition. His 
achievement demonstrated that the interests of medicine were identical 
with those of society and affirmed “what this great art can do for the welfare 
of man when it is inspired and honored by the teaching of a master like 
Laennec.”” In his reports on the progress of planning for the celebrations, 
Henri Roger characterized the forthcoming events as an opportunity for 
France to demonstrate that it attached as much importance to celebrating 
the achievements of medicine and science as it did to glorifying military 
prowess. The number of public statues of healers indicated in quite precise 
fashion the degree to which medicine was recognized by society.® 

The significance of the ceremonies had to do with their national and 
professional character. Laennec was transformed from a hero of pathologi- 
cal anatomy to the major figure of French medicine. In line with this, the 
language of celebration intensified. Auscultation was now described as “the 
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finest discovery which science has placed in the service of humanity.”®! 
Laennec himself was now the greatest doctor of modern times, the French 
Hippocrates, the inventor of a method that had made medicine scientific. 
He had also become the real father of pathological anatomy and the Paris 
clinical school more generally. All those who had preceded him were 
reduced to the role of precursors. There were in fact two versions of this 
interpretation. The one that was dominant in the 1860s was that Laennec 
together with Broussais had founded the Paris clinical school. This brings us 
to Broussais’s posthumous reputation, only slightly less fascinating than that 
of Laennec. 

After his death, Broussais posed a problem for instant historians of 
medicine. There remained fervent supporters of the great reformer, though 
fewer than before. There were also far more writers willing to criticize his 
physiological doctrine. Many others just could not make up their minds. 
Representatives of official institutions had particular difficulty in dealing 
with this controversial figure on formal occasions The Paris Faculty of Medi- 
cine, for instance, sent two representatives to speak at Broussais’s funeral. 
The dean of the faculty, Mateo Orfila, gave a brief speech made up of con- 
ventional regrets and platitudes. He left a more substantial and unambigu- 
ous appraisal to Broussais’s sometime disciple Jean Bouillaud. The 
representatives of the Academy of Medicine at Broussais’s funeral and at a 
statue-unveiling ceremony at Val-de-Grâce in 1841 simply refused to be 
pinned down.® At Val-de-Grâce, especially, Etienne Pariset, who spoke in 
the name of the Academy, said a few nice things about his subject’s extraor- 
dinary qualities, launched into an elaborate disquisition on the nature of 
God and the universe, and insisted that a full evaluation of Broussais 
required the passage of time and distance from the controversies he had 
generated. He never presented the full academic éloge that Broussais’s stat- 
ure seemed to demand. 

One can appreciate the difficulties of evaluating Broussais by examining 
an éloge that was presented in 1839 by the professor of physiology Pierre 
Bérard at the annual prize-giving ceremony of the Faculty of Medicine.®5 
Bérard tried to have it both ways. The physiological doctrine was wrong but 
Broussais was nevertheless a great figure. Bérard supported this judgment 
by distinguishing between the doctrine and the physician with major clinical 
insights, by suggesting that even mistaken theories advance science through 
the research and controversy they generate, and by pointing out that what- 
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ever its limitations, Broussais’s doctrine supported localism. Reading this 
convoluted and lengthy piece one cannot help but sympathize with eulo- 
gizers who refused to take a clear stand. 

A decade later the issue had been resolved. Pariset’s successor as per- 
manent secretary of the Academy of Medicine, Dubois, had no doubts about 
Broussais’s stature or the nature of his achievement. One of the first éloges 
he presented after his appointment was devoted to the “the great reformer.” 
It was no longer possible to take the doctrines seriously; they had revealed 
themselves to be pure fantasy. Broussais was nevertheless presented as one 
of the two founders of pathological anatomy, the other being Laennec. 
Broussais’s contribution was essentially negative. Almost single-handedly, he 
had destroyed the edifice of eighteenth-century medicine. He had also 
championed and popularized many of the principles on which scientific 
medicine would be based. But he did not himself develop the full implica- 
tions of these principles. It was left to Laennec to fulfill this task and to 
create a truly scientific medicine. 

Chauffard challenged this by now dominant interpretation of the origin 
of pathological anatomy. According to him, Broussais and Laennec were 
definitely not complementary figures pursuing a common enterprise. They 
were, rather, much as they had appeared to their contemporaries, antago- 
nists who represented contradictory principles; in Chauffard’s version, the 
one retrograde and reactionary, based on a refusal to observe reality, the 
other, progressive and scientific. In this telling, Laennec pulled medicine 
into the modern world despite the reactionary influence exercised by 
Broussais on French medicine.®’ 

The opinion that Broussais and Laennec were two giants who comple- 
mented each other did not disappear overnight. It was a convenient literary 
technique for describing the struggle between the two men that was both 
aesthetically and psychologically pleasing. For one thing, it resolved their 
conflict in a higher synthesis, an attractive literary gambit that is the basis of 
classical comedy. For another, it conveniently explained how so many of the 
brightest minds of a generation had been seduced by physiological doc- 
trine; they had not after all been completely misguided. A report on the 
recent progress of French medicine published in 1867 repeated this view. 
A year later Jean Bouillaud’s lengthy appreciation of Laennec presented in 
Quimper reiterated it with considerable force and erudition. Nevertheless, 
it was Chauffard’s perspective that came to prevail. By the early twentieth 
century, Laennec was usually presented in France as the sole originator of 
the French school of pathological anatomy and of scientific medicine in 
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general. Broussais, in contrast, was relegated to the rank of a minor and 
slightly ridiculous curiosity. This was the situation in 1953 when Erwin 
Ackerknecht published his article on Broussais which reminded profes- 
sional historians, at least, of Broussais’s seminal influence in the develop- 
ment of the Paris school. 


CONCLUSION 


The sixtieth anniversary of the publication of the Traité de l'auscultation 
was in 1879. To celebrate, the Paris Faculty of Medicine sponsored a new 
edition of that work while the Parisian hospital administration named a new 
hospital after its author. From then on works about Laennec increased 
exponentially and in more or less random fashion. It is virtually impossible 
to perceive any chronological rhythm in the appearance after 1880 of works 
on Laennec (with the exception of the torrent that accompanied the cente- 
nary of his death in 1927). The reputation of the inventor of the stethoscope 
was no longer dependent on official activities, though these continued to 
take place. What is more, foreigners were almost as likely as French citizens 
to express their interest and homage. Laennec was now in the public 
domain, available to anyone searching for a subject. 

I have suggested in this paper that the basis for this near-legendary 
status was laid during the preceding half-century, particularly during the late 
1830s and mid-1860s. Why did this process occur, and why was Laennec 
rather than someone else the object? 

The quality of Laennec’s discovery provides a part of the answer. I refer 
to far more than its unquestionable brilliance and fruitfulness, I refer as well 
to its simplicity, to its ability to be captured in such formulae as “ausculta- 
tion,” the “stethoscope,” and, more elaborately, “the application of sound to 
diagnosis.” One did not have to understand the roots of Laennec’s activity in 
pathological anatomy. Like the germ theory, auscultation could be grasped 
in a simple form. It could also be grasped physically by every doctor on an 
increasingly routine basis. It would in fact be difficult to find a medical 
discovery that intruded so regularly on the doctor-patient relationship. That 
the discovery was aimed against diseases of the chest cavity, and especially 
tuberculosis, the great scourge of the nineteenth century, undoubtedly con- 
tributed to Laennec’s stature. The fact that auscultation was unquestionably a 
French invention made its inventor a particularly suitable candidate for can- 
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onization.”! Finally, his early death ensured that the kind of myth-building 
which depends on the demise of the hero for its full expression got under- 
way very early. The case of Andral, who outlived his scientific achievements 
by nearly forty years, is highly instructive. 

As a result of all these factors, Laennec evolved during the half-century 
following his death from the inventor of auscultation to the man who had 
linked pathological anatomy to clinical medicine, and finally to the founder 
of the Paris school and the greatest French physician of the nineteenth cen- 
tury. This reputation was forged at a series of public ceremonial occasions at 
which various groups sought to identify themselves with the practical bene- 
fits of auscultation. In trying to gain greater recognition for Laennec, they 
were also seeking to gain recognition for an entire sphere of activity, first 
pathological anatomy, then French medicine. Laennec was in a sense their 
candidate for greatness, and his success theirs as well. The basis of Laen- 
nec’s stature was a medical discovery that was by any standards extraordi- 
nary. But it evolved in the way it did because various groups found it 
necessary to create a history for themselves, a history graced with heroes. 
Laennec’s great achievement meant essentially that he fit the bull. 


91 Frank, “Image of Harvey,” pp 134-36, suggests that Harvey's reputauon derived from similar nationalis- 
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DILL HEALTH DURING THE ENGLISH 
MORTALITY DECLINE: THE FRIENDLY 
SOCIETIES’ EXPERIENCE" 


James C. Riley 


ow 1870 and 1900 the death rate in England and Wales declined 
sharply, and there were changes in the profile of the leading causes of 
death. Diseases associated chiefly with younger age groups and of character- 
istically short duration were replaced by diseases associated mostly with 
older age groups and of long duration. Prior investigators of this early part 
of what has been referred to ag the epidemiologic transition have relied 
primarily on data gathered by the Registrar General of Births, Deaths, and 
Marriages, who began in 1838 to record age- and sex-specific death rates 
and to register cause of death.! This part of the transition had two aspects, 
only one of which will show up clearly in these data. First, a decline in 
death rates occurred across most of the age spectrum and was particularly 
marked among the age groups from the end of mfancy until middle age 
(ages 1 to 45). Second, a shift occurred in the duration of ill health episodes 
ending in death. Disease-specific death rates are suggestive about the aver- 
age duration of ill health episodes resolved in death. But they are unreveal- 
ing about the larger number of cases and wider range of episodes not 
resolved in the short run by death from specific diagnosed diseases. 
Analyzing the epidemiologic transition in death rates leads toward a 
belief that health was transformed, improving in a manner more or less 
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parallel to rising life expectancy.” The evidence to be examined here leads 
toward the opposite conclusion. It suggests that, at least among adult males, 
the decline in mortality occurred with little change in the incidence of ill 
health and with an increase in the duration of illnesses. Longer life spans 
meant more time at risk to ill health, especially in higher age groups, 
already prone to sickness. But time spent in ill health rose sharply for all 
adult male age groups within the part of the population surveyed, and it 
rose more sharply for younger than for older age groups. Already in the 
nineteenth century, well before the advent of medical measures usually 
associated with the prolongation of life, longer life spans meant not less but 
more ill health at each age. 

Seldom considered sources—friendly society sickness tables—provide 
information about the frequency and duration of sickness. Friendly societies 
were clubs organized and funded by and for working men and women 
which compensated their members for time lost from work because of ill- 
ness or injury. Like the records of physicians, these sources are revealing for 
only part of the population: not people who consulted physicians in private 
practice but those who belonged to friendly societies. Unlike physicians’ 
records, these sources seldom mention diagnoses. They do, however, pro- 
vide a statistical picture of ill health—illness and injury—by identifying the 
population at risk, the time at risk to illness and injury or death, and the 
number and duration of episodes of ill health. Since the evidence is unfa- 
miliar, two lines of inquiry need to be developed. In the first, attention will 
be directed to the characteristics of the friendly societies and of the people 
they served. In the second, the focus will shift to the analysis of ill health 
between 1870 and 1900. 


MEASUREMENTS OF ILL HEALTH 


Nineteenth-century British friendly societies are part of the long and rich 
history of self-organized compensation for lost work time, a history traced 
to classical antiquity and identified in the medieval era with confraternities, 
in the medieval and early modern eras with sick funds organized by guilds, 
and from the seventeenth century forward with funds catering to people in 
a range of occupations. Organized into groups, working people contrib- 
uted to a fund from which members could draw a portion of the wages 
forgone during periods of ill health, and from which heirs would draw 
burial benefits. Into the nineteenth century contributions and benefits were 
established by rule of thumb or haphazardly, with the result that many sick 
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funds failed. Nevertheless, many others served generations of members, and 
formed part of a rapidly expanding field of activity that was a counterpart to 
life and casualty insurance. Eighteenth-century British friendly societies 
were usually small and independent, situated in towns and cities, and 
funded by contributions from benefiting and honorary members. Men from 
the working classes—-who made up the bulk of benefiting members—-val- 
ued these organizations for social activities and support, for their promise of 
disability income, and for the independence they allowed. Members need 
not fear that sickness would throw them or their families into the poor 
relief system.4 

In the nineteenth century, affiliated societies such as the Ancient Order 
of Foresters, the Independent Order of Rechabites (which served abstainers 
from alcohol), the Loyal Order of Ancient Shepherds, and the Independent 
Order of Odd Fellows dominated. Some of these societies and the Registrar 
General of Friendly Societies engaged trained actuaries to prepare claim 
schedules based on prior experience Their published reports appeared 
periodically through the century, and the Odd Fellows’ report regarding the 
period 1893—97 was in actuarial use in Britain as recently as the 1960s. 
Those actuarial reports, together with the regulations of individual societies 
and local units and some manuscript records, reveal the characteristics of 
the nineteenth-century British friendly societies and the way in which they 
identified ill health. To organize this part of the discussion, it is useful to 
pose three questions: What did the friendly society records measure? How 
was ul health measured? Whose ill health was measured? 

What did the friendly society records measure? Health is a notoriously 
ambiguous phenomenon. Individuals react differently to what appear to be 
similar pathological stimuli, and some people are more sensitive to health 
issues than are others. Furthermore, the manner in which populations man- 
ifest these differences can be measured in different ways. Twentieth-century 
health surveys have employed a variety of gauges: contact with medical serv- 
ices (hospital bed use, consultations with physicians); physical or physiolog- 
ical signs (mobility, blood pressure); findings from household interviews 
(time lost from work and school, restricted activity); and absences from 
work reported by employers or entered as insurance claims.® Applied ın a 
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consistent way, each measure provides data that fit into a hierarchy of mor- 
bidity rates, some recognizing more episodes of ill health and thereby pro- 
ducing higher rates, and some recognizing fewer episodes and thereby 
producing lower rates. Like the sick funds before them, the friendly socie- 
ties reported a behavioral consequence of ill health—time lost from work 
because of illness or injury—rather than ill health itself. In the process they 
gave health a definition: capacity to work. To the members of these societies 
sickness was “inability to follow employment,” a trait caused by illness or 
injury. This is not a medical definition, since a sickness that, by incapacitat- 
ing him from work, would qualify for benefits a man practicing one trade 
might not keep from work a man practicing another trade. The important 
point is the consistency with which the friendly society definition was 
applied. 

How was ill health measured? The friendly societies represented a form 
of insurance. Organizers worried that claims might exceed income and 
assets because the availability of compensation might act as a stimulus, not 
to ill health itself, but to claims The solution was to fix benefits at a fraction 
of the wages ordinarily earned and at a level low enough not to constitute 
an incentive to miss work because of minor ailments. 

Further concern that liabilities might exceed assets led to decisions 
about how episodes of ill health warranting compensation were to be dis- 
tinguished from those not, and to a body of rules designed to limit the 
liabilities of a given fund. Well before the nineteenth century the rules of 
sick funds organized in different parts of Europe, including Britain, had 
assumed a standard form. Six features of the standard form deserve notice. 
First, the organizations elected not to try to diagnose the cause of illness and 
injury, but instead to distinguish ill health in terms of the capacity of an 
individual to work. Many friendly societies sought the opinion of a physi- 
cian, but what the officers wanted was certification of whether absence was 
warranted for reasons of health rather than a diagnosis. The officers appar- 
ently believed that they were applying a common-sense distinction between 
health and ill health. Second, responsibility for recognizing incapacity to 
work was shifted from the individual member to an officer, who visited 
claimants regularly, usually each week, and decided (sometimes with the 
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assistance of reports from physicians) whether a claimant should be entered 
or continued on the disability roll. 

These two measures reduced the ambiguity in judgments about ll 
health. Although different officers might apply different standards, variations 
would be far more modest than if individual members had been allowed to 
make their own decisions. The societies’ use of a third party as a watchdog 
also signals that the societies intended to apply a comparatively stringent 
standard The third party was in many cases the treasurer, who both visited 
claimants and kept the accounts, or a physician employed by the society. 
Both watched carefully for feigned sickness and malingering, and for 
members who returned to work without notifying the society; both repre- 
sented the interests of the fund more closely than the interests of its 
members. 

Third, the friendly societies established waiting periods during which 
no claim would be paid. Earlier the typical interval between the onset of 
sickness and eligibility for benefits had been one week, but in the nine- 
teenth century many societies shortened it to three days. The waiting period 
eliminated from consideration as claims both a wide variety of minor ail- 
ments from which an individual recovered within a few days or a week, and 
some diseases (such as cholera) and injuries that might cause death within 
the waiting period. Members who died before becoming eligible for com- 
pensation nevertheless earned burial benefits, and these payments appear 
in the records. What is missing from the records 1s information about short 
episodes of lost work time Twentieth-century health surveys and reports 
from nineteenth-century friendly societies applying waiting periods of dif- 
ferent lengths show that the number of short episodes is greater than the 
number of episodes lasting a week or longer 

Fourth, the friendly societies established initiation periods during 
which new members were ineligible for benefits. These periods varied in 
length from one society to another, a common term being one year. Fifth, 
the friendly societies attempted to select members in good health and 
refused to admit applicants with serious health problems. In terms of the 
number of episodes that would be compensated, the fourth and fifth provi- 
sions had a similar effect, because the initiation period offset the difficulty of 
assessing the health status of applicants. And, srxth, the friendly societies 
limited admission to individuals below a certain age, usually between 30 
and 40. Individuals could join only in that period of their life when they 
would be expected to experience comparatively few episodes of ill health. 
Their contributions as young adults would make possible the payment of 
more numerous and longer claims 1n later life. 

By adopting a standard form of rules with those six provisions and by 
offering compensation at a fraction of wages forgone, the friendly societies 
recognized only some of the episodes of ill health that members experi- 
enced. The overall effect was to indicate ill health rates lower than would be 
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expected, but in a manner consistent across time and among different soci- 
eties (within the limitations of variations ın the rules, such as waiting and 
initiation periods of different length, and of variations in the characteristics 
of members). 

Whose ill health was measured? Sick funds were created to compensate 
people for wages lost because of illness and injury, and the friendly socie- 
ties maintained that rationale. Their records do not report ill health for the 
entire population but only for people with jobs, and of those, only people 
who joined friendly societies. Compensation for lost work time is likely to 
appeal especially to people who expect to be ill. As we have seen, the 
friendly societies dealt with that problem by selecting healthy members and 
by paying benefits only after an initiation period. Each society also called on 
its members to recruit other people, both because the societies had many of 
the characteristics of a brotherhood of workers and because participants 
saw the need to distribute risks more broadly. The recruitment efforts 
enjoyed noteworthy success. Membership in the friendly societies grew 
from some 648,000 ın England and Wales at the beginning of the nineteenth 
century to 6,783,000 ın registered societies in Great Britain in 1913? It is 
also known that friendly society members followed a broad range of occu- 
pations, including distinctly hazardous and nonhazardous trades, that their 
age structure resembled that of adult males in the overall population, and 
that they were broadly dispersed throughout Britain. These features suggest 
that, within the groups to which the societies appealed, composed chiefly of 
individuals who worked with their hands, the health experience of people 
who might have been admutted but who did not join did not differ from that 
of the members.?° 

Large parts of the population were nevertheless unrepresented. These 
include people without wage-earning jobs, the irregularly employed, and 
people with jobs but also with disabilities or behavioral traits that made 
them unacceptable to the societies. The unrepresented were children, 
women without wage-earning jobs, many men and women out of work, 
men and women unable to work because of physical and mental disabilities 
present at birth or acquired early in life, and individuals whose income or 
social status made membership unnecessary or undesirable.1! Although the 
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societies refused to admit individuals with disabilities, they assisted 
members who acquired disabilities after joming.?? That is, disability did not 
constitute grounds for refusing to pay claims, and many disabled members 
drew claims for years. 

Different societies also served different parts of the employed popula- 
tion. Some admitted only men or women, some denied admission to peo- 
ple in hazardous trades, some had local or regional rather than national 
memberships, and some had memberships clustered in certain age groups. 
And different societies applied the standard rules in different ways, with 
longer or shorter waiting and initiation periods, different rules regarding 
behavior warranting denial of an application, and different methods of 
investigating claims. These idiosyncrasies complicate the issue of comparing 
rates drawn from different societies but, for example, through a comparison 
of the experience in two societies similar in other respects, they provide 
Opportunities to study the effect of individual provisions. 


In considering the three questions—What was measured? How? and 
Among whom?-——we are made aware of two different problems in using 
friendly society records to assess overall health experience The first 1s a 
problem of level and trend. Friendly society sickness tables understate 1 
health among members because these societies limited the episodes that 
would be compensated. They also understate ill health in the overall popu- 
lation because those excluded from membership may be assumed in most 
cases to have experienced more ill health than did members. The under- 
statements occur in a consistent way, however, and in a way that produces a 
reliable measure of the trend of ill health within the overall adult popula- 
tion. As we have seen, the friendly societies selected those who would be 
allowed to join by screening applicants for health and sometimes also by 
screening on behavioral grounds. The effect of selection is important, since 
it led to the rejection of some applicants who resembled members in the 
jobs they held and other respects. The degree to which selection affected 
the applicability of sickness rates among members to the rates in the popu- 
lation at large depends on how successful the societies were in detecting 
health risks. Screening uncovered obvious health problems—blindness 
and missing limbs are oft-cited examples—but it did not and was not 
intended to exclude more than a small fraction of applicants. The friendly 
societies were not as selective as the army, for example. 

Within friendly societies initiates entered fewer claims than established 


‘George Friendly Society organized in Carrington, near Chester Cheshire Record Office, Chester, DDX 186 
Some funds, such as the Bennet Street Sunday School Sick Sonety, catered especially to working vouths, 
accepting members from the age of 11 Manchester Central Library, Archives Department, M103/10, Manches- 
ter, England. 

12 Excepung members whose disability occurred because of carelessness or in military service, and except- 
ing in some cases also individuals who developed severe mental handicaps 
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members of the same ages, an indication that the societies could identify 
some applicants as especially likely to enter claims. But comparisons of this 
sort also show that the societies’ ability to forecast health experience was 
temporary, and they make clear why life and health insurers considered 
and still deem selection to have only a short-term effect. Members soon 
developed or manifested disabilities that would have been grounds for 
rejection if the disabilities had been present at application. More important, 
members soon developed or manifested problems related to their health 
status at the time of application but undetected at that time. Since new 
members were drawn chiefly from individuals under the age of 25, the 
selection effect was also limited to one portion of the age groups served by 
the societies. For those aged 25 to 29 and older, the friendly society tables 
continue to understate the level of ill health in the overall population, but 
they should be expected to coincide closely with the trend. Friendly society 
members lived among the general population and were exposed to the 
same causes of disease and injury. 

The second problem in using friendly society records, a problem of 
standardization, requires a selection of tables, choosing those that speak at 
once to a large population and to one admitted and compensated in a con- 
sistent manner. Tables from societies serving different segments of the 
working population and applying the standard rules in different ways 
require adjustment to a standardized population and to a standard form of 
the rules, especially a waiting period of fixed length.!4 While such adjust- 
ments are not difficult to make, they demand considerable space to explain. 
In this instance they are unnecessary because actuarial reports make it pos- 
sible to focus on results from the leading friendly society, the Independent 
Order of Odd Fellows (IOOF) Manchester Unity. The Odd Fellows assumed 
a leading position because they had a national membership, because their 
membership was the largest, because ill health and death rates among their 
members were studied with greater frequency and rigor than in other soci- 
eties, and because ill health and death rates derived for this society became 
a standard for the friendly societies in general.4> Concentrating on the Odd 
Fellows also makes ıt possible to consider whether changes in their health 
level may be explained by two leading determinants of claims, occupations 
and residence patterns.'6 


3 The actuary Hardy (George F Hardy, “Friendly societies,” J Inst Actuaries, 1888, 27 291-92) found that 
the effect of selection was significant in life insurance but small and scarcely important ın sickness insurance 

M Hardy, “Friendly societies,” pp 249-61 and 279-348, surveys various forms of the friendly society 
movement. 

15 Geddes and Holbrook, Friendly Societies, pp 84-88 That 1s, these tables were the standard to which 
other bodies of experience were compared, leading to adjustments in expected sickness rates and premiums. 

16 Urban workers in general are better represented in friendly society experience than rural workers The 
important issue 1s whether the residence mixture changed from survey to survey 
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MORTALITY AND ILL HEALTH TRENDS AMONG THE ODD FELLOWS, 1866—97 


The Independent Order of Odd Fellows Manchester Unity emerged early in 
the nineteenth century from convivial fraternities that made occasional col- 
lections for brothers in need. Over time these lodges affiliated with one 
another, attracted other lodges to the affiliated order, and redirected their 
aims toward the regular provision of sickness and burial benefits. Between 
1835 and 1855 the Odd Fellows’ membership grew rapidly, a strong central 
authority emerged, recalcitrant lodges broke off, and the remaining thirty- 
two hundred or so units adopted such uniform measures as age-graduated 
premiums. Although members of the Odd Fellows in other ways closely 
resembled members of the next largest affiliated order (the Ancient Order 
of Foresters) and other societies taken together, they are known to have 
lived more often in towns than in cities or the countryside. 

The Odd Fellows’ actuaries constructed tables of the rates of mortality 
and sickness during 1866—70 and 1893—97," and these dates constitute the 
boundaries of this study. The 1866-70 investigation was carried out by 
Henry Ratcliffe, who had executed two earlier surveys, and the 1893—97 
investigation by Alfred W. Watson. In his time each directed the Odd Fel- 
lows’ actuarial office, and each displayed familiarity with actuarial technique. 

What part of the overall population most closely matching Odd Fellows 
— males aged 20 to 24 and up—belonged to the IOOF? Did the Odd Fel- 
lows share in the declining mortality rates of the general population? 
Between 1871 and 1901 the number of males aged 20 to 24 and older living 
in England and Wales increased from 5,867,000 to 8,857,000. IOOF mem- 
bership, concentrated in England and Wales, grew from some 262,000 in 
1866—70 to some 606,000 in 1893—97, or from somewhat less than 4.5 per- 
cent to somewhat less than 6.8 percent of the corresponding population.? 
This was a period of notable growth in friendly society membership, during 
which the Odd Fellows and other societies expanded even more rapidly 
than the general population. IOOF members do not represent a statistically 
valid cross-section of adult males. When such a cross-section cannot be 
located, the next best technique is to find a population with known charac- 


17 [Ratcliffe], Independent Order of Odd-Fellows, pp 12-13, Watson, /O OF, esp pp 18—19 and 138-41 
These tables are in addition to tables for 1846-48 and 1856-70, which report simular rates to those prevailing 
in 1866—70 and which are reproduced by Watson 

8 Brian R Mitchell and Phyllis Deane, Abstract of British Historical Statistics (Cambridge Cambridge Uni- 
versity Press, 1971), p 12 The analysis begins with the age group 20 to 24 because the number of younger 
IOOF members, especially under age 18, was small 

Watson, LOOF, p 25, refers to a small body of experience from Scotland and Ireland In each succes- 
sive survey penod the membership was larger These membership numbers have been inferred by diding 
the number of member years at risk dunng each period by the number of years ın the survey, 1e, five 
Members who were aged 18 and above are compared to the overall population aged 20 to 24 and older Thus 
the numbers are smaller than actual membership, and they also exclude members on whom imperfect data 
was received at the actuarial office In 1893—97 Watson did not use reports from 81 of 3,650 units because of 
incomplete information or because some units followed pecubar regulanons In 1959 the IOOF had 400,000 
members in Great Britan Geddes and Holbrook, Friendly Socienes, p 210 
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Table 1. Mortality in England and Wales and in the IOOF 








(annual deaths per 1,000) 
England England England 
and Wales, and Wales, and Wales, IOOF, IOOF, 
Age 1845-54 1866-70 1893-97 1866-70 1893-97 

20-24 97 83 5.0 64 3.7 
25-34 10.2 10.1 66 79 50 
35-44 132 13.8 11.1 109 81 
45-54 18.7 196 181 165 141 
55—64 321 33.5 333 288 28.8 
65-74 67.5 678 66.9 59.1 644 
75-84 1501 1487 1389 1028 1359 

(121) 
85 and older 3113 3136 2693 1774 2406 

(249) 


Sources. Brian R. Mitchell and Phyllis Deane, Abstract of British Historical Statistics (Cambridge: 
Cambridge University Press, 1971), pp. 38-39, and Alfred W[illiams] Watson, An Account of an 
Investigation of the Sickness and Mortality Experience of the IOOF Manchester Unity 
1893-1897 (Manchester 1O OF. Manchester Unity, 1903), pp 18-19. 


teristics and one large enough to ensure that variations represent actual 
changes and are not artifacts of small numbers. 

In the overall population the number of males in each age group 
declined steadily after age 20 to 24, and in the IOOF a similar pattern 
obtained after age 25 to 29 (i.e, after recruitment slowed markedly). By 
1893—97 the age structure of the IOOF closely resembled that of the overall 
population, especially in the proportion of members aged 70 to 74 and 
older.” That is, the Odd Fellows of 1866-70, skewed toward the lower side 
of this age spectrum, aged. By 1893-97 Watson was confident that the 
number of Odd Fellows at advanced ages, through 80 to 84, was sufficient 
for the first time to provide secure measures of sickness and mortality risks 
at these ages. 

After 1870 mortality in England and Wales declined across most of the 
adult age spectrum, although the scale of decline was much more modest in 
the age groups 55 to 64 and 65 to 74 than in younger and older groups. 
Table 1 provides age-specific mortality rates for the male population of 


y 

2 Some lodges allowed individuals to join at older ages, as 1s revealed by the column “entered” m Wat- 
son's table, OOF, pp 138-41 Some entries, however, were members of formerly independent societies 
that affiliated with the IOOF. Most recruits were aged 18 to 24, a factor encouraged by the adoption in 1853 of 
premiums graduated by age 

21 In the age groups 70 to 74 and older, and calculating by dividing the total of member years exposed to 
the risk of death by the number of years covered in each survey (1e, five), average annual IOOF membership 
increased as follows 


1866-70 1893-97 
70-74 1,603 8,201 
75-79 402 4,516 
80-84 84 1,726 


85 and 
older 12 502 
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England and Wales at three points, mid-century (1845-54), 1866-70, and 
1893—97, and IOOF rates during 1866—70 and 1893—97. In 1866-70 the 
Odd Fellows enjoyed lower mortality rates across this spectrum, less 
because members were selected through medical screening than because 
they represented a select part of the population, people with jobs. The par- 
ticularly marked advantage of the ages 75 to 84 and 85 and above seems to 
be an artifact of small numbers in the IOOF. For those groups two values 
appear in the table. One represents the raw data, and the other (in paren- 
theses) an estimate in which the trend observed for the two preceding age 
groups has been projected to estimate values for ages 75 to 84 and 85 and 
over. If we look at the estimates rather than the raw data for these higher 
ages, the Odd Fellows appear to have shared in the mortality decline, show- 
ing lower death rates in 1893-97 than those in the overall population. 
Within the IOOF, however, mortality rose for the age group 65 to 74 and 
perhaps also for 75 to 84. That is, the advantage the Odd Fellows had over 
the general population in 1866-70 in age-specific mortality rates dimin- 
ished for these age groups while it remained approximately the same for 
other groups.” 

The mortality decline was accompanied by an increase in the rate of il 
health in the IOOF and in other societies Unlike mortality, however, ill 
health is not a unitary phenomenon. Sickness rates—the term used by 
actuaries to refer to the combined rate of illness and inyury—may state 
either the number of new episodes within a population or the duration of 
those episodes. Because the friendly societies needed to project financial 
liabilities, their actuaries focused on duration rates. They reported first the 
aggregate number of weeks during which claims had been entered, and 
inferred a rate by dividing that figure by the number of member years at 
risk. This discussion can begin with those rates, and then move on to other 
measures. 

Table 2 compares age-specific rates in the IOOF ın 1866-70 to those in 
1893—97 and indicates the percentage increase for each age group. In both 
surveys (reading from top to bottom) the claim rate follows the expected 
morbidity curve. Whether measured by episode or duration, that curve is 
U-shaped with peaks in infancy and higher ages and a floor found usually in 
the age group 5 to 15.3 Here we see the curve’s right-hand side dealing 
with morbidity in adulthood What is noteworthy is that (reading across) a 
higher rate of claims was entered in each age group ın 1893—97 than ın 
1866-70, and that the proportion of increase rose across the age spec- 


2 This may be chiefly an artifact of small numbers, or it may signal a change in the relauonship between 
IOOF members and the general population in these ages By 1893—97 Odd Fellows in these age groups may 
represent individuals stil acuve in the labor market after a period in which increasing numbers of the general 
population at these ages had begun to withdraw or had been discharged from their jobs 

2 Watson, ZO OF, pp 65-67, observed a later floor, around age 26, in the number of episodes 
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Table 2 HI Health in the IOOF, 1866-70 and 1893-97 


Annual Weeks of Sickness 
per Member 
Increase 
Age 1866-70 1893-97 (%) 
20-24 75 90 20 
25-29 81 95 17 
30-34 93 106 14 
35~39 106 127 20 
40-44 126 1.58 25 
45-49 164 1,99 21 
50-54 222 275 24 
55-59 305 402 32 
60-64 472 631 34 
65-69 724 10.58 46 
70-74 1206 17 40 44 
75-79 1687 25.14 49 
80-84 20.59 3227 57 
85 and older 2745 36.45 33 


Source Watson, /OOF, pp 18-19 


trum.*4 Over the twenty-seven years separating the two surveys, IOOF 
members entered a sharply rising number of claim weeks per member, 
indicating a sharp rise in the quantity of time spent ill and myured. 
Ratcliffe’s tables concerning 1866-70 entered use in 1872. Over time 
thereafter the Registrar of Friendly Societies and officials in individual soci- 
eties noticed that the number of claim weeks was rising. The actuary Wil- 
liam Sutton studied the experience of some societies reporting to the 
Registrar during 1876—80, and in 1896 he published a report showing that 
friendly society premiums based on Ratcliffe’s tables would no longer pro- 
duce enough revenues.” The IOOF decided to compile new tables, which 
Watson published ın 1903. To understand why preparing new tables 
seemed essential, despite the considerable investment involved, it is neces- 
sary to recognize that throughout the nineteenth century actuaries expected 
to discover a law of sickness—that is, a fixed age-specific curve of sickness 
among friendly society members and, ipso facto, in the population as a 
whole. Variations among earlier tables had for the most part been explained 
as the result of defective information: an inadequate number of individuals 
in some age groups, changes in the mixture of occupations represented, or 


24 The rates and proporuons for ages 75 to 84 are less reliable than those for other age groups because of 
the small numbers of older members in the 1866-70 survey But the change in proporton agrees with what 
would be expected on the basis of experience in younger age groups 

25 Suttons report dealt with 1,653,085 member years exposed to the risk of death, a higher figure than was 
used in Ratcliffe’s 1866-70 survey (1,321,048 years) but much lower than ın Watson's survey (3,180,378 
years} That 1s, Suton consulted a small part of the larger body of experience of all registered societies 
William Sutton, Special Report on Sickness and Mortality Experienced in Registered Friendly Sociehes , 
Sessional Papers, 1896, vol 79 
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changes in the mixture of population densities represented. Although signif 
icant variations had occurred from one table to another, the scale of 
deviance from one set of age-specific rates to the next set had declined from 
the readings made in the 1820s to Ratcliffe’s of 1866-70. The actuaries came 
to believe that they were approaching their goal of uncovering the law of 
sickness. 

This background information helps reconstruct Watson’s assumptions 
and expectations On the one hand, Watson knew that the number of claims 
was rising in the IOOF and other societies, a clear indication that earlier 
tables understated either the number or the duration of ill health episodes, 
or both. On the other hand, he was not initially convinced that the inci- 
dence of incapacity had risen, and he suspected that the higher rates might 
have occurred because of changes ın the mixture of occupations and resi- 
dence patterns of members. For example, sickness rates might have 
increased because the proportion of hazardous occupations had risen, or 
because more people lived in cities (linked to higher mortality and for 
certain age groups also to higher sickness rates) and unhealthy regions. 
Such considerations led him to probe occupation and residence all the 
more carefully and to reconsider some of the standard actuarial practices 
applied by his predecessors. The breakdowns by occupation and residence 
will be brought up again below. 

As regards actuarial technique, Watson’s approach was for the most part 
slightly superior to that of his predecessors. For example, Watson distin- 
guished between member years at risk to death and member years at risk to 
illness and injury.2° (The years at risk are the denominators for the calcula- 
tion of rates; they represent the tıme during which sickness episodes 
occurred.) Predecessors had calculated only one denominator for each age, 
which in Ratcliffe’s case closely approximated years at risk to sickness. Rat- 
cliffe’s approach leads to slightly higher mortality rates for the age groups in 
which entrants were numerous, but his denominator was reached by a 
method so similar to Watson’s that no adjustment is required to compare 
sickness rates. 

In other respects Watson’s refinements introduce some unwanted com- 
plexities. Examining the duration of episodes, Ratcliffe had adopted the 
assumption that all friendly society members entered the survey period in 
good health. Watson wanted to look more closely at continuous episodes 
lasting into the beginning date of his survey, 1 January 1893. His concern 
arose from the financial consequences of Ratcliffe’s method. Like other 
friendly societies, the IOOF reduced benefits when an episode-continued 


26 Thar 1s, Watson adjusted for the miuanon periods of new members, which were of different lengths for 
sickness and death benefits, for members dying within a year, and for those withdrawing in a more sophisti- 
cated manner than predecessors See his explanation, OOF, pp 13-14 Regarding his technique see pp 
1-39 


é 
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over an especially long period. Watson wanted to distribute these episodes 
in their appropriate place in a duration table. No claim preceding the survey 
period would be counted in the total reported, but the duration of claims 
continuing into the survey period would determine whether a given epi- 
sode was reported as lasting for a brief or a long period. For example, a 
member receiving benefits throughout 1892 and the first twelve weeks of 
1893 would, following Ratcliffe’s method, appear only as a twelve-week 
claim. Following Watson’s refinement, this member would be relocated ın 
the duration table as a twelve-week claim lasting over one year. 

Here our attention falls not on the financial issue of forecasting what 
proportion of all claims would be paid at a reduced benefit, which troubled 
the actuaries, but on the way in which Watson’s refinement influences the 
presentation of data about durations. By deciding to relocate claims continu- 
ing into 1893, Watson shifted away from Ratcliffe’s adherence to the survey 
period. Watson does not reveal how many individuals were receiving claims 
that continued into 1893, but the proportion will have been small. The 
effect may be significant in that Ratcliffe’s duration tables will be skewed 
toward shorter durations, and Watson’s toward longer durations, but the 
scale of the effect is modest?” 

Watson adopted another refinement of some consequence. Whereas 
predecessors had totaled the number of individuals entering clams of any 
length, Watson elected to count each episode lasting into a second calendar 
year as a new episode.” Thus a long-term member receiving benefits 
throughout the five years of his survey would appear as five member years 
at risk and 260 weeks of claims, the same as in Ratcliffe’s method, but as five 
episodes rather than one The result was to overstate the number of epi- 
sodes in a way that cannot be corrected from the information available. 
Because he overstated this number, Watson produced figures on the age- 


2 That the scale is small 1s atested to by Watson, ZO OF, esp p 39, without discussion of quanuty Hardy, 
“Friendly societies,” p 288, held that Ratcliffe “considerably under-esumate{d]" clams lasting 26 weeks or 
longer, and proposed a method for estimating the error (p 289) According to this method, the underestumate 
rose from 1 percent at age 22 to 24 percent at age 77 Neison’s survey of AOF experience during 1871-75 
(ammediately after Ratcliffe's survey of the IOOF) distributed duranons in the way preferred by Watson The 
AOF was broadly similar to the IOOF ın characterisucs of members of particular relevance to sickness as 
opposed to mortality rates, and Newson’s discussion and tables also indicate that the scale of the effect was 
small Francs G P Neison, Jr, The Rates of Mortality and Sickness According to the Experience of the Fwe 
Years, 1871-1875, of the Ancient Order of Foresters Friendly Soaety . (London Harmson and Sons, 1882), 
pp 90-108 In fact, the scale of this effect seems to be sull smaller than Neison believed, because Netson 
found thar the rate of short sicknesses (lasting 1 to 26 weeks) mn the AOF exceeded that in the IOOF in 
1866-70, and that IOOF rates generally exceeded AOF rates in the intermediate categories (27 to 52 and 53 to 
204 weeks). That 1s, Ratcliffe’s procedure had not overloaded the first category even to the degree that Watson 
feared and, given the small number of cases at issue (which consist not of all clams continuing into the survey 
period but only of the part of those lasting only briefly after the survey period began), probably had a 
negligible effect. 

Geddes and Holbrook, Friendly Societies, pp. 77-78, point out that the proporuon of long sicknesses will 
be aruficially low for ages at which individuals joined because few new members will have belonged long 
enough to qualify for extended benefits 

Watson, IOOF, pp 6 and 11 This refinement leads to a measure of the annual proportion of 
members receiving benefits, whereas Ratcliffe’s method led to a proportion for the enure survey period 
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Table 3 Durations of Claims, 1866-70 and 1893-97 
(in percentages) 





1866-70 Survey 1893—97 Survey 
1-26 27-52 53-104 105-260 | 1-26 27-52 53-104 105-260 
Age weeks weeks weeks weeks weeks weeks weeks weeks 





20-24 924 49 19 08 892 55 32 2.1 
25-29 881 62 37 20 833 68 43 56 
30-34 835 74 54 37 791 73 53 83 
35-39 797 75 60 68 731 81 5.9 129 
40-44 749 8.9 76 86 666 87 73 175 
45-49 683 101 9.7 119 60.9 93 78 219 
50-54 631 110 110 148 526 99 9.0 285 
55-59 574 120 131 175 442 10.8 106 344 
60-64 498 131 155 216 355 114 129 401 
65-69 422 141 177 260 261 107 13.9 493 
70-74 322 13.8 199 34.1 178 95 140 587 
75-79 239 133 197 431 123 75 124 678 





Sources [Henry Ratcliffe], Independent Order of Odd-Fellows, Manchester Unity Friendly So- 
ciety: Supplementary Report, July 1st, 1872 [Manchester, 1872], pp 80-81, and Watson, OOF, 
pp 19 and 138-41 


specific average duration of episodes that conceal the increase in the rate of 
sickness from 1866-70 to 1893—97. Another way must be found to deter- 
mine whether the increase in the sickness rate was caused by more cases or 
by longer episodes. 

Table 3 reports the proportion of claims falling into each of four dura- 
tion terms for each age group in 1866-70 and 1893-97.” Reading down in 
each part of table 3 reveals that the proportion of claims entered by each 
age group accords with expectations about the distribution of morbidity by 
age. Short sicknesses predominate among the young and long sicknesses 
among the aged. Also apparent are a more or less regular decline in the 
percentages of sicknesses lasting 1 to 26 weeks and a more or less regular 
increase in sicknesses lasting between 105 and 260 weeks. The intermediate 
columns—concerning durations of 27 to 52 and 53 to 104 weeks—do not 
follow this pattern. The first of those peaks in the age group 65 to 69 in the 
1866-70 survey and in the age group 60 to 64 in the 1893—97 survey, and 


® The terms are those for which information appears 1n both actuarial surveys, so that Watson's distinction 
between sicknesses lasung through 13 weeks and from 14 through 26 weeks 1s combined to accord with 
Ratcliffe’s first term, 1 to 26 weeks For 1866-70 the proportons are calculated from the rate of sickness per 
clamant (or per member) divided into terms, and for 1893-97 from the number of weeks claimed divided 
into terms The difference does not affect the results, because both distributions are based on the number of 
weeks claimed. See Watson, ZJO OF, pp 138-41, for an age-specific breakdown between sicknesses lasung 
three months or less and those lasting from three through sx months In aggregation the IOOF paid 
3,388,037 claims of these durations, of which 2,741,343 (81 percent) were for three months or less In consid- 
ering table 3 it is useful to remember that, in both surveys, the longest episode that can be distinguished 1s 
that lasung continuously through the five years of each survey IOOF members received benefits as long as 
their incapacities warranted Some were permanently disabled and had recewed benefits for twenty years or 
longer. 
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then declines. In the second the proportions rise with age but level out at 
advanced ages. 

That is, the duration curve changed as age increased. Reading across the 
information in each survey reveals that for the age group 20 to 24 the pro- 
portion of sickness declined sharply and continuously from the shortest to 
the longest term. But in the age group 45 to 49 in the 1866—70 survey, and 
30 to 34 in the 1893—97 survey, another mode appears in the column con- 
cerning sicknesses lasting 105 to 260 weeks. From those ages on, the dura- 
tion curve was also U-shaped. Sickness was concentrated in both short and 
long episodes. Very long episodes account for a plurality of all claims only 
at age 70 to 74 in the 1866-70 survey, but at age 60 to 64 in 1893-97. 
Between 1866-70 and 1893—97 younger people began to have longer 
bouts of sickness. 

Table 3 also shows that short sicknesses (lasting 26 or fewer weeks) 
accounted for a smaller proportion of the total in each age group in 
1893-97 than in 1866-70. We know that Ratcliffe and Watson distributed 
sicknesses continuing into each survey differently but that the effect of their 
different choices was small. Since we do not know its scale precisely, we 
cannot determine whether the effect is as large as the difference between 
the two columns for sicknesses lasting 1 to 26 weeks for each age group. 
More probably it is smaller. But we can infer that the proportion of sick- 
nesses of short duration either remained about the same or declined 
slightly from one survey to the next. This inference leads to the conclusion 
that the IOOF sickness rate increased not because members suffered more 
sicknesses, but chiefly because the sicknesses of 1893-97 were on average 
longer than those of 1866—70. 

In table 4 the proportions from table 3 are used to estimate how much 
increase occurred in protracted sicknesses, distinguishing those as episodes 
lasting 27 to 260 weeks and 105 to 260 weeks. In this table we notice 
marked growth in the proportion of sicknesses lasting 27 weeks or more, 
which increased overall by some 26 percent, and an even more striking 


Table 4 Change in Protracted Sicknesses from 1866-70 to 1893-97 
(increase in percentages) 


Claims of Claims of Claims of Claims of 
Age 27-260 Weeks 105-260 Weeks Age 27-260 Weeks 105-260 Weeks 

20-24 42 163 55-59 31 97 
25-29 40 180 60-64 28 86 
30-34 27 124 65-69 28 90 
35-39 33 90 70-74 21 72 
40-44 33 103 75-79 15 57 
45-49 23 84 Overall 

50-54 29 93 increase 26 82 


Sources: Same as for table 3 
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increase in the proportion of sicknesses lasting 105 weeks or longer, which 
rose by some 82 percent.” 

Watson understood that the IOOF sickness rate had increased chiefly 
because claims had become more protracted, and he attempted to find an 
explanation by considering ways in which changes in the characteristics of 
the Odd Fellows might have led to longer-lasting sicknesses. He began this 
part of his investigation with Ratcliffe’s subdivisions, breaking members and 
claimants into those living in cities, towns, and villages, and into occupa- 
tional groups. Earlier reports had established that mortality rates varied 
especially by residence and sickness rates especially by occupation. Of par- 
tucular concern, therefore, was the proportion of members practicing haz- 
ardous occupations (especially miners, but also quarry workers and people 
employed in heavy industry) and the part living in large cities. Recasting his 
data (which dealt with 3,180,378 member years) into those divisions, Wat- 
son found that the increase in sickness rates remained unexplained. Similar 
occupational and residence patterns prevailed in 1893-973" He also found 
that Ratcliffe’s breakdowns were less revealing than they might be. Watson 
therefore chose to reorganize the cross-sectional analysis, which included 
nearly fourteen hundred occupational descriptions. He divided these occu- 
pations into nine categories, seven representing job groups closely related 
to one another and the other two distinguished by population density and 
geographic region. Watson also decided that Ratcliffe’s breakdown by popu- 
lation size of the locale in which lodges were situated needed to be 
replaced. He elected to adapt procedures used by the Registrar General of 
Births, Deaths, and Marriages, dividing the membership into three geo- 
graphical regions known to experience significantly different mortality rates, 
and in turn dividing each region into two parts, one rural and the other 
urban.?2 

The tables constructed to execute this design, representing a stupen- 
dous number of computations, took up most of Watson’s report, and the 
results were disappointing. Reorganizing his data in these ways confirmed 
that sickness rates varied more by occupation than by population density, 
and that they were especially high among those with hazardous occupa- 
tions. But they did not point to any changes in membership structure that 
might be responsible for the increase ın sickness rates. Furthermore, the 
average duration of claims did not vary significantly by occupation.34 Watson 


3 Once again it 1s important to remember that Ratcliffe and Watson located a small number of sicknesses 
continuing into the survey periods ın different parts of their duration tables The rates of increase ın table 4 
overstate reality Nevertheless, the different choices made by Ratcliffe and Watson will explain only a small 
part of the substannal increase in sicknesses of long duration. 

31 Further research should also consider the health experience of individuals disabled for heavy work who 
found jobs for which they were not disabled 

32 Watson, /O OF, pp 17 and 20-80 

® fbid, p 66 Members in high-risk occupations had many more episodes but of only slighty longer 
average durations 
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concluded by acknowledging that he was unable to account for the rise 
beyond the fact of an increase ın protracted sicknesses.*4 


EXPLANATIONS FOR THE INCREASE IN PROTRACTED SICKNESSES 


In the IOOF the mortality decline of the three decades after 1870 coincided 
with little change in the percentage of members who fell victim to sickness 
or injury, but marked growth in the duration of ill health episodes. Some 
individuals who would have died in the regime of higher mortality prevail- 
ing up to 1870 survived in the lower mortality regime prevailing after 1870, 
but in ill health. The proportion of members surviving through protracted 
sicknesses increased at every age group, and more markedly at younger 
than at older ages (table 4). That is, the rate of growth in the proportion of 
protracted sicknesses was highest among young adults, and it declined grad- 
ually as age rose. 

One way to consider the phenomenon of more protracted sickness is to 
ask how changes in the profile of leading causes of death should be 
expected to show up in measures of ill health time, which include time 
among individuals dying within the survey period and among individuals 
surviving through it. Neither Ratcliffe nor Watson distinguished sicknesses 
ending in death from those not. Francis Neison, considering this issue with 
regard to the experience in the Ancient Order of Foresters (AOF) during 
1871-75, found that almost 20 percent of clams were entered by members 
who died, a group making up only 12 percent of the members.’ Thus, a 
considerable part of ill health time was recorded by members who died. 

Neison also observed that the longer the term of sickness, the greater 
the probability of death.° These probabilities, too, varied with age. In the 
age group 20 to 24 the mortality rate of AOF members who did not experi- 
ence protracted sickness was only a small fraction (7 percent) of that of 
members who were sick for 27 weeks or longer within the survey period. 
At age 55 to 59 this percentage rose sharply. In other words, protracted 
sickness greatly increased the probability of dying in the age groups 20 to 
24 through 50 to 54, but much less so at a more advanced age. These are 


¥ Ibid, p 39 Watson’s considerations are nevertheless interesting and important regarding several issues 
not pertinent here, including the long-term financial prospects of the IOOF, the geographical structure of 
sicknesses in England and Wales, occupational variations in sickness rates, and the distribuuon of ill health 
episodes between illnesses and accidents In light of the serious financial implications of his inquines, Watson 
recommended that Odd Fellows eligible under the Workmen’s Compensation Act of 1897 for compensation 
from employers for industrial accidents no longer receive IOOF benefits, He also suggested that the rate of 
long-term compensation be reduced from one-half to one-quarter of full benefits /bid, pp. 43—44 and 117. 

Watson later offered an explanation, but one inconsistent with the findings he published ın 1903 It was 
that “claims grew as it came to be generally realized that insurance and not benevolence was the basis of 
sickness benefit.” Alfred W Watson, “The analysis of a sickness experience,” J Inst Actuaries, 1931, 62 25n 
This explanation can be rejected because it ıs inconsistent with the pattern of increase (1e, more protracted 
but not more frequent stcknesses) 

35 Neison, Ancient Order of Foresters, pp 26 and 35-36 

3 Ibid, p 90 
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the risks that appear to have changed between the two IOOF surveys. 
Sharply increased proportions of long claims, documented in table 4, signal 
that the risk of dying while sick was declining, and it was declining most 
rapidly in the lower age groups of early adulthood. 

From mid-century to 1900 leading causes of death shifted from acute 
diseases (such as scarlet fever, diphtheria, smallpox, whooping cough, 
measles, cholera, dysentery, typhoid, and typhus) toward chronic diseases, 
but much of that change was concentrated in the younger age groups not 
under observation here. Among adults the important acute infections at 
mid-century were typhoid and typhus (not yet distinguished in official sta- 
tistics) and cholera. By 1901 these diseases were much less common causes 
of death. Some chronic diseases associated with adulthood, including respi- 
ratory and some nonrespiratory tuberculosis, also declined in importance as 
causes of death, and indeed led the overall mortality decline. Other dis- 
eases, especially bronchitis and pneumonia, remained significant, and still 
others, including influenza and cardiovascular diseases (some acute and 
some chronic), increased in incidence or severity by 190137 Problems of 
diagnosis are more severe for adult diseases, and the Registrar General’s 
reports are marred especially by vague diagnoses of causes of death at the 
extremes of the age spectrum: “convulsions and teething” and “old age.” 

Unsatisfactory as they are, these cause-of-death data suggest two coinci- 
dental trends in adult mortality: a decline in the rate of diseases causing 
death equivalent to the decline in the death rate, and a mild rather than 
pronounced increase in the age-specific duration of episodes ending in 
death. A mixture of acute and chronic diseases making up the leading 
causes of death at mid-century gave way to a profile of mostly chronic dis- 
eases in 1901. In contrast, the friendly society surveys suggest little or no 
change in the proportion of members falling sick, and a pronounced 
increase in the duration of illness Further research will be required to 
clarify these issues, but at present the following conclusions appear to be 
warranted. 

More people suffered chronic diseases because other diseases and 
acute infections caused fewer deaths before adulthood, and the population 
aged. This effect shows up strongly in aggregate IOOF experience, in which 
the overall sickness rate per member year rose from 1.5 weeks in 1866—70 
to 2.2 weeks in 1893—97.58 What is unexpected, considering only the chang- 
ing profile of causes of death in adulthood, is that the age-specific rate of 
new episodes of sickness should have remained stable while the duration of 
all episodes rose. A more or less stable rate of new episodes within a popu- 
lation experiencing a declining death rate signals that the risk of dying dur- 
ing any sickness episode was diminishing. Rising durations signal that this 


37 McKeown, Modern Rise, pp 55, 58, 60, and 62 
38 Watson, /O OF, pp 18-19, calculanng in both cases from member years at risk to death. 
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Table 5 Causes of Sickness and Death among Custom House Officers, 1857—74 


(in percentages) 
Cases Time Lost Death 

General diseases 

Febrile and zymouc 6 6 7 

Rheumatism, gout 135 14 04 

Phthisis 14 8 31 

Other 27 4 75 
Local diseases 

Of nervous system 75 9 9 

Of circulatory system 1 2 13 

Of respiratory system 27 20 11 

Of digestive system 17 13 9 

Of urinary system 24 3 26 

Of skin and cellular 115 10 0 
Accidents 10 11 95 


Source Walter Dickson, On the Numerical Raho of Disease in the Adult Male Community, 
Deduced from the Sanuary Statistics of Her Majesty’s Customs, for the Years 1857-74 (London, 
1876), p. 8 


risk was declining most rapidly for people with protracted rather than short 
sicknesses. 

A list of diseases and accidents causing death among Odd Fellows, if 
such a list were available, would differ in important ways from a list of all 
incapacitating sicknesses. Walter Dickson’s survey of sicknesses among Lon- 
don and Gravesend Custom House officers during 1857—74 illustrates some 
of these differences.3? Using the nosological system of the Royal Navy, Dick- 
son distinguished two classes of sicknesses and one of accidents, and pro- 
vided the breakdowns of the percentage of cases, time lost from work, and 
deaths which are presented in table 5. As would be expected, some dis- 
eases—especially rheumatism and gout, and respiratory, digestive, and skin 
and cellular diseases—were far more common as causes of lost work time 
than of death. Others—especially circulatory diseases and phthisis (i.e. 
consumption or respiratory tuberculosis)—figured more prominently as 
causes of death than of lost work time. Stull other diagnoses, including acci- 
dents, resulted in similar figures in all three columns. While it cannot be 
said that these diseases and proportions represent the experience of other 
occupational groups, it is to be expected that many friendly society claims 
were paid for rheumatism, gout, and skin diseases associated with low mor- 
tality rates. Diagnoses for IOOF members are unavailable, but it is possible 
to surmise that the increase in sick ume between 1866-70 and 1893-97 
was accounted for to a substantial degree by additional cases of these dis- 


3 Walter Dickson, On the Numerical Rano of Disease m the Adult Male Communtty, Deduced from the 
Sanitary Statsncs of Her Majesty's Customs, for the Years 1857-74 (London, 1876), pp 7—10 The number of 
individuals surveyed was too small to provide age-specific data, and terms of compensauon were significantly 
different from those in the friendly socienes The survey's subject was males aged 25 to 65 
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orders, a pattern that would be consistent with declining death rates. How- 
ever, it is more likely that diseases rarely listed as causes of death increased 
but that the increase was not at a high enough rate to account for the 
increase in sick time.® This ıs so especially because rheumatism was most 
closely associated in Dickson’s survey with higher age groups and “super- 
annuation” (i.e., permanent incapacity). The greater increase of protracted 
sickness among IOOF members at lower rather than higher adult ages sug- 
gests that diseases other than rheumatism account for a significant part of 
increased sickness. 

Another possibility to consider is whether IOOF claims increased 
because attitudes toward or definitions of sickness changed. An example of 
such a change lies in comparing the way different friendly societies dealt 
with insanity. The societies whose experience Charles Ansell surveyed dur- 
ing the period 1823—27 defined sickness as physical mcapacity to work. 
Before 1866, however, the IOOF allowed benefits for insanity, and this 
practice was maintained through 1893-97.” In this instance, attitudes 
changed about whether members with extreme mental disabilities should 
earn benefits or should be obliged to fall back on public relief, but not 
during the period of concern here. Other possibilities of changes in attitude 
or definition include a lengthening of the list of disabilities eligible for ben- 
efit or a general tightening or loosening of the test of incapacity to work. No 
evidence has been encountered of changes in IOOF practice between 
1866-70 and 1893—97, but the group in which changes might be expected 
includes practicing physicians, who were subject to many influences other 
than IOOF regulations and traditions.® The likelihood of significant change 
seems to be diminished by the persistence of a stable proportion of 
members falling sick. But part of the increasing average duration of sickness 
episodes might be explained by factors related more closely to attitudes 
toward disease and therapy than to the pathology of disease itself. For exam- 
ple, physicians may have begun to recommend that workers ill with tuber- 
culosis take time off at an earlier stage in the disease’s development. 


“Dickson organized his data in such a way that no trend can be detected. 

41 Jt ıs also noteworthy that beginning ın 1864, Custom House officers earned full salary during the first sıx 
months of absence, resulting ın higher sickness rates Dickson, On the Numerical Rano of Disease, pp 5-6 

2 Charles Ansell, A Treatise on Friendly Societies (London, 1835), p 41, [Ratcliffe], Independent Order 
of Odd-Fellows, p 28, and Watson, OOF, pp 29-30 Beginning ın the 1850s, the IOOF required a physi- 
cian’s certificate and a visitation report Hardwick, Friendly Societies, p 131 

Judgments about incapacity within the IOOF may also have been influenced by changes in the degree to 
which employers were willing to tolerate lost work ume, or changes in the propensity of workers (whose real 
wages were msing) to take ume off Such putative shifts might show up as an underlying trend toward more 
or less sickness between 1866-70 and 1893—97, but it seems unlikely that any effect they might have would 
approach the scale of observed change, and unlikely also that their effect would take the age-specific form 
found ın table 4 It 1s also possible thar the development of trade unions, which increased membership 
especially from 1889, affected the propensity of workers to take time off Ernest H Phelps Brown and Mar- 
garet H Browne, A Century of Pay The Course of Pay and Production m France, Germany, Sweden, the 
United Kingdom and the United States of America, 1860-1960 (London Macmillan, 1968), pp 95-96, indi- 
cate that there was little change in the bargaining power of workers concurrent with the shift around 1889 to 
broader unton membership 
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Respiratory diseases, including tuberculosis, did not always earn claims 
soon after diagnosis, for they were not held to incapacitate an individual 
from work until the disease had developed to a comparatively advanced 
stage. A general shift in therapeutic advice toward earlier convalescence 
would have prolonged the phenomenon being measured here without 
constituting an actual change in the duration of sickness. 

There is reason to suspect that changes such as this may have occurred, 
and that the thousands of physicians and IOOF officials making decisions 
about the allowance of claims may have refined their judgments in this and 
other ways. But these are speculative possibilities rather than confirmed 
facts. In the case of tuberculosis, some late nineteenth-century physicians 
began more often to recommend rest in the period between the two IOOF 
surveys, while others began to recommend exercise. The balance between 
the two therapies is not known. Moreover, putative changes in definition or 
attitude must be compared to the substantial increase in protracted sick- 
nesses reported in table 4. 


The 1866-70 and 1893—97 surveys appear to capture an early part of 
two important trends: a reduction in the risk of death posed by falling sick 
and more prolonged survival in ill health. Recent studies show a marked 
rise in the prolongation of survival in ill health in the United States and 
Britain since the late 1930s. Age-specific death rates have declined both for 
individuals in good health and for those with disabilities and chronic ill- 
nesses, Ernest Gruenberg designated this phenomenon “the failures of suc- 
cess,” observing especially the prolonged survival of individuals with 
protracted sicknesses and serious physical and mental disabilities.“ In 
Gruenberg’s presentation the phenomenon is identified through references 
to individuals with Down’s syndrome and senile brain disease, examples 
that show the prolongation of life in disabilities that appear at different 
points of the age spectrum. But the argument applies also to a number of 
mostly chronic diseases identified especially with mid-life and mature adult- 
hood—diabetes, cancer, heart disease, chronic bronchitis, and others—as 
Gruenberg and other authorities have pointed out. Although the life 
expectancy of individuals in good health has continued to increase since the 
late 1930s, the life expectancy of individuals in poor health appears to have 
increased more rapidly still. Explanations focus on the advent in the 1930s 
and thereafter of medical measures of significantly greater efficacy than any 
previously available. new and more powerful chemotherapies, improved 

“Ernest M Gruenberg, “The failures of success,” Milbank Mem Fund Quart, 1977, 55 3—24 “At the 
same time that persons suffering from chronic diseases are getting an extension of life, they are also getting an 
extension of disease and disability ” “These increasingly common chronic conditons represent the failures of 
success ” (Both quotes appear on p 5) 

45 See also Acheson and Hagard, Health, Society, and Medicine, pp 87-91, Lois M Verbrugge, “Longer life 
but worsening health? Trends in health and mortality of middle-aged and older persons,” Mbank Mem Fund 


Quart, 1984, 62 475-519, and Kenneth G Manton, “Changing concepts of morbidity and mortality in the 
elderly populanon,” Mdbank Mem. Fund Quart, 1982, 60 183-244 
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surgical techniques, the systematic clinical trial, and superior medical 
screening. 

The prolongation of life in ill health among the Odd Fellows may be an 
early stage of the same phenomenon, a stage in which what is observed is 
the appearance in young adulthood, and the further development in mature 
adulthood and higher age groups, of protracted survival among individuals 
with incapacitating rather than minor ailments.“ In the previous mortality 
and sickness regimes, represented by the 1866-70 survey, most episodes of 
ill health among the age groups 20 to 24 through 40 to 44 had reached a 
quick resolution in either recovery or death. Only older age groups, espe- 
cially 60 to 64 and above, had experienced many episodes in which the 
resolution was markedly slower, or in which it consisted of permanent inca- 
pacity. By 1893-97 the proportion of episodes ending quickly in recovery 
or death had declined in all age groups, and deferred resolutions had 
appeared in lower age groups. Across this part of the age spectrum, but 
more especially in lower age groups within it, a phenomenon of survival in 
sickness had developed. 

Accounting for those two forms of the phenomenon of survival in sick- 
ness—a declining risk of death from sicknesses of any duration and a more 
pronounced decline in the risk of death from protracted sicknesses— 
depends on the same factors considered by scholars searching for explana- 
tions for the mortality decline after 1870. Although consensus has not yet 
been reached, most authorities appear to believe that mortality declined for 
one or both of two leading reasons. First, public health improvements— 
specifically water purification and improved sewage treatment and disposal 
—sharply diminished exposure to typhoid fever, dysentery, and some other 
diseases that had figured prominently as causes of death before 1870. Sec- 
ond, better nutrition and an improved standard of living, the latter evident 
perhaps especially in less-crowded living quarters, enhanced resistance to 
disease and further reduced exposure. Medical measures are held to have 
played little role in this stage of the mortality decline.® 


46 Some drugs, notably antibiotics, are held to have “helped to reduce the duration of sickness and mortal- 
ity,” while other new therapies are credited with prolonging 1] health by reducing the mortality rate of those 
sick more than by curing sicknesses The quote 1s from Selma J Mushkin, “Health Indexes for Health Assess- 
ments,” ın Mushkin and Dunlop, eds, Health What Is It Worth?, p 316 On the same point see also René 
Dubos, Mirage of Health Utopuas, Progress, and Biological Change (New York. Harper, 1959), p 134 These 
views are at odds with Fries’s expectation of a coming compression of morbidity James F Fries, “Aging, 
natural death, and the compression of morbidity,” New Eng J Med, 1980, 303 130-35 

#’ Francis B Smith, “Health,” in The Working Class in England, 1875—1914, ed. John Benson (London and 
Dover, New Hampshire Croom Helm, 1985), pp 54-55, suggests also that life expectancy among the physi- 
cally and mentally handicapped improved starung by 1900 

8 McKeown, Modern Rise, Acheson and Hagard, Health, Society, and Mediwcme, and the essays in Robert 
Woods and John Woodward, eds, Urban Disease and Mortality m Nmeteerth-Century England (London 
Batsford Academic and Educational, 1984) These authontes all prefer the nutation and standard-oF living 
hypothesis but do not rule out a significant role for public health reforms Also useful are Francis B Smuth’s 
The People’s Health, 1830 to 1910 (New York Holmes and Meter, 1979), and Anthony $ Wohl’s Endangered 
Lwes Public Health in Victorian Britam (London J M Dent, Cambridge, Massachusetts Harvard University 
Press, 1983) 
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Public health improvements seem less likely to account for a marked 
increase in the phenomenon of survival in sickness, The IOOF surveys do 
not suggest that the proportion of members contracting sicknesses changed 
significantly. As mortality declined the proportion of members who fell sick 
or were injured remained more or less stable. It is possible that these data, 
which lump diseases and injuries together, obscure a decline ın the rate of 
new disease episodes within an increase in the rate of accidents. Even 
though legislation designed to reduce the risk of industrial accidents was 
introduced between 1866-70 and 1893—97, reduction of accidents may not 
have been accomplished. Watson believed that injuries showed up chiefly in 
higher sickness rates among people following hazardous occupations. That 
is, different occupations had different disease profiles and to some degree 
involved different judgments about what constituted a sickness. But the 
overall rate of illness seemed not to differ among nonhazardous occupa- 
tions when large groups were studied. Since the mixture of occupations 
represented in the IOOF did not change significantly from 1866-70 to 
1893—97, any increase in the accident rate would have to consist of a broad 
rise across the spectrum of jobs. Even if that was plausible, and even if 
public health reforms did reduce somewhat the rate of new disease epi- 
sodes, it must still be recognized that public health reforms were oriented 
toward diseases of particular importance ın childhood and young adult- 
hood. The Odd Fellows were less likely to have been affected by these 
reforms, since they had already survived to adulthood.” 

Improved nutrition and standards of living seem more promising as 
explanations. Severe malnutrition aside, the nutrition level of a population 
has less influence on the contraction of disease, which is principally a mat- 
ter of exposure to pathogens, than on the outcome of sickness. Better nutri- 
tion improves the chances of survival of those contracting illnesses, 
including some illnesses of importance in late nineteenth-century England 
and Wales, such as tuberculosis, diarrheas, and many respiratory infec- 
tions.>! Less-crowded living quarters mean reduced exposure to a range of 
diseases, including respiratory tuberculosis. In addition, for people working 
with their hands, as most IOOF members did, the three decades after 1870 
brought higher real wages.> It 1s not yet clear how increased incomes were 
apportioned, but it is plausible that the additional wages were spent at least 


® For example, less demanding occupations (eg, clerks) were associated with lower levels of incapacity 
because individuals following them could work with disorders that would have prevented them from per- 
forming more physically demanding jobs 

* Tr 1s also possible that the incidence of new episodes declined somewhat, and that the duration of 
episodes lasting 26 weeks or fewer increased in proportion This possibility, which is suggested by the expen- 
ence of members of a small unaffiliated society, the Guild of St George Friendly Society (Cheshire Record 
Office, DDX 186), cannot be examined because of the way Watson elected to count episodes 

3\“The relanonship of nutntion, disease, and social conditions a graphical presentation,” J Interdss Hist, 
1983, 14 506 

52 Robert C O. Matthews, Charles H Feldstein, and John C Odling-Smee, British Economic Growth, 
1856-1973 (Oxford Clarendon Press, 1982), pp 171-72 It seems reasonable to assume that IOOF members 
shared ın the overall trend 
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in part on food, improved housing, taxes (which supported public health 
remedies), and the purchase of more medical services. 

The segment of the population represented by IOOF members is a 
group that came into contact with trained physicians and medical personnel 
to an increasing degree during the nineteenth century, especially during the 
second half of the century. Friendly societies often required that claimants 
consult physicians, they supported clinics and hospitals, and they otherwise 
urged their members to seek medical care. Some decades would pass 
before physicians acquired many therapies of pronounced efficacy in pro- 
moting survival among people already ill. Improved surgical practice, per- 
haps especially in treating accident victims, may have reduced the case 
fatality rate of injuries. Such an effect would show up in more protracted 
episodes, but its scale should not be overstated. Injuries accounted for a 
small part of all sickness episodes, and it cannot be said that such surgical 
improvements as antisepsis and asepsis were universally applied before 
1893-97. It also seems plausible to rule out earlier detection of diseases as 
a cause of the increased sickness rate. IOOF members consulted physicians 
more frequently than their counterparts before this society was organized, 
but they consulted physicians after symptoms appeared.” But it may be that 
even medical measures of limited efficacy represented an improvement 
over treatments designed at home. And it may be that an important innova- 
tion consisted of the advent within this segment of the population of con- 
sultations in which the physician prescribed rest, good food, and isolation. 
Staying at home longer would be expected to have assisted recovery from 
some diseases and also to have reduced the likelihood of secondary infec- 
tion. That is, survival in sickness may have been promoted by superior 
advice about behavior in sickness. 


CONCLUSION 


The part of the epidemiologic transition occurring between 1870 and 1900 
appears to have four components: a decline in death rates, a shift in the 
leading causes of death from acute infections toward chronic diseases, a 
decrease in the risk of death while in ill health, and an increase in the 
duration of protracted episodes of ill health Declining death rates in the 
three decades after 1870 do not seem to have coincided with a change in 
the rate of new diseases and injuries IOOF members, all adult males, fell ill 
at a more or less stable rate. But they survived those illnesses more often 
and for longer periods. Part of the increased duration of survival in sickness 
may be attributed to the changing profile of diseases causing death. The 
modifiers chronic and acute signal that, across the age spectrum, diseases 
characterized by quick resolutions gave way to diseases characterized by 


% Screening of applicants might account for lower sickness rates between Odd Fellows and members of 
some other fnendly societies, but screening procedures were im place in the IOOF before 1866 
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slow resolutions as causes of death. The new element consists of longer 
episodes of incapacitating sickness. These do not appear in the mortality 
data because they were not resolved in death within the survey periods. 
Especially for the age groups within approximately the first half of adult- 
hood, these decades appear to witness the advent of prolonged survival in 
sickness. f 

Extrapolating from the IOOF to the overall adult male population, the 
most notable effect follows from the rising number and proportion of peo- 
ple of advanced ages who experienced more ill health, and especially more 
protracted sicknesses. The risk of ill health rises with age, and the amount of 
sickness can be expected to increase when the average age of a population 
rises. Protracted ill health among young adult age groups remains a small 
part of that total. But the appearance and growth of survival in sickness 
among young adults has important medical and economic implications. 
Detection of this phenomenon before the end of the nineteenth century, 
and thus well before the medical revolution of the 1930s and thereafter, 
suggests a need to reconsider the degree to which new therapies trans- 
formed the health status of adults. And because advances in public health 
measures and improvements in standards of living between 1870 and 1900 
do not appear to account for the increasingly protracted sickness of IOOF 
members, it seems necessary to reconsider whether medical advice may 
have helped prolong survival in sickness in the period and in that way con- 
tributed to the English mortality decline. 


(@ THE EIGHT MONTHS’ CHILD AND THE 
ETIQUETTE OF BIRTH: OBSIT OMEN!" 


Ann Ellis Hanson 


iG Duration of pregnancy was an important topic for ancient society, since 
LZ it determined the legitimacy of offspring. “How soon after a marriage 
can a legitimate heir be born alive?” and “How long after a father’s death 
can a wife still bear his child?”—approximate answers to these questions 
seem to have been arrived at early in Greece and at Rome, establishing the 
seven months’ child as the lower limit for viable birth, and the ten or eleven 
months’ child as the upper limit, for these parameters sufficed in most 
instances.! The seven months’ child completed six months in utero and was 
born during the seventh month of pregnancy. Both a ten months’ and an 
eleven months’ child were considered the result of pregnancies of term, 
often set by medical writers at 270 to 280 days. The ten months’ child 
completed nine months in utero and was born during the tenth month of 
pregnancy. An eleven months’ child was so named in order to emphasize 
the fact that the pregnancy extended across portions of eleven calendar 
months.’ 


* I wish to thank the three anonymous referees for the Bulletm of the History of Medicine for therr careful 
reading of my manuscript and for their thoughtful comments 

' The reckoning of months of pregnancy was usually inclusive in Greco-Roman antiquity, thus, our “nine 
months’ child,” a pregnancy of term, was most often referred to as a “ten months’ child” by ancient writers 
For the counnng of pregnancy by months in Greco-Roman antiquity, see Orsolina Montevecchi, “Tidoav 
prvav got,” Zertschnft fur Papyrologie und Epigraphnk, 1979, 34 113-17. 

For a viable child of seven months, see, eg, Homer, Iad 19 117-18 (Daud B Munro and Thomas W 
Allen, eds , Homert Opera, 4 vols , 3d ed. [Oxford Clarendon Press, 1920]) Empedocles gave a range of seven 
to ten months, DK 31 A 75 (Hermann Diels, Dre Fragmente der Vorsokratiker, 3 vols , 10th ed., ed. Walther 
Kranz [Berlin-Charlotenburg We:dmann, 1961], 1 298) At Rome the decemwvirs established ın the fifth cen- 
tury Bc. that a legiumate child was born no later than ten months after the death of his father (Ulpian ın the 
Digest 3816311, cf also 9 and 12 [Pietro Bonfante, Carlo Fadda, Contardo Fermi, Salvatore Riccobono, 
Vittorio Scialora, eds., Digesta Iustemani August, 2 vols (Milan Formis, 1908 and 1931)), 2 1042) See Aulus 
Gellius 3 16 1-6, 9, 12, 21, 23 (Carolus Hosius, ed., A. Gellu Nocttum Athcarum Libri XX, 2 vols. [Leipzig B G 
Teubner, 1903], 1. 169-74), and Pliny, Naturals Historia 7538-40 (Carolus Mayhoff, ed, C Plini Secunds 
Naturals Historiae Libri XXXVII, 6 vols [Leipzig B G Teubner, 1875—1906}, 2 10-11) In this passage Pliny 
included a notorious case of 176 Bc. involving a disputed inhentance the urban praetor judged in favor of an 
heir of the first degree, although he was born a thirteen months’ child. 

Modern calculanons often follow “Naegele’s Rule" to determine expected date of confinement (EDC) on 
the basts of the first day of the last menstrual penod “Only four percent of patients will deliver on the EDC 
after a spontaneous labor Most (sixty percent) will deliver during the period extending from five days before 
through five days after EDC One should regard ‘term’ as a season or period of maturity, therefore, and not a 
particular day” Ralph C Benson, Handbook of Obstetrics and Gynecology, 5th ed. (Los Altos, California Lange 
Medical Publications, 1974), p 49 

2 For which, see below, pp 592-96 

3E g, Hippocrates, De Octmestn partu (= Eight Months’ Child, hereafter, Oct) 7, 92 20-21 Grensemann 
(Hermann Grensemann, ed, Hippokrates uber Acbtmonatskinder, uber das Stebenmonatskand (Berlin 
Corpus Medicorum Graecorum 12, 1, 1968], p 92) = Oct 4, 1679-10 Joly (Robert Joly, ed., Hypocrate XI 
[Paris Les belles letres, 1970], p 167) Cf also Aulus Gelkus 3 16 12 

Alternatively, the eleven months’ child may be the result of faulty reckoning of the moment of concepton, 
for which see below, pp 596-99 
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In the Greek world a corollary to the socio-legal investigations into 
duration of pregnancy was the superstition that while the seven months’ 
child was viable, the child of eight months was not. The supposed viability 
of the seven months’ child seems based upon numerology and the number 
seven, a figure critical in human physiology during all periods of Greek 
thinking. The number seven possessed mystical properties. Hence the 
seven months’ child was, among those early born, the one more “lucky” in 
its number.® The seven months’ child had a chance at survival by virtue of 
that number, while the eight months’ child, lacking luck in its numbering, 
did not. The Hippocratic writer of Fleshes stated the proposition in simplistic 
numerological terms: 


The seven months’ child 1s born according to logic and lives. It has reasoning 
and invariable counting in regard to numbers divisible by seven, but the eight 
months’ child never lives The child of nine months and ten days also is born 
live and lives, ıt has invariable counting in regard to numbers dmwisible by 
seven.’ 


Centuries later the pseudo-Galenic Medical Definitions asked, “Why are 
eight months’ children not viable, when seven months’ children are?” The 
writer's answer was couched in similar language: “Because eight is an even 
number and is joined [with other numbers], it is not crucial; but seven is an 
odd number and unconnected, and because of this it 1s crucial.”® 

This is not to say that all Greeks accepted the superstition that eight 
months’ babies invariably died, but seven months’ babies were viable. Aris- 
totle not only knew that a few eight months’ babies lived but suggested that 
if they did live, people consider that the baby was not, after all, an eight 
months’ child, and that the mother may have been mistaken about the 
moment at which she conceived? The doxographic tradition credits the 
medical writers Polybus and Diocles and some members of the Empiric 
school with acknowledging that there were eight months’ children who 


4wilhelm H Roscher, Die Hebdomadenlebren der griednschen Philosophen und Aerzte (Abbandlungen 
der pbilologisch-historischen Classe der kongl sachs. Gesellschaft der Wissenschaften 24, 6 (Leipzig, 1906), 
Sarah George, “Human Concepuon and Fetal Growth” (PhD diss, Uruversity of Pennsylvania, 1982), pp 
204-17 

5Ep, Anstotle, Metaphysica 146, 1093 a (Wilhelm Chnist, ed, Aristofelis Metaphysica [Leipzig B G 
Teubner, 1930}, p 313) 

SEg, Censorinus, De die natal: 7 1—6 (Nicolaus Sallmann, ed., Censorin: de die natal: liber [Leipzig B G 
Teubner, 1983], pp 11-12), lamblichus, 7heologoumena aruhmeticae 47 a~48 a (Vittorio de Falco, ed, 
Tambhicht theologoumena arithmencae, [Leipzig B G Teubner, 1922], p 63) 

7 Hippocrates, De carnibus (= Fleshes, hereafter, Carn.) 19, 20 25-29 Derchgraber (Karl Deichgraber, ed., 
Hippokrates uber Entstebung und Aufbau des menschlichen Korpers [Leipzig and Berlin B G Teubner, 1935], 
p 20) = 86121-5 Littré (Emile Littré, ed , Oeuvres complètes d’ Hippocrate, 10 vols [Paris, 1839-61, reprint 
ed, Amsterdam Adolf M Hakkert, 1962], 8 612) 

The translations to English given in the text are my own, although I have been influenced by the transla- 
tons and interpretations of my predecessors 

8 Defintiones medicae (= Medical Definitions), 19 454 6-10 Kuhn (Carl G Kühn, ed, Opera omnia, 20 
vols (Leipzig, 1821-33, reprint ed , Hildeshemm: Georg Olms, 1964], 19 454) 

9 Aristotle, Historia animalium 7 4, 584 a 33—584 b 14 (Pierre Louis, ed , Aristote Histoire des animaux, 3 
vols [Paris Les belles lettres, 1964-69], 3 142-43), cf also De generatione anumahum 44, 772 b 6-11 
(Arthur L. Peck, ed, Generation of Animals (Cambridge, Massachusetts, and London Harvard University Press 
and Wiliam Heinemann (Loeb Classical Library), 1943], p 438) 
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lived.!° Further, when those outside Greek tradition encountered the 
notion, they found it curious and even misinformed: although Philo Judaeus 
apparently accepted the belief, he nonetheless labeled it “quite contrary to 
expectation.”!! Varro argued that when Caecilius Statius, playwright at Rome 
in the early second century B.c., adapted a play of Menander’s into Latin, he 
deliberately and rightly altered a Menandrian line so that an eight months’ 
child was included among viable infants.? Modern gynecology would 
agree, since under normal circumstances the longer a child remains in 
utero prior to a birth of term after approximately forty weeks, the healthier 
and stronger the newborn is likely to be. In what follows I shall give a brief 
history of the proposition that the seven months’ child may be born live but 
the eight months’ child not, which will, of necessity, investigate the ways in 
which duration of pregnancy was calculated ın antiquity. I shall conclude by 
suggesting what seems to me a plausible explanation for the persistence of 
this long-lived prejudice among Greek medical writers and Greek laymen: 
namely, that belief in the inevitable death of the eight months’ child may 
have performed a useful function in the etiquette of the birth chamber at a 
time when many neonates died, exonerating professional attendants from 
charges of faulty procedure and bringing a degree of solace to a bereaved 
family. 


The belief that a seven months’ child can live does not necessarily entail 
the belief that a child of eight months dies.’ Nonetheless, Herodotus told 
the story of Demaratus of Sparta in such a way as to imply that he saw the 
viability of the seven months’ child as complemented by the inevitable 
death of the eight months’ child. Charges and countercharges of illegitimacy 
plagued both houses of the double kingship in Sparta ın the days following 
the first Persian invasion.'4 The single male offspring of the lesser royal 


1 Aenus, De placitis 5 18 (Hermann Diels, ed , Doxograph: Graect (Berlin G Reimen, 1879], pp 427-28) 

4 De opifiao mund: 41 124 (napado€étatév tt, Francis H Colson, Philo, 10 vols (Cambridge, Massachu- 
setts, and London Harvard University Press and Wiliam Hememann (Loeb Classical Library), 1929-62], 1 
97-99) CE. also Philo, Legum Allegoria 149 (1 151-53) 

"Varro 1s quoted in Aulus Gelkus 3 164-6 (the Menander fragment 1s 413 Kock = 343 Thierfelder- 
Koerte, the Caecilius, 164-65 Ribbeck?) For opinions on the viability of the eight months’ child in Egypt and 
oe see Pliny, Naturals Historia 75 39, Caesonra, wife of Gaius Caligula, for example, was an eight months’ 


The seven months’ child is mentioned more frequently in Greco-Roman literature than 1s the suppos- 
edly doomed eight months’ child, see below, pp 600-602 The plot of Chariton’s novel, for example, assumes 
that a seven months’ child is viable and can be passed off as a child of ten months without consideration of 
the eight months’ child Callirhoe, the novel’s heroine, 1s pregnant by her husband Chaereas Her pregnancy 
1s only two months advanced, however, and she is urged to wed another, now that she seems irrevocably 
separated from Chaereas, and to claim that her baby, expected seven months hence, belongs to her new 
husband (Chartton 2105 [Georges Molinié, ed, harton Le Roman de Chatréas et Callirboé (Paris Les 
belles lettres, 1979), pp 88-89]) 

44 Herodotus, Histonae 661-69 (Carolus Hude, ed., Herodoti Historiae, 2 vols , 3d ed [Oxford. Clarendon 
Press, 1927]) Cf also $39—41, a related episode involving the childlessness of Anaxandridas, Aniston's con- 
temporary as king at Sparta. the ephors, noung Anaxandndas’s lack of offspring by hus first wife, urged him to 
take a second wife He did so, yet, contrary to Spartan tradition, he retained his first wife, as well The second 
wife soon bore a child, Cleomenes, and the first wife subsequently bore him three sons, Dorieus, Leonidas, 
and Cleombrotus 
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house, Demaratus, was eventually deposed as not his father’s child. Already 
childless from two wives, his father, Ariston, took a third woman, married at 
the time to a friend. At the moment this third wife gave birth to Demaratus, 
Ariston’s public response was to reckon the months on his fingers and to 
say, with an oath, “the boy cannot be mine” (6.63). Although Ariston 
repented of his remark and later considered Demaratus his son, the damage 
was done, and after Ariston’s death his words were used against Demaratus 
by his enemies. Deprived of his throne and about to depart from Sparta, 
Demaratus confronted his mother to learn the truth. He opened their dis- 
cussion by telling her: “The story frequently told at Sparta is that Ariston 
possessed no child-producing seed, otherwise his former wives would have 
borne children for him” (6.68). His mother appealed to a vision which 
appeared to her in the guise of her husband Ariston the third night after her 
marriage: the apparition lay with her before her husband’s return home and 
left behind garlands of flowers. Demaratus’s mother assured her son that 
Ariston saw this as an act of divine intervention by the local deity, Astra- 
bacus, whose shrine stood at the gateway to Ariston’s palace.!5 Two details 
from the mother’s story are of particular interest here: first, her certainty 
that she conceived her son the very night of the apparition’s visit, and sec- 
ond, her statement that “women bear both a nine months’ child and a seven 
months’ child, and not all women complete a full ten months; I gave birth to 
you, my son, as a seven months’ child” (6.69). Given the prejudice about the 
eight months’ child, the fact that Demaratus’s mother neglected to mention 
one when listing “what women bear” implies that Herodotus knew the 
superstition that eight months’ babies die 

It was in the hands of the Greek medical writers, however, that the 
doctrine received full explication. The writers of both the Hippocratic 
Flesbes and the pseudo-Galenic Medical Definitions calculated duration of 
pregnancy through months of thirty days each. Their seven months’ child 
spent up to 210 days in utero; the child of nine months and ten days in 
Flesbes had 280 days in utero. For both calculations, the relation with the 
number seven assured that the babies were born live and that they con- 
tinued to live thereafter By contrast, the eight months’ child, presum- 
ably a child of 240 days in utero, lacked proper relation with the number 
seven and hence never lived A more complex scheme is found in the 
philosophico-medical treatise Nutriment, where figures were set within a 
grander numerical scheme for gestation. The Greek text is seriously trou- 
bled, yet the writer’s intentions seem clear.!° He too was calculating with a 
month of thirty days, and while the number seven is less in evidence, the 


15For this local Spartan hero, see Walter W How and Joseph Wells, A Commentary on Herodotus, 2 vols 
(Oxford Clarendon Press, 1912), 2 90—91, and Martin P Nilsson, Geschichte der Griechischen Religion, 2d ed 
(Munich: C H Beck, 1955), p 184 

16 See notes ad loc. to De alimento (= Nutriment, hereafter, Ament) by editors eg, Littré, ed, Oeuvres 
complètes d' Hippocrate, 9 112-16, and Wiliam H.S Jones, ed., Hippocrates, 4 vols (Cambridge, Massachu- 
setts, and London Harvard University Press and W Heinemann {Loeb Classical Library], 1923-31), 1. 356, n. 1 
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order in which he presented his scheme suggests that the first child men- 
tioned was one of seven months and the last, an eight months’ child. The 
implication is that the first three numerical series produced viable infants 
but the final one did not. 


For formation, thirty-five days; for movement, 

seventy days; for completion, two hundred and ten days 
Others, for form, forty-five days; for movement, ninety 
days; for delivery, two hundred and seventy days. 

Others, fifty days for form, for the first leap, one 
hundred days, for completion, three hundred days. 

For separation out of limbs, forty days; for shifting, eighty 
days; for delivery, two hundred and forty days 7 


The writer of Epidemics 2 drew attention to difficulties inherent in cal- 
culations of duration of pregnancy of the type already considered. In dis- 
cussing “what one must know with regard to the seven months’ child,” he 
first asked whether one was to count nine months from menses or from 
conception. Without answering this question, he then asked whether “the 
Greek months comprise 270 days—and [whether] there [is] something 
more in addition to the nine months.” And, finally, whether “this addition 
has the same or opposite effect for males and for females.”18 I do not intend 
to suggest that the writer of Epidemics 2 was reacting directly to Fleshes 19 
and Nutriment 42, but he was addressing to numerological reckonings the 
kind of questions whose answers might bring to a more scientific level 
calculations of duration of pregnancy in general and more accurate deter- 
mination of a seven months’ child in particular. 

The Hippocratic Eight Months’ Child responded to questions much like 
those posed by Epidemics 2. The Greek has been edited twice recently, by 
Hermann Grensemann ın 1968 and by Robert Joly in 1970. The text is a 
difficult one, and the two editors differ not only over many details, but also 
about the structure of the treatise and the ordering of its parts as well as 
whether or not the author was Polybus, said to be son-in-law to the great 
Hippocrates. This controversy, reviving some issues which stretch back to 
the time of Galen, is largely irrelevant to the present discussion.”° At the 
same time, such disagreement underscores the complexity of this author’s 
thought and the grandness of his ambition. As has been recently argued by 


1 Hippocrates, Aliment 42,9 112 12-114 3 Littré, after which point occurs the observation, “It 1s not and it 
1s" In the Greek text which Aulus Gelhus read, a subject, “eight months’ child,” was supplied Gellius went on 
to quote the explicanon given that version of the passage by the Hippocratic commentator Sabinus “the eight 
months’ child ts, since it seems to live after its aborting, but ıt 1s not, since it dies afterward” (3 16 7-8) 

18 Hippocrates, Epudemiae (= Epidemics, hereafter, Epid ) 23 17,5 1181-5 Littré 

19 See above, n, 3 

Eg, Grensemann argues that belief in the inevitable death of the eight months’ child belongs to the 
Coan School in “Der Arzt Polybos als Verfasser hippokratischen Schniften,” Abhandlungen der Akademie der 
Wissenschaften und der Literatur (Mainz, 1968), 2 58, 66—72, 77-95, and in Hippokrates uber Acbtmonats- 
kinder, p 48, but the belief 1s more widespread The distincuon between Coan and Cnidian 1s also aruficral: 
see Wesley D Smith, “Galen on Coans vs~Cnidians,” Bull Hist Med, 1973, 47 569-85, esp 582-85 
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Alessandro Lami, the writer intended to win a place within the time periods 
important ın human life—days, months, years—for his own discovery, that 
periods of forty days were equally operative, and that they were particularly 
important in gestation and postnatal development.” The Hippocratic author 
noted that women were unanimous about the difficulties they experienced 
in the eighth month of pregnancy: 


They speak correctly, but the time involved 1s not only this one, but days also 
enter from the seventh month and from the ninth. Yet women do not speak of 
the days in the same manner, nor do they understand them. They are mistaken 
because it does not always happen in the same way: sometimes more days are 
added from the seventh month, sometimes from the ninth, to arrive at the forty 
days. One must not doubt what women say about childbirth, for they say 
what they know and they will always say so. They could not be persuaded either 
by fact or by logical argument to know otherwise” than what goes on in their 
own bodies. Some may wish to argue otherwise, but women decide the contest 
and they give the victory prize concerning this argument Women say and 
always will say that they bear seven and eight and nine and ten and eleven 
months’ children, and that of these the eight months’ children do not survive, 
but the others do.” 


The medical writer intended to correct women’s calculations, not only 
by introducing his own system of reckoning by periods of forty days (which 
he named “tessarakontads”), but also by putting into play his conviction that 
the first month of pregnancy was not a full month. As he explained else- 
where in his treatise, the month began with the new moon; at that tme 
menstruation occurred for women, and only after that did conception 
occur, at the middle of the menstrual cycle, at or just after the middle of the 
month.4 His view that menstruation in women coincided with the new 
moon was shared by Empedocles and Diocles of Carystos,?° but his notion 
that conception did not take place until menstrual flows were finished 
seems somewhat at odds with Hippocratic and later gynecologies.”© Accord- 
ing to his reckoning, both ten months’ and eleven months’ children were 


21 Alessandro Lamı, “Fare 1 cont: con Tepi òktayńvov,” in Formes de pensée dans la collechon bippocra- 
que, ed François Lasserre and Philippe Mudry (Geneva Droz, 1983), pp 355-82 

2 By and large I follow the Greek text and interpretation of Grensemann, Hippokrates uber Achtmonats- 
kinder for this passage 

% Hippocrates, Oct 6-7, 925-10 and 92 15-22 Grensemann = Oct 3-4, 166 11-18 and 167 3—11 Joly 

24 Hippocrates, Oct 4, 86 26-88 16 Grensemann = Oct 13, 177 20-178 22 Joly 

235 Empedocles and Diocles are cited in Soranus, Gynaikeia (hereafter, Gyn ) 121, 149 Uberg (Ioannes 
Ilbberg, ed , Soran: Gynaeciorum Libri IV [Leipzig and Berlin B G Teubner, 1927], p 14) = DK 31 A 80 
Lamu, “Fare 1 cont,” pp 370-71, opposes Grensemann and suggests that new moon and menstruation are not 
intended to coincide in Eight Months’ Child, but I do not find his argument decisive 

6 Hippocrates, Oct 4, 8626-8810 Grensemann = Oct 13, 17720-17814 Joly For concepuon when 
menses were tapering off and finishing, see, e g , Hippocrates, De mukerum affectibus (= Diseases of Women, 
hereafter, Mul ) 124, 862 19-645 Littré, Mul 1.17, 856 15-19 Litré, De natura pueri (= Nature of the Child, 
hereafter, Nat puert) 15, 7 494 15—20 Linré = 5725-58 10 Joly, De superfetanone 31, 90 12—17 Lienau (Cay 
Lienau, ed, Hippokrates uber Nachempfangnis, Geburtshilfe und Sdncangerschaftsleiden [Berlin Akademie 
Verlag, 1973], Corpus Medicorum Graecorum I 2,2, p 90) = 8500 5-10 Liuré, Soranus, Gyn 136, 25 16~26 
Iberg 
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born within or at the close of the seventh period of forty days (the seventh 
tessarakontad), or after 280 days; the seven months’ child, however, was 
born after half a year, a period of 182% days, calculated in his scheme from 
five full months of twenty-nine and a half days, plus additional days from the 
first and seventh months.?” The seven months’ child had the best chance for 
survival if born just before the sufferings associated with the eighth month’ 
of pregnancy, or with the sixth tessarakontad, began. For it was at this time 
that a feverishness came to the mother from tensions in membranes and 
from compression of her organs about the uterus, as the fetus grew to birth 
size. An unhealthy environment resulted for the fetus from the mother’s 
fevers, and this could kill both mother and child during the sixth tessara- 
kontad.”8 This sickness of the sixth tessarakontad also produced deformities 
of lameness and blindness, apparent when the child was born.” Should the 
fetus be delivered as an eight months’ child after this suffering in utero, the 
baby’s woes were compounded by the birth process itself, the transition to a 
new and less gentle environment than that of the womb. The inevitable 
death of the eight months’ child? was thus given rational explanation, in 
that the writer attributed 1t to the fact that it was “impossible for children to 
endure these two sicknesses in succession.”31 

The Hippocratic writer of Fight Months’ Child calculated duration of 
pregnancy from conception, which in his scheme took place about the mid- 
dle of the month; the second month of pregnancy began with the beginning 
of the next new month thereafter. Months of twenty-nine and a half days 
were to be used for counting, but more reliable was his own reckoning by 
tessarakontads: a pregnancy of full term was accomplished in seven tessara- 
kontads, or 280 days. The first tessarakontad in utero was perilous, and risk 
of abortion was high until articulation took place and the embryo grew in 
strength.3? Females articulated their parts more slowly than males and spent 
a longer time in a fleshy state, because they were accustomed to this condi- 
tion and had an affinity for it” The sixth tessarakontad was also perilous 
because of fetal stress, those woes which traditional gynecology attributed 
to the eighth month of pregnancy. The fetus required an additional tessara- 
kontad in utero for recovery of strength in order to survive birth. The 
writer’s sophisticated numerology reinforced with scientific argumentation 
a number of Greek societal beliefs pertaining to gestation and duration of 


27 Hippocrates, Oct 4, 8811-902 Grensemann = Oct 13 and 1, 178 14—22 and 1641-9 Joly 

28 Hippocrates, Oct 5, 903-19 Grensemann = Oct 1-2, 164 10—165 16 Joly 

2 Hippocrates, Oct 9, 9415-20 Grensemann = Oct 5, 168 14-21 Joly Anstotle also associated deformi- 
tes with the eight months’ child (Aistona animalium 7 4, 584 b 6-10) 

2 Hippocrates, Oct 5—6, 90 13-92 13 Grensemann = Oct 2-3, 1658-167 1 Joly 

3! Hippocrates, Oct 2, 8217-21 Grensemann = Oct 10, 1744~10 Joly, cf also Oct 9, 9426-28 Grense- 
mann = Oct 5, 1697-9 Joly 

32 Hippocrates Oct 1, 8013-22 Grensemann = Oct 9, 172 10-21 Joly 

3 Cf also Hippocrates, Nat pueri 18, 7504 24-26 Liuré = 641-3 Joly, Mul 171,81509-10 Linré = De 
sterilitate (= Barren Women, hereafter Steril) 223, 8 446 17—18 Littré, and De victu (= Regimen) 126, 
6 498 21—23 Littré 
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pregnancy, one of which was the viability of the seven months’ child and the 
inevitable death of the eight months’ child. 

As Geoffrey Lloyd has noticed, medical writers in the Corpus were given 
to criticizing a woman’s reckoning of her pregnancy; this was not a habit 
solely of the writer of Eight Months’ Child*4 For example, the writer of 
Nature of the Child was certain that women who imagined their pregnancy 
to last for more than ten months were in error; rather, they mistook the 
moment of conception, and the fact that their menses ceased and their belly 
increased in size was due to other causes. The writer of Epidemics 4 
glossed a woman’s claim about an abortion involving two embryos by 
remarking: “I do not know how many months the one fetus was—she also 
said there was another which was male twenty days later. But if this is true, I 
do not know.” On two other occasions the same writer expressed doubt 
about duration of pregnancy by adding “so she said” to reports from female 
patients that they aborted a male of thirty days and a female of sixty days.” 
Yet doctors’ own estimates of fetal age were no more reliable, either 
because preoccupation with a theory colored observations or because a 
medical writer relied on a woman’s knowledge as to when she conceived. 
The author of Flesbes, for example, claimed to have seen several embryos of 
seven days, each appearing fully formed when immersed in water, with 
distinct facial features, limbs with fingers and toes, and genitals.2° His argu- 
ment was that human growth and development proceeded by seven-day 
periods, and he allowed theory to determine the age of the embryos he 
saw? A more conscientious scientist, the writer of Nature of the Child, 
helped a danseuse expel her fetus through seven leaps into the air; he 
probably received from her his information that her embryo was six days 
old, and she was reckoning from the moment of conception.” In any case, 
what he described is not compatible with the size of a human embryo of six 
days, which is virtually invisible to the naked eye. 

Reckoning pregnancy by months was standard procedure in antiquity,“ 
and the systems devised were adequate for socio-legal questions of legiti- 
macy. At the same time, methods for counting were not equal to the preci- 
sion upon which depended the notion that the seven months’ child lived 
but the eight months’ child did not. The writer of Eight Months’ Child wor- 


H Geoffrey Lloyd, Science, Folklore and Ideology (Cambridge Cambridge Umversity Press, 1983), p 68, 
nn 36 and 37, and pp 76-78 

35 Hippocrates, Nat pueri 303-5, 7532 14-534 11 Littré = 79 4-26 Joly 

% Hippocrates, Epid 46,5 14611-12 Littré 

37 Hippocrates, Epid 420, 5 1606-7 Littré, 422, 5 1624-6 Littré Cf also Epid 424, 51646-10 Lutré, 
where the beginning of a pregnancy is said to be “without signs” (do1jpa@s). 

38 Hippocrates, Carn 19 1-2, 203-24 Deichgraber = 8608 22-6121 Linré 

39Cf Hippocrates, Carn 19 2-7, 20 18-22 21 Deichgraber = 8610 16-614 17 Linré 

® Hippocrates, Nat pueri 13, 7 488 1-492 6 Linré = 554-56 11 Joly; for the argument, see Iam M Lonie, 
The Hippocratic Treatses “On Generation,” “On the Nature of the Child,” “Diseases IV” (Berlin and New York 
Walter de Gruyter, 1981), pp 160-62, with earlier bibhography 

4 Montevecch, “Tdcav pnvev got,” pp 113-17 
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ried over proper units for counting the 280 days for a pregnancy of term; in 
the course of nine or ten months the discrepancy which comes from using 
a month of 29% days rather than a month of 30 days is one of 414 or 5 days. 
Far more serious, however, is the question of when to begin the count. In 
his commentary on Epidemics 2, Galen listed three ways for determining 
the beginning of the second month of a pregnancy.* The first method, 
essentially that endorsed by the author of Eight Months’ Child, was to con- 
sider the second month as coinciding with the beginning of the next new 
month after conception; in the second method, the second month began 
with the omission of the menstrual period;® ın the third method, the sec- 
ond month began 30 days after conception. Two of these methods relied on 
the notion that the moment of conception was known to the woman. This 
fallacious notion was frequently held throughout antiquity.“ By contrast, 
there is little indication that beginning the count after cessation of menses 
was widely used, and the method may have been distrusted, either because 
many sicknesses, as well as pregnancy, cause amenorrhea or because blood 
sometimes exits after pregnancy begins.® In his Seven Months’ Child, par- 
tially preserved in Greek and fully in Arabic, Galen contrasted the varying 
results of women’s calculations for duration of pregnancy with his lifelong 
conviction that “the doctor must learn the moment of conception from 
women who carefully watch for it” if he is to discover duration of preg- 
nancy.*” A woman, especially a “woman of experience,” knew intercourse 
was fruitful from the fact that she felt the mouth of her uterus close to retain 
the seed and afterward discovered no wetness, since the seed remained 
inside. The Hippocratic writer of Barren Women reported: 


If a woman knows that she has taken up the seed, she should not approach her 
man right away, but should lie still She will know, 1f her man says that he has 
ejaculated, but she herself is unaware of the fact because of dryness ® 


This picture of conception dominates the Corpus, and continues among 
those whose anatomy for the female body was far more sophisticated, such 


2 Galent m Hippocrans epulemiarum hbros | et II commentarta IlI, eå Ernst Wenkebach and Franz Pfaff 

CLerpaig and Berlin B G Teubner, 1934), p 3011-5 
% Following Lamu, “Fare 1 cont,” pp 370-71 

HE g, Hippocrates, Aphorism (= Aphorisms, hereafter Apb ) 5 51, 4550 7—8 Littré, Steril 220, 8424 16-21 
Littré, De gemtura 51, 747617-25 Litré = 488-10 Joly, Soranus, Gyn. 144, 3110-14 Ilberg, Galen, De 
naturalibus facultatibus (= Natural Faculties) 33, 2150 1-15 Kuhn 

4 For pathological amenorrhea, mistakenly thought to indicate pregnancy, see, eg, Hippocrates, Nat 
pueri 303-4, 7532 14-534 10 Littré = 79 4-25 Joly, for blood flow during pregnancy, see, eg, Abb 5.60, 
4554.7~8 Littré 

% For the Greek of Galen's De Septimestr: partu (= Seven Months’ Chtid), see Hermann Schone, ed., 

“Galenos’ Schnft uber die Siebenmonatskinder,” Quellen und Studien zur Geschichte der Ne 

ten und Medizin, 1933, 3 120-34, for the Arabic, Richard Walzer, ed, “Galens Schnft uber die Siebenmo- 
natskinder,” Ruzsta dt Stud: Oriental, 1935, 15 323-57 

Walzer, “Galens Schrift uber die Siebenmonatskinder,” pp 348-49, and Schone, “Galenos’ Schrift uber 
die Srebenmonatskinder,” p 127 

8 Hippocrates, Steril 220, 8424 16-19 Littré, see above, n 44, for other references to the closing of the 
womb at conception. 
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as Soranus and Galen, the latter of whom summarized opmions on the 
topic in this way:* 


If the mouth [of the uterus] closes apart from inflammation or other diseases, 
and if the closure 1s accompanied by a feeling of movement in the uterus— 
then women believe that they have recerved the seed which comes from the 
man, and that they are retaining ıt Now we do not invent this for ourselves one 
may say that the statement is based on prolonged experience of those who are 
concerned with such matters. Thus Herophilus does not hesitate to state in his 
writings that up to the time of labor the os uteri will not admut even the tp of a 
probe, that it no longer opens to the slightest degree once pregnancy is initi- 
ated—that, in fact, the mouth opens more widely at the tume of menstruation 
All others who have applied themselves to this topic agree with him, and espe- 
cially Hippocrates. 


This view of the mechanics of conception derived from an anatomy and 
physiology which saw a woman’s uterus functioning as a jug, worn by her 
upside down. The uterus must be open when menstrual blood exits and 
male seed enters, but it must close after fruitful intercourse to retain the 
seed out of which the fetus is formed; to retain menstrual blood by means 
of which the fetus 1s nourished; and to prevent a subsequent superfetation.>! 
This image of the uterus as jug leaves its traces in literature from Homer 
onward and also shapes Hippocratic writers’ views on the importance of 
coition as a means to insure health for pubertal and postpubertal females. 
The notion of a uterus which closes upon the seed was known to a wider 
public: a number of amulets from Greco-Roman times depict the body of a 
uterus, furnished with a lock at its opening; several bear versions of the 
motto “Close, womb!” and one of these with a motto shows a pregnant 
woman in a nearly squatting position, hair loosed and hands pressed on 
swollen belly? The intention of this amulet was to enhance the ability of 
the womb to close on the seed and to remain closed, thus promoting preg- 
nancy to full term.” 

The fantasy that the moment of conception was known, especially to a 
“woman of experience,” as Demaratus’s mother implied, interlaced with the 
fantasy that the child of seven months might survive but the child of eight 
months never did. The term “woman of experience” is an arbitrary designa- 
tion. Those who doubted that a woman could calculate the duration of her 


49 My paper, "The Restructuring of Female Physiology at Rome,” given at the II* colloque international sur 
les textes médicaux latins anuques, 16-18 September 1986, Lausanne, Switzerland, discusses this pomt in 
more detail The proceedings of the conference will be published in a volume edited by Philippe Mudry 

2 De naturalibus facultatibus 33, 21501-15 Kuhn. 

5i See my “Diseases of Women in the Epidemics,” m Akten des colloque hippocratique 1984, ed. Gerhard 
Baader (Stuttgart. Franz Steiner, 1987), pp 29-41, and my “The Medical Writers’ Woman,” forthcoming 1n 
Before Sexuality Structures of Eronc Experience m Ancient Mediterranean Sonets, ed David M Halperin, 
John Winkler, Froma Zeitlin (Princeton, New Jersey Princeton University Press, 1988) 

52 Campbell Bonner, Studies m Magical Amulets, Chiefly Greco-Egyptian (Ann Arbor University of Machi- 
gan Press, 1950), pp 84-85 and 275-77, esp nos 140 and 147 

% Alphons A. Barb, “Diva matrix,” Journal of Warburg and Courtauld Insntutes, 1953, 16 214 and n 23 
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pregnancy accurately, ıncluding a medical writer, might call into question 
her status as a “woman of experience” whenever the appearance of her 
aborted fetus or her newborn child contradicted medical and popular 
theory as to what a babe of this age should look like. The accuracy of the 
count which a woman began when she felt her uterus close upon the seed 
—or any other method of counting—was proved or disproved by the 
appearance of her baby at birth. The complex numerology for calculating 
duration of pregnancy, developed by medical writers ın order to rationalize 
a prejudice of their society and to demonstrate that the matter admitted of 
control by rational medicine, interacted with the fantasy that a woman per- 
ceived her uterus closing as pregnancy began, since a woman’s calculations 
could be overturned when a newborn did not measure up to expectation. It 
was the birth and the appearance of the child which vindicated, or failed to 
vindicate, the mother’s reckoning. Reckonings were subject to review at the 
time of birth, and medical writers were very much 1n the habit of doubting 
and/or correcting women’s calculations. As Aristotle suggested with regard 
to the eight months’ child, post hoc revisions were made so that practice 
coincided with theory. “If the baby survives, people decide that it is not one 
of eight months, but the woman conceived earlier without noticing it.”>4 
Such revisions of a mother’s calculations seem to have been a normative 
part of the dynamics of the birth chamber. 

Observations by medical writers made on the basis of clinical experi- 
ence adjusted societal dogma about the viability of the seven months’ child 
to the extent that that prejudice in their hands was seldom absolute. The 
writer of the Hippocratic Eight Months’ Child noted that many a seven 
months’ child died, and that the baby’s chance for survival increased as the 
baby’s time in utero approached the medical writer’s sixth tessarakontad.°> 
Soranus, too, was uncertain about the viability of a seven months’ child, and 
underscored its slim prospects by observing “evidence has shown that 
seven months’ children may also be capable of life.”56 He did not comment 
on the eight months’ child, but his omission 1s telling: he was prepared for 
delivery to take place “around the seventh or the ninth or the tenth 
month”? and considered ıt best if the baby was born “at the end of nine 
months, and if it so happens, later; but also after only seven months "58 It is 
in this form the notion that a seven months’ child lives and an eight months’ 
child dies entered the later Latin gynecologies of Caelius Aurelianus and 
Mustio, adapted from Soranus.%? 


4 Historia animahum 7 4, 584 b 12-14 

5 Hippocrates, Oct 5, 9012-16 Grensemann = Oct 2, 1657~12 Joly 

Gyn 155, 402~3 Ilberg 

5 Gyn 21, 505-12 Uberg 

8 Gyn. 210, 57 26-27 Ilberg 

® Caelius Aurelianus, Gynaeaa 194 840-41 Drabkin (Minam F Drabkin and Israel E Drabkin, eds , Cae- 
hus Aurehanus Gynaecia = Bull Hist Med, suppl 13 [Balumore Johns Hopkins Press, 1951], p 33), Musto, 
Gynaeaa 58, 54 Radiccu (Rino Radicchi, ed, La Gynaecia dt Muscione manuale per le ostetriche et le 
mamme del VI sec dC (Pisa Giardint, 1970], p 54) 
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No doubt many things contributed to make long lived the notion that 
the eight months’ child dies. One consideration, however, seems to me 
particularly suggestive: at a time when infant and maternal mortality was 
high, there was no appeal from the judgment that a baby dead or already 
dying at birth was an eighth months’ child. Since everyone knew that the 
eight months’ child was not viable, the judgment relieved parents from feel- 
ings of guilt and exonerated birth attendants from charges of negligence. 
Whether medical man, midwife, or female friends and relatives were in 
attendance at the birth, it was useful ın the face of the tragedy of infant death 
for all to agree that the eight months’ child does not survive. For the seven 
months’ child there was hope, however unpromising the litle thing may 
have appeared as ıt entered the world, supposedly early born. Cicero seem- 
ingly participated in such an etiquette when he announced the birth of a 
grandson to Atticus from Cumae in late spring of 49 B.c.: “My Tulla gave 
birth to a seven months’ boy on the nineteenth of May: I should be happy 
that Tullia had a safe delivery, but the baby is a very weak little thing.” 

Nothing else was heard of Cicero’s grandson, and the supposition 1s that 
the baby died not long after birth. Three papyri from the Roman period in 
Egypt were written in rude and misspelled Greek by ordinary people who 
participated in the same formulation when forced to confront a delivery 
which was not normal. In P. Mich inv. 188.8—9 the daughter and new 
mother Thermouthas laconically announced her infant to her mother, 
Valerias. “We have just had a seven months’ child.” In P Mich. inv 340 
Zoilos gave his mother, Theodora, a more elaborate description of an 
impending birth. 


My sister Techosous 1s very sick, and I expect she will give birth today to a seven 
months’ child If then she comes through the delivery successfully, I will let you 
know what happens @ 


Like Cicero’s grandson, each of these infants was said to be a seven 
months’ child, whether just born or still expected. The infants were so 
called to give a child whose birth appeared abnormal maximum potential 


© Cicero, Ad Atticum 1018 Tulla mea pepent xa Kal lun puerum éxtapnviaiov quod edtoxnaev 
gaudeam, quod quidem est natum permbecillum est (David R. Shackleton Bailev, ed, Cicero's Letters to 
Atticus IV (Cambridge Cambridge University Press, 1968], pp 290-91, cf 426) For a seven months’ child who 
lives, see, e g , Josephus, Artiqustates Judatcae 5 11 4, 360 (Henry St John Thackeray and Ralph Marcus, eds, 
Josephus, 9 vols [Cambridge, Massachusetts, and London Harvard University Press and William Heinemann 
(Loeb Classical Library), 1926-65], 5 160-62) 

6 kè [leg xai] aintépnvov [leg &xtépnvov] eipiv (leg uw] / äpu (lines 8-9) See edino princeps 
[first publication], John G Winter, “An illiterate letter of the second century,” Aegyptus, 1933, 13 363~66 In 
his note to lines 8-9, Winter observes the parallel with P Mich inv 340, at that ume unpublished P Mich inv 
188 1s republished as SB 57572 in Friedrich Bilabel and Emil Kiessling, eds , Sammelbuch Grteduscher 
Urkunden aus Aegypten V (Wiesbaden Otto Harrassowitz, 1938-55), pp 42-43 

&Teymoobts 52 Å decho / Siva [leg eivas] dolevi [leg GoGevei) kai iambo öter [leg öt) / 
téEetar ońpepov Entapnviaiov / àv obv én dyas® àrahhayn SyAGY ow [o]or tò ovvBeBnKds [leg 
ovpBEeBnKdc] (lines 5-9) See edito princeps, Herbert C Youue, “P Mich inv 340 a family letter,” Zerschrift 
Jur Papyrologie und Epigraphk, 1979, 36 70-73 = Scrptiunculae Postiores, 2 vols (Bonn Rudolf Habelt, 
1981), 2. 562-65 The papyrus ıs republished as SB 16 12606 in Hans-Albert Rupprecht, ed, Sammelbuch 
Gnechiscber Urkunden aus Aegypten XVI (Wiesbaden Otto Harrassowitz, 1985), pp 249-50 
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for survival—since everyone knew that the seven months’ child was viable. 
Perhaps the mothers’ calculations agreed, but the letters do not say. None- 
theless, once it was determined that the newborn was neither so large nor 
so vigorous as babies of term, ıt was more optimistic to dub it a seven 
months’ child and not an eight months’ child, as a letter from the first cen- 
tury A.D. makes clear. In P Fouad 175, a young woman, Thaubas, wrote in 
mournful tones to her father, Pompeios: 


Please come home as soon as you receive my letter, because your poor daugh- 
ter Erennia has died And she already came safely through a premature birthing 
on the ninth of Phaophi You see, she gave birth to an eight months’ child, dead, 
she lived on for four days, but then died herself She received a funeral from us 
and her husband, as was right, and has been transported to Alabanthis. So if you 
come and want to, you can see her ® 


For the eight months’ child there was no hope,“ and its birth could 
destroy the mother as well. The writers of these personal letters seem to 
have chosen their terms for these infants, considered early born, with the 
extreme care which the delicacy of the situation required. Unlike the judg- 
ment that a child was one of seven months, the decision that it was one of 
eight months moved infant and maternal death outside the realm of human 
intervention, a technique useful in a society which must often have con- 
fronted death in close conjunction with birth. 

A family rejoiced when a woman produced a child whose appearance 
was normal. Such a child was one of term, a child presumably born at the 
end of nine months ın utero, and if the mother’s calculations were in agree- 
ment, she vindicated herself as “a woman of experience” ın the judgment of 
doctors and laymen. She accurately perceived the moment when her uterus 
closed and her pregnancy was initiated. More difficult was the situation ın 
which birth appeared abnormal, or the newborn particularly small and 
weak in the eyes of those who surrounded the parturient’s couch. The con- 
vention of pronouncing the child born dead an eight months’ child and the 
child born live, but unpromising, a seven months’ child could be useful to 
all concerned, furnishing them an automatic and perhaps even comforting 
response to misfortune, or an acceptable expression of cautious optimism 


8 Kals noujoets AaBov thv emotoAry / pov éEavtig eiceAGav 514 to thv / taAanwpov Svya- 
tépa cov 'Epevviav / TETTAEUTIKEVGL (eg etehevtn evar) kai ñönfy ebtv- / xola (sc sòtoxita) tọ 
Padi tht avatn. år d/potoKytod (leg @potoKetod) Etexev yap òktoli} / unvov mardiov vexpòv kai 
tésoapas / Tpépas énéCmoe (leg énéCnoe) kai petà tadta / tetnActtnxev (leg teteAevtnKev) Kai 
neprcotdéAn{t} / dg’ hav Kat tod dvbpdc adtns as / E51 (leg E51) Kai EtéSn{t} erg "AAaBavSi5a iva / 
dav EA]9f\¢ Kai 9EATs SUvNt adtiy / 18e[iv] (lines 3—15) For ed prin, see André Bataille, Octave Guéraud, 
Pierre Jouguet, Naphtali Lewis, Henri Marrou, Jean Scherer, William G Waddell, eds, Les papyrus Fouad I 
(Cairo Insttut français d'archéologie orientale, 1939), pp 156—58, corrections to lines 6-7 by Herbert C 
Youte, “Notes on papyri and ostraca,” Trans Amer Philol Assoc, 1958, 89 374-407, esp 374-76 = Sanp- 
hunculae, 2 vols (Amsterdam Adolf M Hakkert, 1973), 1 284-86 

“For an eight months’ child who was born alive but immediately died (smuating a lawsuit over whether 
or not an eight months’ child fulfills conditions for the special privileges conferred by the tus trium hber- 
orum), see Aulus Gellius 3 1621 

& Hippocrates, Oct 2, 82 23—26 Grensemann = Oct 10, 17411-16 Joly 
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in the threat of misfortune. Theories for calculating duration of pregnancy 
permitted, and almost seemed to expect, correction at the time of the birth, 
and it was from the appearance of the newborn that the final judgment was 
made about the duration of the pregnancy which produced the baby. The 
dogma about the inevitable death of the eight months’ child provided a 
reason for infant mortality: the poor little thing, an eight months’ child, was 
beyond hope. Greek medical writers participated in and preserved in ration- 
alized form this prejudice of their society, presumably because that preju- 
dice served a useful function ın the etiquette of the birth chamber. 


% Greek medical writers often bolstered traditional gynecological lore about the birth process with ra- 
tonal explanations eg, the gynecology of the Corpus offered mechamucal explanations for the “inevitable” 
dystokta of the pimipara and the fact that her later deliveries would be easter for her (Hippocrates, Nat puert 
30, 7538 13-17 Littré and Mul 11, 8101-13 Littré), and Soranus approved of unbinding the birthing 
mother's girdle and harr, “not for the common reason, according to which women are unwilling to endure 
any knot and thus unte the harr,” but because the loosening improved her breathing and the tonus of her 
head (Soranus, Gyn 26, 5414-20 Uberg) Cf also Lloyd, Saence, Folklore and Ideology, p. 168 


Girne BLACKWELL MEDICAL SOCIETY AND 
THE PROFESSIONALIZATION OF 
WOMEN PHYSICIANS* 


Ellen More 


eo... following essay considers the central, but ultimately self-limiting, 
wwe role of women’s medical societies in late nineteenth- and early twen- 
tieth-century America. Most such societies flourished because they helped 
introduce women physicians to the professional community while at the 
same time accommodating the women’s long-held and highly valued ties to 
the community of female social reform. Frequently these societies were 
modeled after the exclusively or predominantly male medical societies in 
the women physicians’ home cities They fostered collegial relations not 
only among the women physicians of the region but between male and 
female physicians, as well. Female medical societies, like their male coun- 
terparts, acted as arbiters of the rules of professional conduct, assisting their 
members to sort out their roles and responsibilities as professionals. As the 
uncertainties of scientific standards, professional status, and etiquette for phy- 
sicians were gradually resolved in the 1880s and 1890s, women physicians 
knowingly relied on the codes of professional conduct embedded ın their 
medical societies to claim their place within the professional community 
Women’s medical societies, thus, served as an effective instrument of 
professional integration and legitimation In addition, they provided the 
means through which women physicians might fulfill a sense of responsibil- 
ity to the older, Victorian code of professional values identified with the 
world of female benevolence, social reform, and civic activism These, after 
all, were the values that had supported the cause of women physicians in 
the first place Gradually, however, the attempted amalgamation of modern, 
scientific professionalism and Victorian social feminism proved untenable. 
After World War I, younger women entering the profession increasingly 


* Research for this paper was supported in part by a National Endowment for the Humanities Grant for 
Travel to Collections It 1s a revised version of a paper presented at the fifty-eghth annual meeung of the 
American Association for the History of Medicine in Durham and Chapel Hill, North Carolina, 2 Mav 1985 
Many thanks are due to the past and present history of medicine librarians at the Edward G Miner Library of 
the University of Rochester School of Medicine and Denustry, Janet B Joy and Christopher Hoolthan Sandra 
Chaff, Margaret Jerndo, and Jill Gares Smith of the Medical College of Pennsylvania's Archives and Special 
Collections on Women and Medicine also lent valuable assistance. Finally, | am grateful to Dr Edward Atwater, 
Professors Theodore M Brown, Gerald Grob, Martin Pernick, and the anonymous readers at the Bullet for 
therr many helpful suggesuons and comments 
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spurned the tradition segregating male and female professionals. Instead, 
they sought to be accepted on the basis of educational equality, not gender 
equity; assimilation, not mere integration. For this later generation of female 
graduates, women’s medical societies seemed less and less attractive Using 
the women’s medical community of Rochester, New York, as a case study, 
this essay will first describe the ways in which women’s medical societies in 
the late nineteenth century facilitated an accommodation between the 
values of scientific professionalism and those of social feminism. Then it will 
consider the societies’ declining popularity and centrality in the 1920s.1 


I 


Women’s medical societies, like women’s institutions of all kinds, have 
already occasioned a fair number of comments, both ın the literature on 
professionalization and in the literature on nineteenth-century feminism. 
Any analysis of their significance in the history of women physicians must 
first come to terms with the question of context. Do the women’s medical 
societies of the late nineteenth century illustrate the progress of feminism 
or the process of professionalization? In short, do these societies represent 
what historian Estelle Freedman has called “separate institution building,” 
or do they represent an intermediate stage of female integration into a 
male-dominated profession? If the Blackwell Medical Society is typical, 
these societies were meant to be both. They can be discussed in the context 
of either the history of feminism or the history of professionalization. Never- 
theless, to see these institutions as their members saw them—-that is, to see 
them whole—we will need to use an even wider lens. Women’s medical 
societies were agents of feminism and professionalization, but most of all 
they were agents of reconciliation and mediation between the two. As did 
all professional societies of the period, women’s medical socteties satisfied a 
genuine need ın the late nineteenth century, namely, a sense of community. 
Ironically, as women physicians came closer to achieving acceptance and 
legitimacy in a gender-integrated medical community, the female medical 
society appeared, perhaps inaccurately, less and less central to their profes- 
sional and personal needs. 


1The most thorough history of women physicians in America 1s to be found ın Regina Morantz-Sanchez, 
Sympathy and Science Women Physicians in American Medicine (New York Oxford University Press, 1985) 
For an earlier, pathbreaking study revealing the full dependence of the first generation of women physicians 
on the nineteenth-century women’s movement, see Mary Roth Walsh, “Doctors Wanted No Women Need 
ae Sexual Barners m the Medical Profession, 1835-1975 (New Haven, Connecticut Yale University Press, 
1977, 

? Estelle Freedman, “Separatism as strategy female insutuuon building and American feminism,” Ferumust 
Studies, 1979, 53 512-29, Cora Bagley Marrer, “On the evoluuon of women’s medical societies,” Bull Hist 
Med, 1979, 53 434-38 Virginia G. Drachman addresses a similar issue in her study of the New England 
Hospital for Women and Children Cf Drachman, Hospital with a Heart Women Doctors and the Paradox of 
sparan at the New England Hospial, 1862—1969 (Ithaca, New York Cornell University Press, 1984), esp 
pp 14, 15 


Blackwell Medical Society 605 


What are the implications of using the word community in the study of 
professional societies in the late nineteenth century? The years between 
1890 and 1920 saw the distinctive stamp of modernity imprinted on Ameri- 
can culture, as it became more corporate, industrial, urban, technological, 
socially stratified, and culturally diverse. As the larger aggregations of urban 
society overshadowed the regional economies and self-contained social net- 
works of small-town America, the so-called traditional communities of fam- 
ily, friends, and neighbors were fashioned into a larger mosaic. Robert 
Wiebe and other historians commonly sum up these changes as the decline 
of “community” and the rise of “society.”3 For many years, therefore, as the 
historian Thomas Bender has frequently argued, students of the Progressive 
Era restricted use of the word community to discussions of small-town, 
pre-industrial society; by definition, they regarded community and modern- 
ism as mutually exclusive qualities. Rather than a decline of “community,” 
however, it is more accurate to say that these changes provoked the redefi- 
nition, indeed, the multiplication, of the meanings of “community” in Amer- 
ican life. Like Bender, I use the term community not in the sense of locale, 
but in the general sense of a shared sociocultural identity. Communities 
may be effects of geography, kinship, ethnicity, occupation, politics, culture, 
or any combination of influences that produces what Bender has termed a 
“community of discourse.” The term retains some of its original meaning of 
closeness or primary relationships, but transcends the more literal identifi- 
cation with a shared locale.4 

The explication of the idea of “community” affects one’s notion of the 
cultural significance of professional societies. For example, it is commonly 
observed that professional societies ın the late nineteenth century attempted 
to function as gatekeepers, controlling entry into practice, and as referees, 
deciding quesuons of legitimacy and professional ethics. Yet the function 
best fulfilled by the professional society in this period was its conferral of a 
powerful sense of collegiality and allegiance on its members. Americans’ 
increasing identification with their professions represented a search for new 
sources of collective values as well as for new sources of collective power. 
Professionalism in general and professional societies ın particular, there- 
fore, supplied a vital link in the process by which middle-class Americans 
redefined their relationship to the world around them. As one set of identi- 
fications, dependent on local traditions and values, gave way before the 


3Robert H Wiebe, The Search for Order, 1877-1922 (New York Hill and Wang, 1967), is both the earliest 
and, probably, the most influenual recent analysis of the Progressive Era along these hnes Describing the 
supersession. of a local by a national culture, for example, he wrote, “As island communities disintegrated, 
certain Americans sought to transcend rather than preserve them {1ncluding) those with strong professional 
aspirations” (pp 111-12) 

4Thomas Bender, “The Cultures of Intellectual Life The Cines and the Professions,” in New Directions m 
Amervwan Intellectual History, ed. John Higham and Paul K Conkin (Balumore Johns Hopkins Unversity 
Press, 1979), p 191 Thomas Bender's dissection of the misuse of the term may be found in Community and 
Socal Change m America (Balumore Johns Hopkins University Press, 1978), esp chaps 1 and 2 
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complexities of urban America, identification with one’s profession offered 
a satisfying substitute > 

For example, general medical societies still routinely spoke out on the 
health-related issues of their home cities, but they did so in the capacity of 
specialized professionals guarding the public’s health, not merely as general 
citizens’ groups. These state and local bodies functioned as collegial, not 
civic, organizations. They offered their members an opportunity for colle- 
giality available nowhere else Their members’ shared faith in scientific 
progress and the propriety of professional dominance supported a set of 
common values often quite different from those of their neighbors. Perhaps 
even more important, by 1910 medical education was in the process of 
becoming a largely standardized experience in which texts and values were 
duplicated from one school to another throughout the country. The profes- 
sional community replaced the local community as the doctor’s primary 
source of sociocultural values. Literally and figuratively, doctors ceased to be 
neighbors to their patients. 

What was the impact of these changes on the professional lives of 
women physicians? Male or female, regular or homeopath, anyone in medi- 
cal practice around the turn of the century faced the challenge of medicine's 
professionalization. Why did women apparently hold onto the older profes- 
sional norms longer than many of their male colleagues?” For women phy- 
sicians, 1t seems, the shift in professional identity toward the collegial and 
away from the local community proved thankless and far less rewarding 
than for men. They could not easily cast aside the moral, evangelical, reform- 
ist component of Victorian social reform. After all, it was those qualities that 
brought many women into medicine 1n the first place, usually through the 
mediating influence of social feminism.® As several excellent studies have 


5 Bender, “Cultures,” p 190, distinguishes between the “civic professionalism” of antebellum America and 
the “disciplinary professionalism” of the late nineteenth century For the varying assessments of professionali- 
zaton, see Talcott Parsons, “Profession,” entry in the International Encyclopedia of the Social Sciences, ed 
David Sills (New York, 1968), pp 536-46, as cited by Gerald L Gerson, ed, Professions and Professional 
Ideology in America (Chapel Hill University of North Carolina Press, 1983), intro , Christopher Lasch, Haven 
in a Heartless World The Family Besieged (New York Basic Books, 1977), pp xiv, xv, Burton J Bledstein, The 
Culture of Professtonalism The Middle Class and the Development of Higher Education in America (New 
York W W Norton, 1976), chap 1, Eliot Freidson, Profession of Medicine A Study of the Sociology of Applied 
Knowledge (New York. Harper and Row, 1970), pp 22-33, Magal: Sarfatt Larson, The Rise of Professionalism 
(Berkeley and Los Angeles University of California Press, 1977), chaps 4 and 5, and Marun S Pernick, A 
Calculus of Suffering Pain, Professionalism, and Anesthesia in Nineteenth-Century America (New York 
Oxford Unuversity Press, 1985), esp chaps 2, 11, and the “Afterword” For the inefficacy of general medical 
societies in this period, see Charles E Rosenberg, “Doctors and credenuals the roots of uncertainty,” Trans 
Stud Coll Phys Phila, 1984, 6 295-302 

6 For an excellent account of this standardizing process, see Kenneth M Ludmerer, Learning to Heal The 
Development of American Medical Education (New York Basic Books, 1985), chaps 4 and 5 

7My discussion of changing professional norms for physicians in this period has profited from the com- 
ments of Marun Pernick. 

SLike Willam L O'Neill, Everyone was Brave A History of Feminism m America, 2d ed (1971, Chicago 
Quadrangle Books, 1976), and Karen Blar, The Clubwoman as Femtrust The Woman's Culture Club Move- 
ment in the United States, 1868-1914 (Ann Arbor, Michigan Xerox University Microfilms, 1976), I am using 
the term socal femmiısm as disunct from femmism to suggest the broad coalition of nmeteenth-century 
middle-class women, both volunteers and professionals, who, under the banner of female moral superiority, 
sought to bring about a wide vanety of social reforms ranging from temperance and the support of foreign 
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noted, a strong infusion of the reforming zeal common to “social house- 
keepers” of the late nineteenth century shaped the professional aspirations 
of the early generations of female physicians.? That commitment produced a 
diverse combination of interests and activities, some directly professional, 
some not. These included a concern for women’s health care and the open- 
ing of women’s medical colleges, women’s hospitals, and dispensaries for 
women, and, more generally, higher education for women, suffrage, tem- 
perance, and membership in countless local women’s clubs. With the 
exception of suffrage, these changes helped pave the way for widespread 
public acceptance of the Victorian woman physician. As a result, social femi- 
nism and female professionalism, though distinct, were thoroughly con- 
gruent through the early 1900s. When the broad-based concerns of social 
feminism, so closely identified with the civic-mindedness of all mid- 
nineteenth-century professionals, and the collegial professionalism of the 
twentieth century began to diverge, women’s medical societies provided a 
way to prolong their compatibility 

The proliferation or revitalization of medical societies was common to 
all sectors of the physician population—male, female, allopathic, homeo- 
pathic—at the end of the century. Most appear to have centered around 
three different, but related, objectives: the advance of professional interests, 
as, for example, through lobbying state legislatures; the presentation of clin- 
ical cases and what today would be called “continuing education”; and, 
finally, the opportunity to socialize with one’s colleagues. It would be fair to 
say that in the years before medical school hierarchies emerged as rival 
professional communities sufficient unto themselves, the general and spe- 
cialized medical societies were the embodiment of professional communi- 
ties per se. The female medical societies, however, as noted already, were 
fusions of two distinct communities of value, that of professional medicine 
and that of social feminism. It was in holding these two ideals together that 
women’s medical societies made their unique, if short-lived, contribution. 

The decision to found these societies was a deliberate, positive strategy 
rather than a negative reaction to the exclusionary policies of male-domi- 
nated societies By'1881 seventeen state medical societies had opened their 
doors to women. The real obstacle faced by women doctors was not exclu- 
sion but marginality. Moreover, as Cora Marrett noted in her synoptic study 


missions to social purity and settlement house work. Femumust, n my usage, refers specifically to the docrine 
of female equality, and to support for women’s rights, parucularly female suffrage Manv socal feminists 
supported suffrage, too, but only as one of a number of desirable reforms Rochester's leading women doc- 
tors supported the broad goals of social feminism, but did not subordinate the issue of suffrage to other social 
issues 

9 Mary Ryan, Womanbood m America, 2d ed (1975, New York Franklin Watts, 1979), pp 135-45, among 
others, uses the term social housekeeping to suggest the continuity between the Victorian ideology of mother- 
hood and the “extrafamilal” activines of social feminists Besides the works of Morantz-Sanchez, Walsh, and 
Drachman cited above, see also Glona Moldow, Women Doctors m Gilded-Age Wasinngton Race, Gender, 
and Professonalzaton (Chicago Uniwersity of Illinois Press, 1987) 
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of the phenomenon, only a fraction of both male and female physicians 
ever actually joined their state societies.!° Thus, while this fact may indicate 
some reticence on the part of the women, it seems more accurate to recog- 
nize that state medical societies attracted only a small proportion of doctors 
in this period? In contrast, local medical societies, whether restricted by 
gender or not, enjoyed large and loyal memberships. As Regina Morantz- 
Sanchez points out in a balanced assessment of women’s medical societies, 
the societies supplied “sought-after fellowship,” trained their members in 
“the unwritten ‘rules’ of professionalism,” and encouraged and assisted 
members in making “substantial contributions [to] ‘feminine’ areas of 
endeavor [such as] female health, family life, and the scientific management 
of child growth.”!? That is, women’s medical societies afforded the opportu- 
nity, at least initially, to reconcile two increasingly distinct hierarchies of 
value, one strictly technical and scientific, the other reformist, moralizing, 
value-laden. 


i 


The Practitioners’ Society of Rochester, New York, renamed the Black- 
well Medical Society in 1906 to honor Elizabeth Blackwell, successfully rec- 
onciled the values of social feminism and medical professionalism for more 
than thirty years. The first society of regular women physicians in Rochester, 
it was organized in 1887. It appears to have been the earliest such society in 
the country not restricted to the alumnae of a single institution. When it first 
met in January 1887, the Practitioners’ Society had eight members.!? Over 
the next forty years its membership rolls included a total of fifty-eight 
women plus an additional half-dozen who were awarded honorary status. 
Although never representing more than 7 percent of the total physician 
population of the Rochester region (the percentage for 1910; the figure 
declined to 6 percent by 1915 and 5 percent by 1920), the Society always 
attracted nearly all of the city’s regular female graduates 14 


10 Marrer, “On the evolution,” pp 439-40 

N There is some dispute about the identity of the earliest female medical society Ellen J Smith, “Medical 
Socieues,” in “Send Us a Lady Physician” Women Doctors m America, 1835-1920, ed Ruth J Abram (New 
York W W Norton, 1985), pp 206-8, relying on Walsh, “Doctors Wanted,” names the New England Medical 
Society (est. 1878) as the first, Marret, “On the evolutuon,” p 445, cites the Alumnae Association of the 
Women's Medical College of the New York Infirmary (est. 1873), since ıt was the direct forerunner of the 
Women’s Medical Associauon of New York City (est 1899), also cf Marrett, pp 439, 440, for statistics on male 
and female membership ın state medical societies 

2 Morantz-Sanchez, Sympathy and Science, pp 182-83 

8 They were, in alphabeucal order, Sarah Adamson Dolley (Central Medical College, 1851), Frances Fidel- 
1a Hamilton (Women’s Medical College of the New York Infirmary, 1874), Sarah Perry (University of Buffalo, 
1882), Marion Craig (Potter) (University of Michigan, 1884), Anna Searing (University of Michigan/homeo- 
pathic, 1868), Mary Slaight (University of Buffalo, 1880), Mary E Stark (Women’s Medical College of the New 
York Infirmary, 1880), Harriet M Turner (Women’s Medical College of Pennsylvania, 1886). Pracutroners/ 
Blackwell Medical Society, Minutes, book 1, pp 1-64, book 3, pp 123-24 Edward G Miner Library, Univer- 
sity of Rochester Schoo! of Medicine and Dentistry, Rochester, New York (Hereafter cited as Pract./BMS 
Minutes ) 

“The overall figure for Rochester physicians 1s the result of a hand count comparing listings in the 
Rochester City Directory to those of the state medical directory for every five years from 1910 to 1930, 
including male and female regulars and homeopaths only 
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Its admissions policies—stated and unstated—attested to its members’ 
identification with medicine’s mainstream. The Society’s constitution and 
by-laws limited membership to “regularly qualified physicians” as defined 
by the Medical Society of the State of New York. Given the recent decision 
of the state society to admit homeopaths, homeopathic graduates technically 
would have qualified for membership Nevertheless, whether because they 
belonged to the local homeopathic societies or because they were discour- 
aged by the regulars, homeopathic physicians did not flock to the Society. In 
fact, only one homeopath, one of the original eight members, ever joined 
the Society. Because this physician was one of the most senior medical 
women in the city and an early University of Michigan graduate (two years 
before women were admitted to its regular medical department), the Soci- 
ety applied a kind of “grandmother clause” to her eligibility. Similarly, the 
Society’s most illustrious founder, Sarah Adamson Dolley, was an 1851 grad- 
uate of the eclectic Central Medical College of Syracuse and Rochester. 

Relations between the Society and the female homeopaths of Rochester 
were cordial, but distant. Only occasionally were the latter invited to attend 
Practitioners’ Society meetings. In the summer of 1902, for example, two 
homeopathic physicians cooperated in the efforts of the female regulars to 
raise money for the future medical missionary to China, Li Bi Cu. Yet, sev- 
eral months later, when the president of the New York State Medical Associ- 
ation sent the Society a general letter urging the union of regular and 
homeopathic medical societies, the request was “tabled” without further 
discussion. Nor, certainly, did the numerous hydropaths, osteopaths, 
magneto-therapists, and Christian Scientists of the city play any part in the 
Society’s history. 

Whereas its all-male counterpart in the city, the Pathological Society, 
was known to blackball prospective members, the Practitioners’ Society 
maintained courteous and even casual admissions procedures. Prospective 
members generally were proposed informally, though procedures were 
tightened in 1906, when the Society reincorporated and changed its name. 
In most cases a candidate would be elected to membership at the meeting 
following her initial consideration. Since meetings were held only once a 
month, there was plenty of time for second thoughts. Yet often a new 


15 In 1849 Dolley had few medical schools to choose from, especially given her preference for coeduca- 
tion. In later years she insisted she had not known Central Medical College was an eclectic school until she 
arrived on campus I am indebted to Ms Micaela Sullivan, Research Associate at the Library of the American 
Medical Association, Chicago, Hinois, for very kindly providing me with standard biographical information for 
many of the Society's members from the Library’s mortuary card file (hereafter cited as Obits /AMA), espe- 
cially regarding medical schools attended and dates of birth, graduation, and death. 

16 However, neither electrotherapeutics nor hydrotherapy was considered off limits to the regulars 
Between 1890 and 1891 both the Practitioners’ and the Pathological societies heard presentauons, one of them 
in a gymnasium, on these therapeutic techniques Pract/BMS Minutes, book 1, p 57, book 2, pp 7, 12-13, 
112, 172-73, 216, 219, book 3, p 35, Pathological Society, Minutes, 1885-1895, pp 260-61, 281 The Minutes 
of the Pathological Society are also located at the Edward G Miner Library, University of Rochester School of 
Medicine and Denustry The Woman's Medical Journal, first published in 1893, commonly ran artcles in the 
1890s on the use of hydrotherapy, electrotherapeuncs, and gymnastics see indexes to vols 1-3, 5 and 6 
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member would pay her dues or be nominated to a committee even before 
she was formally elected. No doubt the informal screening of candidates 
prior to their application made explicit blackballing unnecessary.” 

The educational, personal, and career histories of the members reflect 
the extent of their integration into the professional world of their male 
colleagues. Of the Society's fifty-eight active members, forty-one (71 per- 
cent) received coeducational training, the largest single group (fifteen) hav- 
ing graduated from the University of Michigan. Buffalo and Syracuse 
universities accounted for an additional nine and five members, respec- 
tively. These three schools alone graduated half the Society’s membership. 
Fourteen members graduated from either the Women’s Medical College of 
Pennsylvania (seven) or the Women’s Medical College of the New York 
Infirmary (seven).'® Half the group were native New Yorkers; twenty-five 
members hailed from Rochester or western New York. Twenty-four women, 
or 41 percent, were married, a rate higher than the marriage rate of 32 to 35 
percent estimated by Morantz-Sanchez for female physicians nationwide in 
the same period. At least one-third of those who did marry, married 
doctors. 

Superficially, the career patterns of the Practitioners’ members fit the 
general pattern for women physicians of the era. Of the fifty-two for whom 
such information was found, forty-two, or more than 80 percent, were 
engaged in private practice for part of their careers; ten of those in general 
practice, however, became de facto specialists in obstetrics, gynecology, psy- 
chiatry, or anesthesiology by the end of their careers. Thus, a total of twenty 
(38 percent) eventually became specialists: ten ın psychiatry, six ın obstet- 
rics and gynecology, and the remaining four in public health or anesthesiol- 
ogy These figures may be conservative. As late as 1929, according to the 
noted gynecological surgeon Bertha Van Hoosen, women “were not 
regarded as eligible for membership in the national obstetrical and gyneco- 
logical societies.” Since women were excluded from such groups, obitu- 
aries and other contextual sources are the only means of determining 
specialty affiliation before 1930.7 

The Society's members made every effort to forge strong personal and 
professional ties to the male medical community of Rochester. Sarah Dolley, 


17See Florence A Cooksley, “A history of medicine in the State of New York and the County of Monroe, 
contd , Part Il,” New York State J Med, 1936, 36 2003 

18 Obits/AMA. 

8 Morantz-Sanchez, Sympathy and Science, table 51, p 137 Her calculanons for the Women's Medical 
College of Pennsylvania suggest a 35 percent marriage rate for graduates between 1852 and 1909, a figure she 
considers conservative (p 407, n 127) 

2 Only one member of the Practitoners/Blackwell Medical Society, Eveline Ballintine, was a member of a 
national specialty society (the American Medico-Psychological Association), as compared to thirty-one 
members, or 34 percent, of the Pathological Societv in the sample year, 1910 The year 1910 was chosen for 
comparison because in both medical societies more than half the members had been in pracuce for at least 
twenty years by then Cf Rosemary Stevens, American Medicine and the Public Interest (New Haven, Connect- 
icut Yale University Press, 1971), pp 43-54, 77-78, 133-34, Ludmerer, Learning to Heal, pp 87, 104 For 
quote, see Bertha Van Hoosen, “Notes and comments,” Medical Woman's Journal, 1929, 36 23 
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Fig. 1. The Dozen and One Club, a social group for leading Rochester physicians and their 
spouses (1895), Fast row, first and second from the right, Drs. Marion Craig Poner and Ezra 
Potter. As one member wrote in 1899, thev met “to compare, and lighten the stress, with the 
good old Dozen-and-one.” Photograph courtesy of Dr. Edward C. Atwater 


for example, whose late husband, Lester, had been her teacher at the Cen- 
tral Medical College, was a friend to many of the city’s leading male medical 
figures. Equally comfortable in male professional circles was Marion Craig 
the future Marion Craig Potter. She and her older sister Sarah, daughters of 
longtime area physician James Craig, graduated from the University of Mich 
igan in 1884. Both women practiced medicine for the next fifty years 
Another older sister, Anna, graduated from Michigan in 1893. Marion Craig's 
marriage to Ezra Potter, assistant physician at the Rochester State Hospital 
and the future assistant superintendent there, strengthened the bonds 
between the leading male and female regulars in the city. From her vantage 
point as daughter and wife of prominent medical men, Potter was well 
placed to make the most of her connections. A combination of industry 
intelligence, conviction, and connections carried her far. Besides a large 
specialty practice in obstetrics and gynecology, she held many important 
organizational posts over the course of her long career. She eventually 
became one of the six women to serve on the Committee on Women Physi 
cians of the General Medical Board during World War I, editing its national 
Census of Women Physicians.*! 

The accompanying photograph of the “Dozen and One Club” (fig. 1) 
was taken in 1895, two years after the Potters’ marriage. It supplies the visual 
evidence of Marion Potter's unique personal position. The photograph com 
memorates one of the monthly meetings of a social club of leading Roches 
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ter physicians and their spouses. I use the word spouse rather than wife 
because the photograph suggests that Potter participated both as a wife and 
as a physician. At the front, center of the group, is her older sister Anna 
Craig, soon to depart from Rochester to take on the post of woman physi- 
cian at the State Hospital in King’s Park, Long Island. The sisters’ placement 
and dress suggest their dual role, professional and familial. Standing in the 
center of the last row is Dr. E. H. Howard, superintendent of the Rochester 
State Hospital, the immediate supervisor of Ezra Potter and of the many 
Practitioners’ Society members who would be employed there over the 
next twenty-seven years (he died in 1927). The group's status and seniority 
can be gauged by noting that three of its members were past presidents of 
the Monroe County Medical Society and five became founding members of 
the Rochester Academy of Medicine four years after this picture was taken.2? 

The Dozen and One Club was merely the first of the elite medical 
groups of Rochester to sanction the membership of a small number of well- 
connected women physicians. The Rochester Academy of Medicine. for 
example, was intended at its founding in 1899 to be the most prestigious 
medical society in town. Unlike the much older Pathological Society, for- 
merly the most exclusive medical society in Rochester, the academy was not 
closed to women. The academy's only female charter member, Eveline Bal- 
lintine, was a colleague of Ezra Potter's at the Rochester State Hospital and a 
staunch supporter of the Practitioners’ Society.” Even more important for 
the integration of women into formerly all-male medical institutions was the 
sudden willingness of the leading hospital, Rochester City Hospital, to 
employ a female physician in 1898. The action of the Board of Trustees was 
taken largely in response to the pleas of the hospitals Ladies Board of 
Managers. Not surprisingly, the Ladies Board’s candidate (and the Trustees’ 
choice) for Assistant Physician for Diseases of Women in the Outpatient 
Department was Marion Craig Potter.* A year later, when her outpatient 
workload (in combination with the birth of her first child) had grown too 
burdensome, Potter recommended that her fellow Practitioners’ Society 
member, Evelyn Baldwin, be appointed to the staff with her. A third Society 
colleague, M. May Allen, was appointed at Potter and Baldwin's request to 
fill in during their summer vacations. A fourth, Cornelia White-Thomas, was 
later added to the permanent staff, but, as White-Thomas’s husband was 
already on the hospital staff, it is difficult to know by whose influence the 
appointment was made. 

The Practitioners’ Society members cultivated collegial ties to Roches- 


2 This photograph was given to Dr. Edward C. Atwater by the Potters’ son. Dr. James Craig Potter (1898— 
1983). See Edward C. Atwater, “A look at the ‘Dozen and One Club.” Budi Monroe County Med. Soc, 1982, 
pp. 20-23. I am grateful to the archivist of Rochester General Hospital, Philip Maples. for making a slide trom 
the photocopy appearing in the article cited here. 

B Edward C. Atwater, “Medical politics in Rochester, 1805-1925." Bull Monroe County Med Soc, 197%, 
pp. 115-22; Cooksley, “History, contd., Part H, chap. IV" New York State J. Med, 1937, 37: 88. 

44 Hospital Review, 1898, 34: 76 
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ter’s medical elite individually and collectively. Local leaders in general sur- 
gery, orthopedics, laryngology, and X-ray technology all read papers in 
person before meetings of the Society. The Society’s members also cooper- 
ated with the president of the Pathological Society in a campaign to 
strengthen the city charter’s public health provisions; they cooperated with 
the Pathological Society again in lobbying against state licensure of osteo- 
paths and opticians. While only about one-third of the Practitioners’ Society 
members joined the State Medical Society, by 1900 at least one member was 
sent every year to represent the Society at the state society’s annual meeting 
in Albany. In 1895 the Society heard the account of Alice Brownell’s trip to 
Baltimore for the annual meeting of the AMA. 

Thus, by the turn of the century, the Society's minutes record an 
increasing number of references to the wider world of American medical 
- practice. In 1900, for example, the trial of cotton gloves for surgeons was 
described. Sometimes the Society heard reports of on-site visits, as when 
Marion Craig Potter reported on her trips to the New York Polyclinic and 
the hospitals of Chicago. Returning from Chicago in 1905, for example, Pot- 
ter reported “great attention to asepsis, constant use of rubber gloves and 
enveloping sterile garments.” That same year Ida Porter described an oper- 
ation performed by gynecologist Howard Kelly in Baltimore. In 1906, a 
report to the Society included the news that the Johns Hopkins Hospital was 
experimenting with the use of paper “napkins” for patients with chronic 
coughs. Members occasionally reported on the papers presented at the 
Rochester Academy of Medicine, or read to the meeting articles in the Amer- 
ican Journal of Clinical Science, the Journal of the American Medical Asso- 
ciation, or the New York State Journal of Medicine. Rochester’s pioneer 
roentgenologist, Louis Weigel, reported on the status of X-ray technology 
and orthopedic surgery to the Practitioners’ and the Pathological societies. 
Roswell Park of Buffalo addressed only the Pathological Society in person, 
but three months later the Practitioners’ members heard an extensive—if 
secondhand—report on his work Their colleague, Eveline Ballintine, the 
senior woman physician at the Rochester State Hospital, reported to Society 
members on the current laws regarding the institutionalization of the insane 
and the classification of the various types of mental disease, reports that 
were similar to those given by Superintendent Howard to the Pathological 
Society #5 

A first glance at the proceedings of the two societies suggests a strong 
resemblance between them. In recent years historians have wondered 
about the ideological and therapeutic differences between male and female 
physicians. Did male physicians hold a paternalistic view of the feminine 


3 Pract /BMS Minutes, book 1, p 161, book 2, pp 41, 83, 94, 140, 152, 171, 181, book 3, p 61, Pathological 
Society, Minutes, 1897-1904, p 261 Curt Proskauer, “Development and use of the rubber glove in surgery 
and gynecology,” J Hist Med, 1958, 13 373-~81, traces the introduction of rubber gloves to about 1890 at 
Hopkins 
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nature and social role, and, if so, did they invoke a deliberately punitive, 
controlling, therapeutic regime with female patients? Were women physi- 
cians different from males in their view of the feminine nature, in their 
therapeutics, or in both? Although some investigators concluded initially 
that the two groups differed radically in both respects, detailed investigation 
has led to a more complex hypothesis. While the prescriptive literature by 
male physicians has been found to be generally more traditional and con- 
servative in its implications for women than the comparable literature by 
women physicians, few corresponding differences have been found in the 
therapeutics of the two groups. A closer comparative look at the Practi- 
toners’ and the Pathological societies may provide some insight into the 
character and extent of their simularities.?¢ 

Each society was founded in close conjunction with an outpatient dis- 
pensary for the worthy poor, the Pathological Society with the Rochester 
Free Dispensary, and the Practitioners’ with the Provident Dispensary. 
The Provident Dispensary limited its services to women and children, a 
reflection of the typical clientele of women doctors in the 1880s. (One can 
probably infer both a higher social class and a keener attention to Victorian 
moral sensibility in the clientele of a “provident” as opposed to a “free” 
dispensary.) Like those of the Pathological Society, the Practitioners’ consti- 
tution and by-laws called for “mutual improvement in all scientific subjects 
pertaining to ... medicine” and the promotion of “social intercourse among 
[the Society’s] members ”2” But whereas the men’s group met at the Roches- 
ter Whist Club and followed its scientific program with a manly repast of 
stewed oysters at a public eatery, the women met at each other’s homes or 
offices and did their own catering. One can imagine only a women’s society 
including in its by-laws a formal injunction against a hostess serving more 
than six dishes. Similarly, members cheerfully departed from the masculine 
model by exchanging valentines whenever their meetings fell on the four- 
teenth of February. 

In their training, therapeutics, and approach to clinical science, how- 
ever, Rochester’s female regulars were virtually indistinguishable from their 
contemporaries in the Pathological Society. One-third of the Practitioners’ 
Society’s actrve members between 1900 and 1910, for example, were gradu- 
ates of the University of Michigan, which had one of the best medical 
departments in the country, with a strong tradition of preclinical science 
and a clinical clerkship hampered only by the inadequate size of its teaching 
hospital. Of the ninety-seven members of the Pathological Society in 1910, 
more than one-third were graduates of either Columbia (Physicians and 
Surgeons/New York City until 1896) or the University of Pennsylvania, 


% For a summary of the varying points of view represented in these debates by one of the principal 
participants, see Morantz-Sanchez, Sympathy and Science, chap 8 and p 425,n 55 

27 Compare the wording of the Pathological Society's statement of purpose “social intercourse and mutual 
improvement ın the medical and kindred sciences ” See Cooksley, “History, contd., Part II,” [1936], p 2003 
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schools engaged in serious attempts to upgrade their preclinical training 
but still hampered by inadequate facilities for clinical clerkships. Between 
one-fifth and one-fourth of the members of both societies were graduates of 
the relatively nearby medical colleges at the universities of Buffalo and Syra- 
cuse. Half the members of both societies in 1910 had graduated since 1890. 
Thus, a considerable number of members of both groups were trained to 
know the value of basic and clinical research and had been given at least 
some experience in both Yet the realities of everyday practice, the unavail- 
ability of research facilities, and the extreme limitations of the clinical train- 
ing available before 1910 except at Johns Hopkins took a simular toll on 
local practitioners everywhere: their papers and reports performed more of 
a collegial than a scientific service, conferring at best a carte de visite to the 
world of medical science. 

Members of both societies would have agreed with Mary Stark’s presi- 
dential address to the Practitioners’ Society in 1889, in which she said: “Pro- 
fessional competition increases each year and we must keep pace with 
medical science or we will go to the wall.”?? Perhaps Stark’s warning helps 
to explain the angry response of Marion Craig Potter to what she viewed as 
inexcusable backsliding by Society members during 1895 and 1896. The 
minutes tell a tale of declining attendance, perfunctory committee reports, 
and a persistent unpreparedness by the scheduled speakers. After months of 
witnessing such behavior, Potter had had enough. During a meeting at 
Sarah Dolley’s house in 1896, Potter “severely” berated the president and 
secretary for failing to secure scientific papers for the monthly meetings. 
According to the minutes, “a somewhat prolonged discussion followed.” In 
the end, President Dolley and Secretary Harriet Turner “promised to mend 
their ways.”2° Similarly, in 1888, one of the senior members of the Patholog- 
ical Society was appointed to investigate ways to improve meetings. His 
committee urged that “the discussions be carried on with more spirit.”31 

Papers presented to the Practitioners’ Society and to the Pathological 
Society were cut from the same cloth. Few differences were discernible in 
either the format employed or the conclusions reached by the two societies 
in their scientific and clinical presentations. Generally a discussant would 
describe the historical progression of opinions surrounding a subject, sum- 


3 On the other hand, no member of the Pract/BMS ever ventured a refutauon of the germ theory of 
disease, as did a Pathological Society speaker in 1888 (He lumped the idea together with homeopathy and 
Chnsuan Science ) Also see Kenneth M Ludmerer, “The plight of clinical teaching in America,” Bull Hist 
Med, 1983, 57 218-29, and idem, Learning to Heal, pp 74, 116, 154, 160-61 The coexistence of competing 
concepts of science among nineteenth-century physicians 1s discussed in John Harley Warner, “Science in 
medicine,” Oswis, 2d ed, 1985, 7 37-58 Pages 181-95 of Thomas Bender's essay “Cultures” put in perspec- 
uve the transformation of American science by suggesting an underlying shift throughout mid-nineteenth- 
century Amenca from a tradition of empirical and civic-minded science to one of professional, academic 
experimentalism 

2 Pract/BMS Minutes, book 1, pp 118, 119 

3 Pract/BMS Minutes, book 2, p 107 

31 Pathological Society, Minutes, 1885-1895, pp 153, 154 
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marize the best current ideas, and offer a description of clinical cases drawn 
from his or her own practice. A comparison of the therapeutic values of the 
two societies reveals their overall similarity of clinical judgment? In obstet- 
rics, for example, concerning the complex matter of the appropriate use of 
forceps, one discussant at the Pathological Society in 1888 favored their use 
directly after the “cessation of progress” in labor; in the case of “anaemic 
women with weak, flabby muscles,” he urged the application of forceps 
“even before cervical dilatation is complete.” The speaker’s paper provoked 
considerable disagreement during a lengthy discussion by ten other physi- 
cians. The majority held that forceps should be used only as a last resort. 
Even those supporting the speaker justified their position on the grounds of 
“the right of parturient women to relief from pain,” in some cases recom- 
mending the administration of chloroform in forceps deliveries. As for the 
related question of whether to repair the lacerations of the perineum, in a 
discussion held several years later, most members favored immediate 
repair. A simular discussion at the Practitioners’ Society in 1900 found the 
majority also in favor of immediate repairs. As for the use of forceps, Kath- 
leen Buck’s survey of sixteen consecutive cases in 1901 indicated no dis- 
agreement with the men. Buck distinguished between “normal” and forceps 
deliveries; the latter occurred in one-quarter of the cases, all of which were 
described as “slow” or “difficult.” On the other hand, perhaps because of its 
inherent risks and its apparent tendency to slow down contractions, Buck 
administered chloroform only twice, once for a difficult forceps delivery 
and once for a case of miscarriage at four months.*4 

In gynecological cases, the evidence suggests that the women were 
more willing to operate than the men. In 1901, Evelyn Baldwin and Marion 
Craig Potter, partners at the time in the Rochester City Hospital's Outpatient 
Department Clinic on Diseases of Women, reported three cases of clitori- 
dectomies performed on young women who practiced, as the minutes 
report, “self-abuse.” Frances Hulburt-White reported the same year on a 
case of hysteria in which an ovariotomy failed to have any effect35 Examples 
of gynecological surgery such as these are not to be found in the minutes 
of the male physicians’ society. In fact, within two years the Practitioners’ 
Society explicitly disavowed the presumption of a link between pelvic and 


32 See Regina Morantz and Sue Zschoche, “Professionalism, feminism, and gender roles a comparative 
study of nineteenth-century medical therapeuucs,” J Amer Hist, 1980, 67 568-88, and Pernick, Calculus of 
Suffering, chap 11, for detailed analyses of the evidence for male and female physicians’ therapeutics Morantz 
concluded that although men’s and women’s therapeutic practices differed only slightly, the character of the 
doctor-patient relanonship was significandy dependent on the gender of the physician Pernick, on the other 
hand, found that, for the decision to administer anesthesia, physicians’ gender differences mav have been 
significant The present study compares the opinions, not the actual therapeuucs, of the Pracutioners’ and 
Pathological socieues since comparable staustics for both socieues’ members could not be constructed 

3 Pathological Society, Minutes, 1885-1895, pp 139, 332 

3 Pract/BMS Minutes, book 2, pp 160-61, 174-75 On the risks and benefits of chloroform, see Pernick, 
Calculus of Suffering, and cf W S Playfar, A Treatse of — Midwifery, ed Robert P Harns, Sth Amer ed 
(Philadelphia, 1889), pp 299-301 

35 Pract/BMS Minutes, book 2, pp 176, 183 
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nervous diseases, as did their male counterparts. Thus, on the subject of 
nervous diseases, by 1903 both societies heard reports reassessing the etiol- 
ogy of hysteria and noting its reclassification as a “mental disease” requiring 
“mental therapeutics.” Each group heard remarks that year and earlier dis- 
counting the older notion that nervous disorders in women originated in 
pelvic or uterine disorders. Again in 1903, both societies discussed S. Weir 
Mitchell’s rest cure for neurasthenia.* 

Some differences can be observed in the topics these societies chose to 
discuss, attributable to the differing choices of specialties of their members. 
These choices, ın turn, reflected the various factors—social, intellectual, and 
professional— influencing male and female physicians’ decisions on 
whether to specialize and, if so, what specialty to choose. For example, the 
women’s society had a consistently higher concentration of papers on 
insanity and nervous diseases, reflecting the local importance of the Roches- 
ter State Hospital, the particular contribution of Eveline Ballintine, and the 
general importance of psychiatry to women physicians of the period. New 
York, after all, was one of a handful of eastern states between 1880 and 1900 
which required that a woman physician be on the staff of all public mental 
hospitals. Among the Practitioners’ membership, half of those who eventu- 
ally became specialists chose to work in psychiatry.” The women demon- 
strated a higher interest in obstetrics and gynecology, too, because many 
women doctors—as did their male colleagues—increasingly accepted spe- 
cialization as a mark of expertise rather than of quackery or commercializa- 
tion. An earlier view, expressed by Mary Putnam Jacobi in 1880, equated 
female specialization in obstetrics, gynecology, and pediatrics with narrow 
training and incomplete preparation. By the end of the century, this notion 
appears to have been abandoned as more prestige accrued to specialized 
practice and as women physicians took advantage of their reputed expertise 
in obstetrics and gynecology3® In contrast to the women’s emphasis on 
psychiatry, obstetrics, and gynecology, the Pathological Society included 
many discussions of ophthalmology, otolaryngology, and orthopedic sur- 
gery, reflecting the importance of these new specialties to its members. 


% Pathological Society, Minutes, 1885-1895, pp 119 ff, 1897-1904, p 264 Pract/BMS Minutes, book 2, 
pp 175, 183 Morantz-Sanchez, Sympathy and Science, p 222, notes a trend in the 1890s toward surgical 
conservatism 1n leading male gynecologists such as Howard Kelly Edna L. Manzer, “Woman’s Doctors The 
Development of Obstetrics and Gynecology in Boston, 1860-1930” (Ph D diss , Indiana University, 1979), pp 
254-70, relates increased surgical conservausm to gynecologists’ need to differentiate their specialty from 
general and abdominal surgery and legiumate their claims to greater experuse in the treatment of women's 
diseases 


3 Gerald N Grob, Mental Illness and American Society, 1875-1940 (Princeton, New Jersey Princeton 
Unwersity Press, 1983), p 65, specifically names Pennsylvania, Massachusetts, and New York and notes that by 
1900 as many as two hundred women physicians had been so employed Also see Constance M McGovern, 
“Doctors or ladies? Women physicians in psychiatric insutunons, 1872-1900,” Bull Hist Med, 1981, 55 
88-107 ' 

38 Edward C. Anwater, “'Making fewer mistakes’ a history of students and pauents,” Bull Hist Med, 1983, 
57 175, Regina Markell Morantz, “Feminism, professionalism, and germs the thought of Mary Putnam Jacobi 
and Elizabeth Blackwell,” Amer Quart, 1982, 34 474, Charles E Rosenberg, “American Medicine in 1879,” in 
Abram, ed, “Send Us a Lady Physician,” pp 24, 25 
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Thus, specialization was increasingly characteristic of the careers of male 
and female physicians, but with a narrower range of specialties for women. 
For women doctors, specialization long remained a matter of unofficial 
concentration because most of the national specialty societies refused to 
admit female members until after the creation of the specialty boards. In 
this regard, women’s medical societies did serve a compensatory function as 
de facto specialty societies. 

Beyond mere “continuing education,” the primary function of the 
papers delivered to both groups was to convey a sense of participation in 
the progress of the profession. The Practitioners’ Society's annual reports, 
for example, frequently paid tribute to the “original papers” produced each 
year by the members. These papers were original only in the sense that the 
information they contained was gathered through the author’s search of the 
medical literature. Case reports, of course, were drawn directly from the 
discussant’s own experiences in practice. Such presentations, however, 
were rarely precise or systematic enough to produce definite conclusions 
concerning etiology, symptomatology, or standards of intervention. 

The creation of the Practitioners’ Society, like the creation of other 
female medical societies of this period, should be understood largely as 
part of the burgeoning of professional organizations in the late nineteenth 
century. As Cora Marrett pointed out, female medical societies were typi- 
cally to be found in those cities that already had an active organizational 
climate. The women’s groups seem to have profited from the presence of 
male organizations. Thus the professional significance of women’s medical 
societies lay not in their separatist admissions policy nor in their feminist 
culture, but in their deliberate effort to interact fully and freely with the 
contemporary medical world? By the turn of the century, women’s medi- 
cal societies provided the same services as their male counterparts. continu- 
ing education, professional advancement, and collegial socializing. In short, 
they reinforced the bonds of professionalism, not the boundaries of 
separatism. 


Il 


The question remains of whether the women of the Practitioners’ Soci- 
ety pursued professional advancement at the expense of traditional, femi- 
nine social responsibilities. The answer must be no. The most successful 
female physicians in Rochester were precisely those who cultivated the 
strongest and most enduring ties to local, state, and national women’s orga- 
nizations, medical and otherwise.* At least until World War I they never 


39 Marrett, “On the evolution,” p 438 

4The same conclusion can be drawn for the homeopathic women physicians in Rochester at that ume 
Marcena Sherman-Ricker, for example, was Susan B Anthony's physician in Anthony’s later years In 1906 she 
was listed as a gynecologist on the staff of the elite Rochester Homeopathic Hospital At her death in 1933 she 
was credited with founding the Baptst Home ın Fairport, New York, as well as the Door of Hope Home in 
Rochester In 1931 she was also an international delegate for the WCTU “In memonam,” Medical Woman's 
Journal, 1933, 40 55 
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Fig. 2. The Practitioners’ Society of Rochester Photograph taker 
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flagged in their commitment to women in medicine, nor, indeed, in their 
commitment to more general concerns—such as temperance, social 
hygiene, or suffrage—inherited from nineteenth-century female reformers 
and feminists. The history of the Practitioners Society between 1900 and the 
end of World War I reveals its leaders’ deliberate attempts to sustain 
members’ loyalties to the values of professionalism, social reform, and femi 
nism. In contrast, a study of women physicians in Washington, D.C., by 
Gloria Moldow found a declining interest in social reform and feminism 
and a correspondingly increased concentration on strictly professional 
advancement in graduates of the 1880s and later.” 

What accounts for the Rochester society's sustained social commitment? 
The answer may lie in its members’ experiences prior to their decision to 
become doctors. One-third of the members attended a normal school, a 
female seminary, a women’s college, or a nurse training school prior to 
turning to medicine for a career. Moreover, among the graduates of the 
1880s, five of whom were founders of the Society, the percentage who 


spent their premedical years at predominantly female institutions was dou 
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ble the rate for the group as a whole. One can reasonably speculate that 
their social feminism was rooted in an early exposure to the gender- 
specific, feminine culture of female-dominated educational institutions in 
the late nineteenth century. In some cases, notably Sarah Dolley’s, an egali- 
tarian, Quaker background prepared the way for a lifetime of social acti- 
vism. Prior experience, therefore, may help to explain the group's sustained 
activity both on behalf of women physicians and in the interest of all 
women.” 

More important, perhaps, was the influence of the Society's remarkable 
founders. For, in spite of its commitment to professional integration, a com- 
mitment typical of all women’s medical societies of the period, the group, 
perhaps atypically, remained true to its original values and expectations for 
more than twenty years. Sarah Dolley, Mary Stark, Marion Craig Potter, and 
the rest insisted from the beginning that the Society support and encourage 
a broad conception of female professionalism encompassing medical 
expertise, social reform, and women’s rights. On the one hand, Sarah Dol- 
ley was fond of saying that doing their work well was the best way for 
women physicians to help themselves and “woman's cause. ”® Yet, even as 
late as 1908, Dolley urged the members of the Women’s Medical Society of 
New York State to “bring moral power and moral purpose to permeate 
[their] whole professional life. At all cost keep the vantage for the soul." 

Dolley, Stark, and Potter—all founders and past presidents of the Soci- 
ety-—brought to it a strong tradition of social activism. Dolley, as president 
of the Ignorance Club (a discussion group composed primarily of profes- 
sional women), joined Susan B. Anthony and others in the founding of a 
Women’s Educational and Industrial Union in 1893. Potter, as a member of 
the prosuffrage Political Equality Club, also allied herself with Anthony in a 
variety of court cases taken up in the cause of women’s suffrage. When in 
1899 Anthony invited seventy-three women’s groups to join in a Rochester 
Council of Women, Mary Stark proposed that the Practitioners’ Society 
accept the invitation. In addition, the staff of the Provident Dispensary for 
Women and Children, all affiliated with the Society, voted to be represented 
at the Columbian Exposition in 1893 in Chicago as an example of the gains 


42 Mary A. E Wager, “Women as physicians,” Galaxy, 1868, 6: 774~-89, After completing medical school, 
Sarah Perry actually enrolled in the Nurse Training School of Rochester City Hospital for the sake of the 
clinical experience. Very little has been written recently about the culture of the nineteenth-century normal 
school. What has been writen seems to suggest that these schools’ students, if not their faculty, were mostly 
female by 1890. On this subject 1 have profited from conversations with historians of American education Lynn 
Gordon and Harold Wechsler. Also see Myra H. Sober and Audri Gordon Lanford, “The feminization of 
public school teaching: cross-sectional analysis, 1850~ 1880." Signs, 1986, 17: 212-35. 

8 Quoted in Eveline Ballintine, “Presidential Address to the Practitioners’ Society” (11 Jan. 1906), in Potter 
Collection, box 1, folder 9, Miner Library 

4 “Presidential address.” Womans Medical Journal, 1908, 18: 63-65. These excerpts from her 1907 
speech were repeated verbatim from her “Closing Lecture to the Class of 1873-74," delivered at the Women’s 
Medical College of Pennsylvania on 5 March 1874, and published as a pamphlet by faculty and students of the 
college. See Papers of Sarah Adamson Dolley, Archives and Special Collections on Women in Medicine. 
Medical College of Pennsylvania, Philadelphia, Pennsylvania. 
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made by women in medicine. Potter maintained a high profile in the 
Women’s Christian Temperance Union, in prosuffrage groups, and in a vari- 
ety of women’s clubs. By deliberately taking charge of the health commit- 
tees of these organizations and focusing her attention on the medical and 
public health issues of the day, she combined a busy professional life with 
an energetic schedule of voluntary social activism.% 

At least until 1910, the Society remained true to the philosophy of its 
founders. Thus, for example, it strongly supported the establishment of eve- 
ning dispensaries and charity wards in local hospitals. When President Mary 
Dickinson made her annual report in 1902, she specifically addressed the 
“relations of physicians—especially women’—to such organizations as the 
YWCA, the Door of Hope Home for Girls, the settlement houses, and the 
like. Dickinson herself served on the Board of the Door of Hope Home for 
many years. As the product of both the Medical College of the New York 
Infirmary for Women and Children and the Nurse Training School of the 
Rochester City Hospital, her words and actions bespoke the Victorian tradi- 
tion of female professionalism, a tradition embracing professionalism and 
social housekeeping. In contrast, Dr. Nathan Soble, in his presidential 
address of 1898 to the Pathological Society, scornfully charged the dispen- 
saries with creating “pampered pauper pets. “° 

Still, as the values of Victorianism receded into the past, a different con- 
ception of professionalism increasingly determined the values and priorities 
of all physicians, male and female. Social reform without an explicitly pro- 
fessional dimension was becoming, by definition, unprofessional. For this 
reason, although Dickinson advocated a mode of social activism with deep 
roots in nineteenth-century social feminism, she—like Marion Craig Potter 
—always cloaked her intentions in the rhetoric of professional as well as 
social duty. In this way, strict professionalism was not allowed to crowd 
social feminism out of the Society's professional agenda until after World 
War I. 

Between 1900 and 1910 the Practitioners’ Society began to consolidate 
the achievements of fifteen to twenty years’ work. Evidence of its members’ 
increasing visibility and self-confidence in this decade is not hard to find. 
Potter, Baldwin, and White-Thomas, for example, all won positions on the 
Junior Staff of the City Hospital by 1902, a great coup in the estimation of 
their female colleagues. Potter was promoted in January 1902, albeit grudg- 





45 Typescript of curriculum vitae for Marion Craig Potter, from the private collection of Dr Marion Craig 
Pouer, her granddaughter. Provident Dispensary Association, Minutes, pp. “5-81, Pract BMS Moues book 1, 
p. 131; book 2, p. Iit book 3, pp. 125 ff Also see Blake McKelvey, Rochester: The Quest for Quality (Cam 
bridge, Massachusetts: Harvard University Press, 1956). pp. T1—-12. 194-95, 226 






57-59. Soble. at the time of this meeting, was on the staff of the City Hospital Quy $ 
March of the following vear, however. he submitted a courteous leter of resignation to the Ex > Com 
mittee of the medical staff. Hospital Review’, 1898, 34. 76. “Correspondence, 1893—1906" Medical Staff Collec 
tion, box 2. Rochester Ciy Hospital. Rochester, New York. 
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ingly, from the Outpatient Department to the House Staff, an event proudly 
discussed by the members of the women’s medical society in March.“ Sev- 
eral months later, they began in earnest to express their newfound self- 
assurance. In particular, they began to seek wider recognition in the 
professional world beyond the city of Rochester. 

They first demonstrated their ambition by deciding to confer honorary 
membership in the Society on a distinguished, if diverse, group of senior 
female colleagues. Elizabeth and Emily Blackwell, Mary Putnam Jacobi, Flor- 
ence Sabin, Sarah Hackett Stevenson (first woman seated in a state delega- 
tion to the American Medical Association), Cordelia Green (co-founder of 
the Castile Sanitarium), and Clara Swain (first female medical missionary to 
India) represented the broad range of achievement the Society wished to 
honor. These plans eventually required the Society to reincorporaie legally, 
change its name from the Practitioners’ Society to the Blackwell Medical 
Society, introduce three levels of membership into its by-laws (active, asso- 
ciate, and honorary), and require members to join their county medical 
societies. The process was complete by March 1906. The choice of Elizabeth 
Blackwell for the Society's name was not unanimous; a few younger 
members preferred the more “professional” title of Woman's Medical Soci- 
ety of Rochester. The name the members settled on, however, was a testa- 
ment to the continuing influence of the Society's founders in maintaining 
both its traditions, feminine and professional.#® An account by a local 
reporter of a meeting the following fall, carefully pasted into the Society's 
Minute book, hinted at the members’ emerging organizational pride. In the 
reporter's words, “In view of the fact that the [Blackwell Medical] Society is 
the only organization of women physicians west of New York, the doctors 
say they wish that all women of their profession not affiliated with any simi- 
lar society would become members.” (The reporters non sequitur may 
reflect the fact that a similar society, the Physician's League, did then exist in 
Buffalo.) 

Evidence for the Society's strengthened self-confidence can be found in 
Eveline Ballintine’s presidential address at the annual meeting in January 
1906. Ballintine knew that revision of the Society's constitution would be 
the major business of the evening. Nevertheless, she believed that the Saci- 
ety first must consider the broader implications of its reorganization. Ballin- 
tine’s goal for the group was extremely ambitious. Now that the woman 
physician's “foothold [has been] established,” she wondered, “is there not 


Y Hospital Review, 1902, 38: 57; Rochester City Hospital, Medical Staff, Minutes, 1873—1924, p. 381; Pract 
BMS Minutes, book 2, p. 201. 

See Morantz, “Feminism, professionalism and germs.” for an explication of the unscientific connotaties 
attached to Blackwell's career and thought. Pracl/BMS Alietes, book 2. pp. 179, 181, 186, 199~206, 210, 
217-19; book 3, pp. 85-86. An additional reason for the encouragement of “out-oftown" members was the 
members wish to “draw to jthemiselves desirable talent and freshen their) work.” as one of the vounger 
members remarked at the end of 1903 (Himutes, book 2. p. 257). 

Pract BMS Alinides, book 3. p. 99. 
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an opportunity for us to move onward?” Brushing aside the problem of 
declining female enrollment in medical schools, she posed two fundamen- 
tal questions: “What is the future of the woman physician to be?” And, “In 
this age of differentiation of work is there not a special work for women 
doctors?” She offered several suggestions designed to strengthen the 
woman physician’s position both in the profession and in the community. 
Thus, she first recommended expanding the organization of women physi- 
cians throughout the country, ultimately to form a national society. Next she 
suggested that women’s medical societies affiliate with the General Federa- 
tion of Women’s Clubs. Finally she addressed what she believed to be the 
most serious obstacle to the woman practitioner, namely, the dearth of 
good internships. Here she pulled no punches. In Ballintine’s view there 
was only one way simultaneously to attack the problem of internships, 
advance female medical careers, and fulfill the woman doctor's unique obli- 
gation to the public. She proposed that the Society “use its influence” to 
organize and sustain a women’s hospital, staffed only by women and cater- 
ing only to the woman patient or her children. As an added incentive, she 
suggested that such an institution might be suitable for the care of the 
unwed, parturient women currently in the care of the Door of Hope Home 
for Girls. She optimistically predicted that many philanthropic organizations 
would be willing to help establish such an institution.” 

That Eveline Ballintine would suggest the founding of a woman's hospi- 
tal as late as 1906, well after the closing of many all-female medical schools 
and hospitals and the decline of others, suggests a remarkable, if unrealistic, 
faith in the viability of such institutions?! Not surprisingly, however, no 
more was heard of this proposition. Instead, the Society directed its ener- 
gies and ambitions toward another of Ballintine’s proposals, the expansion 
of women’s medical societies across the state and nation. These efforts were 
successful. Cordial relations were well established among the women phy- 
sicians of Rochester, Buffalo, and New York City by this time. They could 
count on the solid support of women physicians around the state in their 
next step: creation of a women’s medical society of New York State. 

The women physicians from Buffalo and Rochester were, in fact, well 
known to each other. Their cooperation dated at least from 1901, when the 
Physicians’ League hosted a dinner for its Rochester counterpart at the 
Woman's Building of the Pan American Exposition in Buffalo. That occasion 
may have marked the origin of the ideas both for a regional or statewide 
organization and for creating honorary and associate memberships. Dr. 
Electra Whipple, president of the Buffalo group, was a guest at the Roches- 
ter society's annual meeting in 1903, and the two groups seem to have 


5% Ballintine, “Presidential Address” (11 January 1906), Potter Collection. box 1 folder 9, Miner Library 

5! For the decline of women’s medical schools and hospitals around the turn of the century. see Walsh. 
“Doctors Wanted,” pp. 188-93; Drachman. Hospital with a Heart, pp. 151-57; and Morantz-Sanchez. Sympa- 
thy and Science, pp. 244-49, 255-61 
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Fig, 3. This photograph was taken in September 1911 on the steps of the Castile Sanitarium run 
by Dr. Mary Green. The smiling and relaxed women pictured here are members of the Black 
well Medical Society of Rochester, the Physicians’ League of Buffalo, and the Medical Society of 
Castile, New York. Just prior to the taking of this photograph, the women partook of a course of 
calisthenics (including dumbbells) 


stayed in touch for the next few vears. Finally, early in 1907, the Rochester 
group—now known as the Blackwell Medical Society— invited the Buffalo 
Physicians’ League to join them in forming a women’s medical society of 
western New York. Whipple replied, accepting “enthusiastically,” and pro- 
posed extending membership “to embrace the whole state rather than limit 
it to western New York.” When the Women's Medical Society of New York 
City and the Cordelia A. Green Society of Castile also agreed to join, plans 
were made to launch the new society at a dinner to be held in Rochester in 
March 1907, In a special tribute to Sarah Dolley, the founders agreed to 
hold the banquet on her seventy-eighth birthday and to name her the first 
president.” 

Thus, by 1907, the Blackwell Society had set its sights high, and was 
about to set them higher, beyond New York State. In 1908, at a meeting of 
the American Medical Association in Chicago, the Women’s Alumnae of the 
AMA, in concert with the women’s medical societies of Chicago and the state 
of Illinois, organized a banquet for women physicians attending the meet- 
ing. Marion Craig Potter's sister Dr. Sarah Buckley was one of the organ- 
izers. Potter herself made a notable speech to the assembly following din- 
ner at a “Symposium on Organization” intended as a testing ground for the 
idea of a national women’s medical society. As reported in the Woman's 


As quoted in Praa /BMS Minutes, book 3, pp. 40, 113: also see book 2, p. 243 
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Medical Journal, she “spoke eloquently of the tangible argument in favor of 
organization.” One harbinger of future difficulties is worth noting, however: 
as reported in the Journal, audience sentiment was “pretty evenly divided 
for and against national organization.” Even at that early date, a fear of pro- 
fessional segregation forced many women physicians to renounce any effort 
to organize their profession according to gender.” 


IV 


Although interest ın “organizing” continued to run high for another few 
years in Rochester, by World War I the Blackwell Society’s members began 
to lose interest. For example, attendance at meetings after 1910 declined 
from the high achieved between 1904 and 1907, when the group was plan- 
ning its reorganization and expansion. Although the Blackwell Society con- 
tinued to function until 1926, meetings became the occasion for country 
club dinners followed by the presentation of a paper by an out-of-town 
guest; far fewer contributions were made by members. While more active 
members, such as Potter, Ballintine, or M. May Allen, continued to give 
papers locally, these were usually intended for later publication in the 
Woman's Medical Journal. The minutes themselves indicate declining inter- 
est or perhaps lack of available time for meetings. The last minutes pre- 
served for the Society, those of September 1913, were no more than scraps 
of paper inserted between the leaves of the secretary's bound leather 
book.>4 

The Blackwell members’ presence as officeholders and committee 
members in the Women’s Medical Society of New York State also declined 
from a high level in the state society's first few years to far lower levels after 
1910. Membership in the state society, in fact, provided a striking index of 
declining commitment to women’s medical organizations by the more 
recent medical graduates Of the Blackwell members practicing medicine 
between 1907 and 1926, 100 percent of those who had graduated before 
1910 became members of the state women’s medical society Of those who 
graduated after 1910, only 22 percent joined the state organization. Five 
members of the Blackwell Society became president or vice-president of 
the state society, but all of these officeholders had graduated before 1900.55 

In women’s medical organizations, as in all explicit feminism, the 
members may be said to have lost interest In 1906, for example, the Society 
publicly mourned and memorialized the passing of Susan B. Anthony. By 
1913, however, they merely tabled a motion by M. May Allen that the Black- 
well Society be represented in an upcoming suffrage parade ın Washington, 


3 Woman's Medical Journal, 1908, 18 123-25 

% Pract/BMS Minutes, book 3, pp 264-89 

55 Eveline Ballintine, Kathleen Buck, Sarah Dolley, and Marion Craig Potter all served as presidents of the 
Women's Medical Society of New York State, Evelyn Baldwin served as vice president. 
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D.C. Senior women such as Potter were continuing their organizational 
efforts, but younger graduates did not pick up where their elders left off. 
Instead, they tended to the business of establishing themselves in their 
fields. 

In many ways, the death of Sarah Dolley in December 1909, just three 
months before her eightieth birthday, symbolized the passing of an older 
conception of professionalism for women. At least in the minds of her 
younger colleagues, Dolley was the conscience for all the women physi- 
cians fortunate enough to have known her, In an older tradition uniting 
professionalism and social feminism, Dolley encouraged female physicians 
to combine “intellectual assets with a purity of intention.” Her credo, “the 
strength to suffer and the will to serve,” ın language clearly drawn from the 
Victorian ideal of Christian womanhood, epitomized her personal vision of 
the ideal female physician.>’ Dolley’s union of “science” and “value” placed 
her in the world of Victorian professionalism. Yet she also identified fully 
with the values of modern medical science Even in her seventies Dolley 
continued to supply the Blackwell Society meetings with an account of the 
newest therapeutic technique or a recent clipping from a medical journal 
on some innovative subject. 

Sarah Dolley’s vision of the woman physician faded slowly from view. 
Although the Blackwell Society survived for another eighteen years after 
Dolley’s death, ıt ceased to function effectively after 1913. The outbreak of 
war, ironically, produced a temporary resurgence of interest in women’s 
medical organizations, as has been noted elsewhere.** Many of the Black- 
well Societys most active members, for example, gave their time to the 
Medical Women’s National Association, founded in 1915. More significantly, 
many of them worked tirelessly for the American Women’s Hospttal Service, 
founded in 1917 as the War Service Committee of the MWNA.%? Neverthe- 
less, after the war the Rochester women appear to have put less and less 
effort into their local organization, and it was dissolved between 1926 and 
1927. This was not an isolated phenomenon. Rather, the effects of declining 
female enrollment in medical schools and declining commitment to 
women’s organizations by women already in practice caused consternation 
among the leaders of the MWNA. By 1930, the MWNA’s Scholarship Com- 
mittee found its only adequate source of contributions to be “the sympa- 
thetic woman of means outside the profession.” Even so, it was forced to 
solicit individual donations at the Association’s annual meeting to liquidate a 


5 Pract/BMS Mmutes, book 2, p 144, book 3, p 285, Provident Dispensary, Minutes, pp 64, 74-75 

57 Woman's Medical Journal, 1908, 18 65 

58Cf Morantz-Sanchez, Sympathy and Science, pp 276-77 

5 Potter Collecuon, box 1, folder 3, Miner Library I am presently compleung a history of the first two 
years of the American Women’s Hospitals and the overseas work of the AWH conungent from Rochester 

® As early as 1921, Kate C Mead, chair of the MWNA’s Committee on Organization, reported that many 
women physicians responded negatively to her membership solicitations with the comment that they “did not 
believe in segregation from the men” (Medical Woman's Journal, 1921, 28 152) 


Blackwell Medical Society 627 





Fig. 4 Dr. Sarah Dolley (1904) 
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five vears later 


five-hundred-dollar deficit. That same year, the editor of the Medical 
Womans Journal reported and concurred with the “startling” remark of 
Howard Kelly that “unless women were more assiduous in interesting 
women students in the study of medicine, women physicians would before 
at While become extinct 


ce 


a er 
In its broad outlines, at least, the fortyv-vear history of the Blackwell 
Medical Society reflected the history of women’s medical societies nation 
wide. Moreover, the circumstances of its rise and decline help to answer the 
question with which this essay began; Were late nineteenth-centur 





women's medical societies products of female separatism or instruments of 
professional integration? The answer is that they were both. Women physi 
cians knew their professional identity and success were intimately tied t 
civic duty, that is, to their role as social housekeepers. They naturally were 


reluctant to give up an ideal of professionalism so much in harmony with 
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existing cultural norms for women. Yet they were well aware of the chang- 
ing character of modern medicine and certainly intended women’s medical 
societies to facilitate their assimilation into the new professional community. 
But women’s medical societies were not intended simply to satisfy a hunger 
for professional success. The ambitions and professional standards of the 
Blackwell Society’s members were tempered by genuine affection for, and 
belief in, the values and culture of Victorian social feminism. It was that as 
much as anything that kept the women of Rochester's medical community 
loyal to the older model of medical professionalism for so long, Although 
the Blackwell Medical Society was meant to be a bridge between Victorian 
and modern notions of medical professionalism, its influence was never 
intended to be unidirectional. At least until the vears preceding World 
War I, it was designed to allow its members access to both the old and new 
professional traditions and to provide a setting in which those two cultures 
could reach rapprochement. 

Unhappily, perhaps, the delicate balance maintained by women physi- 
cians during these transitional years could not be passed on to the genera- 
tions of postwar women physicians. When I interviewed the eighty-seven- 
year-old Dr. Mary Saxe, the Blackwell Medical Society's last surviving member 
(she had been its treasurer in 1926), she explained the Society's demise in 
terms that apply generally to American women physicians between 1910 and 
1970. First, as she rightly noted, the percentage of both women medical stu- 
dents and of practicing women physicians in Rochester (and everywhere else 
in the United States) declined in the 1920s as did the acceptance of a 
“woman's sphere”; women physicians felt increasingly isolated. Second, as she 
stated matter-of-factly, “Everybody was out for themselves ... everybody was 
interested in getting ahead.” When I inquired about the fate of the Society's 
last minute book, she candidly admitted to having thrown it out many years 
ago because, she thought then, “It wouldn't be of any use to anyone.” 


“Interview with Dr. Mary Saxe, Rochester. New York, 20 April 1985. 


MEDICO-HISTORICAL NEWS 
AND ACTIVITIES 


CORRESPONDENCE AND REPORTS 
APPOINTMENTS IN THE HISTORY OF MEDICINE 


University of California, San Francisco. Jack D Pressman has been appointed assist- 
ant professor in the Department of the History of Health Sciences, University of 
Califorma, San Francisco, effective 1 January 1988 Professor Pressman received his 
Ph.D. from the University of Pennsylvania ın 1986 His dissertation titled “Uncertain 
Promise. Psychosurgery and the Rise of Scientific Psychiatry in America, 1935-1955” 
has been accepted for publication by Cambridge University Press Professor Press- 
man was awarded the Shryock Medal of the American Association for the History of 
Medicine in 1985 for his paper “Sufficient Promise John F Fulton and the Develop- 
ment of Psychosurgery ” He currently holds an NIMH postdoctoral fellowship in the 
Rutgers-Princeton Program ın Mental Health Research, and ıs carrying out a compre- 
hensive analysis of patient records in connection with psychosurgery and hospital 
psychiatry at McLean Hospital, Massachusetts, for the years 1935-55. 


GRADUATE EDUCATION IN THE HISTORY OF MEDICINE: UPDATE 


Professor Guenter Risse writes that the program of the Department of the History of 
Health Sciences at the University of California, San Francisco, has undergone expan- 
sion since the listing published ın the Spring 1986 Graduate Survey (Bull Hist Med, 
1986, GO- 90) The Department now covers history of medicine, nursing, pharmacy 
and dentistry. Departmental offerings can be supplemented with courses at the Uni- 
versity of California, Berkeley, and Stanford University There 1s an especially close 
relationship with the history department of the Berkeley campus and its Office for 
the History of Science and Technology The revised listing 1s as follows. 


UNIVERSITY OF CALIFORNIA, SAN FRANCISCO: Department of the History of 
Health Sciences, School of Medicine, Box 0726, San Francisco, CA 94143 MA, PhD 
degrees, MD -PhD joint program ıs also available. 
Core Faculty 
Guenter B. Risse, MD (Buenos Aires, 1958), PhD (Chicago, 1971) 
modern European medicine, disease and society 
Jack D. Pressman, PhD (Pennsylvania, 1986) 
20th-century American medicine, neurology and psychiatry 
Related Faculty 
Kenneth J. Carpenter, Ph D (Cambridge, 1948) 
nutrition 
Carlo M. Cippolla, PhD (Pavia, 1944) 
public health 
Adele H Clarke, Ph.D. (California, San Francisco, 1985) 
20th-century reproductive sciences 
Marilyn E. Flood, PhD (California, Berkeley, 1981) 
nursing 
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Roger Hahn, Ph.D. (Cornell, 1962) 
science and culture since the Renaissance 
Ralph H. Kellogg, M.D (Rochester, 1943), Ph.D (Harvard, 1953) 
20th-century physiology 
Clara S Kidwell, Ph.D. (Oklahoma, 1970) 
native American medicine 
Thomas W. Laqueur, Ph.D. (Princeton, 1973) 
modern European culture and medicine 
John E. Lesch, Ph D (Princeton, 1977) 
life sciences since the Renaissance 


CHANGING EDITORSHIP. JOURNAL OF THE HISTORY OF MEDICINE 


After five years, Robert J. T. Joy and Dale C Smith are retiring from the editorship of 
the Journal of the History of Medicine and Alhed Sciences The October 1987 
number is to be the last issue produced under their auspices Since January 1983, the 
Journal has been fortunate in having the energetic leadership of Dr. Joy as editor. 
His enthusiasm for the field has encouraged many to study and write on medical 
history and his incisive critiques have undoubtedly benefited many authors Dr. 
Smuth has been the associate editor with the particular responsibility for the book 
review section. His painstaking work has resulted in a widely read group of reviews 
on a broad range of topics relating to the history of medicine and tts associated 
sciences. The Bulletin has enjoyed our friendly rivalry over the past several years and 
we wish the retiring editors well in the pursu:t of other medico-historical activities. 
The new editor of the Journal will be Dr. Robert U. Massey, Department of Commu- 
nity Medicine and Health Care, University of Connecticut School of Medicine, Farm- 
ington, Connecticut 06032 


NATIONAL LIBRARY OF MEDICINE: RETIREMENT 


Dorothy T Hanks, Chief Reference Librarian in the National Library of Medicine’s 
History of Medicine Division, retired this spring after twenty-five years of service 
Mrs. Hanks came to the History of Medicine Division from the Library of Congress in 
1963, soon after the NLM occupied its present building. One of her enduring contri- 
butions to the NLM and to the field of medical history has been her informed selec- 
tion of numerous rare medical books, the purchase of which has notably enriched 
the NLM collections. Individual scholars, however, will remember with particular 
pleasure and gratitude the cheerful, prompt, and highly intelligent personal help that 
she habitually provided in the course of their research visits to the National Library 
of Medicine. Many dissertations, books, and articles have benefited from and been 
illuminated by her assistance. 


HANNAH INSTITUTE FOR THE HISTORY OF MEDICINE, CANADA 


In June 1987, G R “Pat” Paterson retired from the executive directorship of the 
Hannah Institute for the History of Medicine, and the presidency of the Canadian 
Society for the History of Medicine He has been executive director of the Hannah 
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Institute since its founding in 1974 and has served as president of the Society since 
1980. Dr. Paterson joined Associated Medical Services, Inc., the parent organization 
of the Hannah Institute for the History of Medicine, in 1974, During his fifteen years 
with AMS, he has played a significant role in encouraging the growth of medical 
history in Canada His term as President of the Society has seen a tripling in numbers 
of members and the advent of the Canadian Bulletin of Medical History/Bulletin 
canadien d'histoire de la médecine. Dr Paterson now plans to pursue his work on 
the history of pharmaceuticals 


NEW LIBRARIAN AT HOPKINS 


Edward T. Morman has been appointed librarian of the Johns Hopkins Institute of 
the History of Medicine Dr Morman received his MS.LS. from the University of 
Southern California in 1973 and his Ph.D. from the University of Pennsylvania in 
1986. His dissertation was utled “Scientific Medicine Comes to Philadelphia: Public 
Health Transformed, 1854-99.” Before coming to Hopkins, Dr. Morman had worked 
in the reference department of the Van Pelt Library at the University of Pennsylvania 
since 1977 He was also a lecturer in the Department of History and Sociology of 
Science at Pennsylvania from 1980—86 and a medical humanities fellow at the Medi- 
cal College of Pennsylvania in 1986-87 He will have the appointment of lecturer at 
the Hopkins Institute 


ANNOUNCEMENTS 
NATIONAL NEWS 


American Hospitals and Human Values, 1860-1988. The Society for Health and 
Human Values plans a conference on the American hospital from historical, literary, 
and bioethical viewpoints It will be held in Tampa, Florida, from 14—16 April 1988. 
Speakers will include Daniel M Fox, Perri Klass, Anne Hudson Jones, Richard Selzer, 
Laurence B McCullough, and John Stone. For more information, write to Dr Lois 
LaCivita Nixon, Chair, Department of Comprehensive Medicine, College of Medicine, 
University of South Florida, 12901 North 30th Street, Tampa, Florida 33612 (Tel: 
813-974-3294), 


American Institute of the History of Pharmacy. The Institute announces the 
appointment of James H. Madison of Indiana University as the 1987~89 Fischelis 
Scholar Dr Madison 1s writing a biography of Eli Lilly and his contributions to 
pharmacy 

Kurt Ganzinger of Vienna ıs the 1986 recipient of the Urdang Medal, which honors 
distinguished pharmaco-historical writing The Acting Director of the Institute, Greg- 
ory Higby, presented the award at the International Congress for the History of 
Pharmacy held in Oslo, 23—26 June 1987 Professor Ganzinger was honored for his 
extensive research on the development of pharmacy in Austria. Among his publica- 
tons is Zur Geschichte der Osterreichischen Pharmakopoen (1972) 


Cheiron—Call for Papers. The twentieth annual meeting of Cheiron, the interna- 
tional society for the history of behavioral and social sciences, will be held at Prince- 
ton University, Princeton, New Jersey, from 15—19 June 1988 Papers and 
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work-in-progress reports dealing with any aspect of the history of the behavioral and 
social sciences, or related tssues, are invited. Enquiries should be directed to Dr. 
Raymond E Fancher, Department of Psychology, York University, North York, 
Ontario M3J 1P3, Canada (Tel 416-736-5120) 


College of Physicians of Philadelphia. The Section on Medical History's fall 1987 
presentations included: 16 September, “R. Austin Freeman and his Doctor Thorn- 
dyke Stories: Literature’s Favorite Medical Detective,” Steven J Peitzman and Pedro 
Fernandez; 21 October, “Morbidity in Early Modern Milan: The Normal Non-Plague 
Years,” Ann G. Carmichael; and on 18 November, a panel discussion on “New 
Approaches to the History of Medicine,” for which Rosemary Stevens served as mod- 
erator 


Francis C Wood Institute, College of Physicians of Philadelphia. The history of 
medicine seminar series for the fall semester 1987 had the following program 12 
November, “Separating the ‘Inferior’ from the ‘Superior’: Health Policy in Nazi 
Germany,” Christian Pross; 19 November, “History of Medicine in Medical Anthro- 
pology—and Vice Versa,” Diana E Long; 3 December, “Typhoid and the Politics of 
Public Health in Nineteenth-Century Philadelphia,” Michael McCarthy; 10 December, 
“The Physician in Political Caricature,” William H Helfand, and 17 December, 
“Transactions and Studies: The Next Two Hundred Years,” Russell Maulitz. 


History of Medicine in South Asia. Several sessions on history of medicine topics 
were part of the sixteenth Annual Conference on South Asia held at the University of 
Wisconsin-Madison on 6 November 1987. A session on traditonal medicine included 
“Nadipariksa and the Indian Experience of the Touch,” Shigehisa Kuriyama; “Veda 
and the Grandmother Privileged Texts and Popular Renditions in Ayurveda,” Caro- 
lyn Nordstrom, “The Alchemy of Nagarjuna Siddha’s Rasendramangala,” Dominik 
Wujastyk; and “Early Buddhist Monastic Medicine,” Kenneth G Zysk. Two other ses- 
sions were held on the theme of cosmopolitan medicine ın traditional cultures. 
Papers ın the first session were “The Emerging Role of Homeopathy in Urban India,” 
Robin J. Gelb; and “Violence and Coercion ın the Final Stages of the Smallpox Eradi- 
cation Campaign in Eastern India and Bangladesh, 1974-75,” Paul Greenough, and 
“Professional and Official Attitudes toward Traditional Medicine in Pakistan. Prelim- 
nary Observations,” LaVerne Kuhnke The second session included. “Psychoanalysis 
in British India, 1922—1947,” Chris Hartnack; “The Development of the Subordinate 
Medical Service in South India during the Nineteenth Century,” John J. Paul, and 
“The Jaipur Foot. Medical Technology in Twenteth-Century India,” R. Srinivasan, 
with discussant Prakash N Desa: The International Association for the Study of Tra- 
ditional Asian Medicine (IASTAM), North America, and the Department of the History 
of Medicine at the University of Wisconsin-Madison, were the sponsors of these ses- 
sions, 


Images of the Health Professions in the Popular Arts. This was the theme of a 
symposium sponsored by the National Library of Medicine on 2 October 1987 as part 
of the celebrations of the centennial of the National Institutes of Health. The papers 
contributed were. “Images of the Health Professions in the Popular Arts. An Intro- 
duction,” Anne Hudson Jones, “The Physician in the Mystery Story The Case of John 
H. Watson, MD,” David F. Musto; “ʻA Special Relationship’, Nurses and Patients in 
Twentieth-Century Short Stories,” Barbara Melosh; “The Image of Health Profes- 
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sionals in the Graphic Arts,” William H. Helfand, “Whose Art ıs It Anyway? The Health 
Professional ın American Film,” Jennifer L Tebbe and David E Tanner, “Health Pro- 
fessionals Watch Their TV Image. Recognition, Wish Fulfillment, or Scorn?” Rita 
Charon; and “ ‘I’m Dr. Kronkhite’ ‘I’m Dubious.’ The Health Professional in Ameri- 
can Popular Comedy,” Brooks McNamara The Academy Award-winning actress 
Louise Fletcher (One Flew Over the Cuckoo's Nest) spoke on “The Doctor in Me,” 
and the program concluded with “The Health Professions in Popular Music,” music 
hall songs performed by Louise Edeiken, to the accompaniment of pianist Tommy 
Krasker. 


Julian Huxley, Biologist. A symposium on “Julian Huxley: Biologist and Statesman 
of Science” took place at Rice University from 25-27 September 1987 Among the 
papers presented were “Huxley's Place in Twentieth-Century Biology,” Robert Olby, 
“Huxley and the Eugenical View of Human Evolution,” Garland Allen, “Huxley and 
the Laboratory: Embracing Inquisitiveness and Widespread Curiosity,” Jan Witkowski, 
“Huxley and the Popularization of Science,” Daniel Kevles 


NIH: Milestones in Medicine. A session with this title was held on 15 October 1987 
at the National Institutes of Health Speakers were Dale C Smuth, “Goldberger and 
Pellagra: Effect of Fads on Epidemiological Investigation”, Ruth Harris, “Fluoridation: 
The Magic Elour”; Baruch Blumberg, “Australian Antigen, Hepatitis, and Liver 
Cancer”, Charles Hammond, “The Conquest of Trophoblastic Malignancy A Chemo- 
therapeutic Approach”, Anthony S. Fauci, “Treatment of Lethal Granulomas”; Sheldon 
Wolff, “NIH Advances in Infectious Diseases”; Victoria Harden, “NIH Contribution to 
Rickettsial Diseases”, and Ramunas Kondratas, “The Hygienic Laboratory and Infec- 
tious Disease.” 


National Library of Medicine, History of Medicine Division. While at the National 
Library of Medicine as a Visiting Scholar, Thomas S Hall compiled A Biomedical 
Index to the Correspondence of René Descartes Descartes’s correspondence includes 
some medical topics that have received little attention in his published works Single 
copies of the booklet are available gratis from the Chief, History of Medicine Divi- 
sion, National Library of Medicine, 8600 Rockville Pike, Bethesda, Maryland 20894 


New York Hospital—Cornell Medical Center. The History of Psychiatry Section of 
the Hospital sponsored the following seminars for the fall 1987 semester: 9 Sep- 
tember, “Nature vs. Nurture in the Case of Thaddeus Barleycorn,” Doris Nagel; 16 
September, “James Braid’s Psychophysiology A Turning Point ın the History of 
Dynamic Psychiatry,” Nathan Kravis, 23 September, “Twenty-Five Years in the History 
of Child and Adolescent Psychiatry,” Bertram Slaff, 7 October, “Constructions in 
Memory, Psychoanalysis and History,” Morris Eagle, 21 October, “On the Origins of 
Darwin's Theory of Emotional Expression,” Tory Hoff, 4 November, “Orpheus and 
the Psychiatrist. The Quest for the Lost Wife,” Barbara Fass Leavy, 18 November, 
“Fromm’s Freud,” Daniel Burston; 2 December, “Helene Deutsch and Woman’s ‘Serv- 
ice to the Species,’ ” Elizabeth Capelle, 16 December, “Winnicott, Lacan and Kohut. 
Three Trends ın Post-Freudian Psychoanalysis,” Peter L Rudnystsky, and 30 
December, “On Defining Eighteenth-Century ‘Psychology,’ ” Christopher Fox 


Stephen Wickes Prize in the History of Medicine. The Medical History Society of 
New Jersey offers an annual award of $100 for the best original essay on a historical 
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subject in medicine or allied fields by any currently enrolled undergraduate, gradu- 
ate or professional student The topic may concern the historical aspects of a current 
problem or it may deal with a specific subject in a defined penod of the past. The 
Award Committee is particularly interested in topics related to the history of medi- 
cine and allied fields in New Jersey. Essays should not exceed 7,000 words and 
should be sent by 7 March 1988 to the attention of the Chairman, The Stephen 
Wickes Prize in the History of Medicine, Medical History Society of New Jersey, 2 
Princess Road, Lawrenceville, New Jersey 08648. The winning essay will be submitted 
for consideration for publication to the Journal of the Medical Society of New Jersey 


Thomas Jefferson University, Philadelphia. Two seminars in the history of medi- 
cine were presented at the Scott Memorial Library in the fall of 1987 Carter Zeleznik 
spoke on “Reality vs Idolatry” on 28 October and Fred B. Rogers gave a talk about 
“Victor Robinson, MD: A Romantic Medical Historian” on 25 November. 


PROGRAMS OF MEETINGS 


Mayo Foundation History of Medicine Society, Rochester, Minnesota 

July 8, 1987. “Maleficent Mercury—Four Hundred Years of a Useless Remedy,” 
Garth Powis 

October 14, 1987: “Mayo—and the Military,” (a symposium) Harry F. Bisel, C 
John Hodgson, Maurice J Martin, Clark W Nelson, Richard E. Sedlack, and Waltman 
Walters 


Medical History Society of New Jersey, Lawrenceville 

July 28, 1987. “Phrenology in the Nineteenth Century,” Donald Kent, “Were the 
Hatters of New Jersey Mad?” Richard Weeden; and “Mental Health Policy in the 
United States, 1940—1970,” Gerald N. Grob 


Reynolds Library Associates, University of Alabama, Birmingham 
September 29, 1987. “Concatenations: The Progress of Thoracic Surgery through 
the Linkage of Events and Ideas,” Richard B., McElvein 


Society of Medical History of Chicago 

September 1, 1987. “Lister: The Man and His Times,” Asher Dubb 

October 6, 1987: “Creating a Place Women Physicians in Chicago, 1865-1920,” 
Eve Fine 


Washington Society for the History of Medicine, Bethesda, Maryland 

September 17, 1987: “Medical History and the American College of Obstetricians 
and Gynecologists,” Gay Takakoshi; “The Origins of Professional Liability Insurance,” 
Dale C. Smith 


NEWS FROM ABROAD 


Australia. The Bulletin notes with regret the death of Professor Kenneth Fitzpatrick 
Russell on 9 July 1987. He was seventy-seven. A distinguished graduate of the Univer- 
sity of Melbourne, he had both a doctorate of medicine and a doctorate of letters He 
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had a personal Chair in Anatomy and Medical History at the University of Melbourne 
from 1969 until his retirement He was then appointed an honorary professor in the 
Medical History Unit of the University from 1980 until his death. He made many 
substantial and useful contributions to the field of history of medicine. His British 
Anatomy, 1525-1800 has just been published in its second edition 


Canada. Toby Gelfand, Hannah Chair ın the History of Medicine at the University of 
Ottawa, was among the twelve scholars and scientists recently recognized by the 
Royal Society of Canada for their contributions to the advancement of culture and 
science In a ceremony held at the Society’s annual meeung in Hamilton, Ontario, 
Dr. Gelfand was awarded the Jason A. Hannah Medal for his book, Professionalhzing 
Modern Medicine. Paris Surgeons and Medical Science and Institutions in the Eigh- 
teenth Century 


Eighteenth-Century Medicine. A conference on “Medicine in the Eighteenth Cen- 
tury” was held at Corpus Christi College, Cambridge, from 1—4 September 1987 
Sponsored by the Wellcome Unit at Cambridge University, the program included. 
“The Politics of Medical Improvement in Early Hanoverian London,” Adrian Wilson, 
“Boerhaave and the Dissemmation of Newtonianism,” K. van Berkel, “Tracing the 
Labyrinth: Georg Ernst Stahl’s Influence on European Medicine in Regard to His 
Printed, Reprinted, Paraphrased, and Translated Works,” Johanna Geyer-Kordesch, 
“The Influence of Albrecht von Haller’s Physiology on the German Enlightenment,” 
Richard Toellner, “The Honour of a Physician and His Property in His Patients: Pro- 
fessional Feuds in English Medicine, 1740—1800,” David Harley, “North America: A 
Western Outpost of European Medicine,” Helen Brock, “Pathology and Disease,” 
Roger French; “A Life in Medicine Biography and Eulogy in the Career of Vicq 
d'Azyr,” Caroline Hannaway, “ ‘Living in the Light’ Dispensaries, Philanthropy, and 
Fevers in Late Eighteenth-Century London,” Robert Kilpatrick; and “Eudiometry and 
Enlightened Medicine,” Simon Schaffer. The conference was organized by Roger 
French and Andrew Cunningham 


Eros and Anteros: Eroticism and the Medical Traditions of Love in the Renais- 
sance. An international colloquium on this theme was held from 24-27 September 
as a joint effort of the University of Toronto, the University of Ottawa, and Carleton 
University (Ottawa) Among the presentations were the following: “Eros Vulgarized: 
The English Vocabulary of Medical Writing on Sexuality ın the Sixteenth and Seven- 
teenth Centuries,” Charlotte Otten; “Physicians and Love-Melancholy in English 
Drama, 1580-1642,” Jean Fuzier; “Le diable et la maladie d'amour selon les démo- 
nologues et les médecins du XVI¢ et du XVII* siècle,” Jean Ceard, “Imagination and 
Magic in the Transition from Medieval to Renaissance Medical Discourse on Love- 
sickness,” Mary Wack; “Ibn Sina and His Followers on Melancholy and Amorous 
Grief,” Mustapha Marrouchi; “Boccaccio, Gynecology, and the Tradition of Love Sick- 
ness,” Elizabeth Welles; “Réflexions sur Love-Melancholy de Robert Burton,” Jackie 
Pigeaud; “Rabelais and Montaigne Love, Law and Medicine,” Michael Screech. 


Italian Scientists in the Low Countries, XVHth and XVHIth Centuries. An interna- 
tional congress to commemorate the 350th anniversary of the first edition in Leyden 
of Galileo’s Discorsi e dimostrazioni matematiche intorno a due nuove scienze and 
to study the relationships between Dutch and Italian scientists from the late Renais- 
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sance to the Enlightenment will take place from 25—27 May 1988 For further infor- 
mation, write to the Institute for the History of Science, State University of Utrecht, 
Janskerkhof 30, 3512 BN Utrecht, The Netherlands 


London, England. Participants from Great Britain, the United States, and Germany 
discussed “The Birth of Modern British Medicine, c. 1760 to c. 1840” in a symposium 
held at the Royal Institution Centre for the History of Science and Technology from 
16-18 September 1987. The program was the following, “The Physicians cum Natu- 
ral Philosophers at the Royal Institution, 1799-1840,” Irena McCabe, “William 
Brande and the Scientific Education of Medical Students,” Elizabeth V Haigh, “What 
Made Scientific Medicine ‘Scientific? ” Andrew Cunningham; “Medical Heresies,” 
Logie Barrow; “ ‘Scientific Surgeons’. The Clinical Lectures of Syme and Lister,” Ste- 
phen Jacyna, “The Disappearance of the Patient's Narrative and the Invention of Hos- 
pital Medicine in Bristol,” Mary E. Fissell, “The Rise of the Modern Hospital,” Lindsay 
Granshaw; “Morally Reforming Madness Thomas Mayo and the Treatment of Patients 
at Ticehurst Asylum, 1817—1835,” Charlotte MacKenzie, “The Early Years of the Brit- 
ish Pharmaceutical Industry,” Roy Porter, “Private Enterprise and Public Interests. 
Hospitals, Medical Education and Licensing ın London, 1780-1825,” Susan C. 
Lawrence; “ “Trading Assassins’ The Licensing of Anatomy,” Ruth Richardson; “Meth- 
odological Reform and the English Medical Profession, 1780-1840,” Catherine Craw- 
ford; “Decline of Science and Medicine,” John Harley Warner; “Lancing the Veins of 
Medicine: Medical Journalism, 1800—1840,” W H Brock; “Subscription before Pre- 
scription? Episcopal Licensing and Provincial Practice in the Latter Part of the Eigh- 
teenth Century,” John R. Guy, “Charity, Christian Care, and the Revolution in Hospital 
Nursing,” Perry Williams; “Prussian Medical Practice before the ‘Medical Reform’ of 
1848. The Practitioner's SelfRepresentation in Early Nineteenth-Century Case Histo- 
ries,” Godelieve van Heteren, and “Two Views of Childbed Fever? Semmelweis and 
the English Doctors,” Janet Blackman The meeting was organized by W.H Brock, 
Roger French, Andrew Wear, and Frank A.J. L. James 


New Zealand. The first New Zealand conference on the history of New Zealand and 
Australian medicine took place as part of the centenary celebrations of Waikato Hos- 
pital, Hamilton, New Zealand, from 29—30 April 1987 Twenty-nine papers were pre- 
sented on a variety of topics, including one on the unpublished correspondence 
between Florence Nightingale and Sir George Grey, Governor of New Zealand in the 
1860s, about the problem of Maor: depopulation and its possible causes and reme- 
dies (given by Mrs Jocelyn Keith) The keynote address was delivered by Bryan 
Gandevia, president of the Australian Society of the History of Medicine, who spoke 
on “Concepts and Conflicts in the History and Historiography of Medicine” Rex 
Wright St-Clair of the Extramural Hosputal, Hamilton, organized the conference. 


People’s Republic of China. An international symposium on the study of Mawangdui 
Medical Books is planned for 15—19 June 1988, ın Changsha, Hunan. The Mawangdut 
Medical Books were among a large number of ancient documents found buried with 
a second century Bc. female corpse in a Mawangdu: Han tomb excavated in 
1972—74 The books were regarded as a significant find by authorities and an Insti- 
tute for their study was founded in Changsha in 1979 Two symposia on the books 
have been held since therr discovery and the proposed international symposium 
should further advance research and offer scholars from China and elsewhere a 
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chance to study their significance For more information, write to Mr Ba: Jianwei, 
Hunan Association for Science and Technology, 1 Dong Feng Road, Changsha, 
Hunan, People’s Republic of China. 


Quebec Canada. The Université Laval, Quebec, was the site of the sixth international 
Hippocratic colloquium, 28 September—3 October 1987 The conference was 
opened by Wesley D. Smith, and the program was as follows. “Flux d’humeurs et 
cycle de leau chez les présocratiques et Hippocrate,” Antoine Thivel; “Le facteur 
divin dans les maladies d'après le traité hippocratique du Pronostic,” Jeanne Ducatul- 
lion; “L’astrométéorologie et la théorie des saisons dans la Collection hippocratique,” 
Otta Wenskus; “Maladie et agression dans la Collection hippocratique et dans la 
tragédie grecque,” Jacques Jouanna; “L'homme et la maladie dans le corpus hippo- 
cratique,” Vincent P Comiti; “Mélancolie structure psychomatique et maladie psy- 
chique dans la Collection hippocratique,” Nicolae Marcu, “L'environnement d'un 
travail informatique sur le Collection hippocratique,” R. Gaulthier, P Fortin, and M. 
Toupin; “Anacos, un instrument informatisé d'étude du corpus hippocratique,” M G 
Maloney; “Les psychotropes dans le corpus hippocratique,” Monique Moisan; 
“L'esprit scientifique du corpus hippocratique et ses antécédents orientaux (surtout 
le papyrus Edwin Smith),” Ion Banu, “Le concept de maladie dans les Problémes 
pseudo-aristotéliciens et ses référents hippocratiques,” Pierre Pellegrin; “La patholo- 
ge hippocratique dans quelques auteurs latins classiques du 1° s avant et après 
J.C,” Innocenzo Mazzini; “Le Monacensis graecus 71 et la Collection hippocratique 
dans le milieu médical allemand aux XV°—XVI* siècles,” Brigitte Mondrain, “Laen- 
nec’s Hippocrates Revisited. Fever, When Pathology Failed,” Jacalyn Duffin; “ ‘The 
Sacred Disease’ in the Light of Modern Medical Knowledge,” Maurice H Charlton, 
“La maladie a-t-elle un sens chez Hippocrate?” Jackie Pigeaud, “Sur les maladies qui 
se changent en d'autres maladies,” Fernand Robert, “On Symptoms of Diseases,” 
Amneris Roselli; “Definition and Classification of Diseases in the Hippocratic 
Corpus,” Paul Potter, “Les causes des maladies dans les Epidémues,” Caterina Lic- 
ciardi; “Les facteurs endogénes dans 1étio-pathogénie hippocratique,” Gheorghe 
Bratescu, “L’étiologie de la stérilité féminine dans le corpus hippocratique,” Simon 
Byl, “La strangurie dans le corpus hippocratique,” Juan A. Lopez Férez; “Data-Record- 
ing in Epidemics II, 3-4,” Daniela Manetti, “La description des maladies dans les 
passages parallèles de Maladies II et des Aphorismes,” Paul Demont, “Incurability, 
Impossibility, and Hopelessness,” Heinrich von Staden, and “L’hellébore panacée ou 
placebo?” M -Christine Girard 


Royal Society of Medicine, London. Among recent addresses given to the History of 
Medicine Section were 7 October 1987, “From Mithridattum to Modern Drugs: Man- 
agement of Drug Safety,” R.D Mann, and 2 December, “History of Forensic Pathol- 
ogy,” B.T Davis. To commemorate the seventy-fifth anniversary of the Section, 
JMT Ford and RD Mann presented “A Revisit to the Inaugural Meeting” on 4 
November. 


Society for the Social History of Medicine, Great Britain. Members of the Society 
met for a one-day conference titled “Child Health, Healing and Mortality” held in 
conjunction with the British Paediatric Association on 24 October 1987 Papers 
included “A Voice for Children: The Development of Paediatrics in Britain,” A. D. M. 
Jackson, “Diphtheria in the 1890s,” Paul Weindling; “Margaret McMillan and the Evo- 
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lution of Natonal Policy on Child Health, 1890-1920,” Carolyn Steedman, “Sick 
Children’s Nursing, 1919—1939,” Michael Arton; “Poverty, Health and Welfare: Evacu- 
ation and the School Medical Service,” John Welshman; “The Health of Young People 
at Work, 1900-1950,” Helen Jones; “Variation in MOH Responses to High Infant 
Mortality,” Patricia Watterson, “Infant Mortality in the Scottish Outer Isles,” Patricia 
Gibb; and “Infant Mortality, Breastfeeding and Environment: Some European Com- 
parisons before 1900,” Richard Smith. The conference was organized by Roger 
Cooter. 


Universita degli Studi di Lecce, Italy. The University organized an international 
conference celebrating the 350th anniversary of the publication of Descartes’s Dis- 
course on Method, from 21-24 October 1987. Among the papers presented on var- 
ious aspects of Descartes’s life and work were “L’ottica fisiologica e la teoria del 
sistema nervoso in Descartes,” Guido Cimino, and “Cartesianesimo e iatromeccanica 
in Italia tra XVII e XVIII secolo,” Mauro di Giandomenico 


Wellcome Institute for the History of Medicine. A two-day conference on medical 
geography, jointly sponsored by the Wellcome Institute and two study groups of the 
Institute of British Geographers, took place at the Wellcome on 24 and 25 September 
1987. Speakers were P. Laxton, “Norwich in 1579: The Anatomy of an Epidemic”, 
Mary Dobson, “Epidemic Disease and Mortality in Southeast England, 1600-1800”, 
John Landers, “Disease Patterns and Causes of Death in Eighteenth-Century London”; 
R. I. Woods and P A Watterson, “The Causes of the Rapid Decline of Infant Mortality 
in England and Wales, 1861—1921”; Irvine Loudon, “The Geography of Maternal 
Mortality, 1850-1950”; Stephen Kunitz, “The Socialization of Nature”; Jo Gladstone, 
“Divergent Approaches by Eighteenth-Century Dialect Protagonists to the Descrip- 
tion of Regionally Defined Dietaries for Northern and Southern Husbandmen from 
John Ray to John Clare, 1658—1828”; Andrew Wear, “Health, Illness, and Place in the 
Early Modern Period”; Bill Luckin, “Death ın its Place. Comments on the Historiogra- 
phy of Environment”; David Livingstone, “Human Acclimatization. A Nineteenth- 
Century Controversy in Medicine and Geography”; David Allen, “Sample Surveys as a 
Source of Geographical Data for the Medical Historian”, F Driver, “Moral Geogra- 
phies: Social Science and the Urban Environment ın Mid-Nineteenth-Century 
England”; Richard Smith, “Welfare and the Management of Demographic Uncer- 
tainty: Some Comparative Issues”; C Philo, “From Panopticon to Cottages: Arguments 
over the Spatial Arrangements of Public Asylums in the Nineteenth Century ın 
England and Wales”, James Boland, “Spatial Restructuring of San Francisco's Medical 
Services, 1870-1910”, John Pickstone, “The Geography of Hospital Services in the 
Manchester Region, 1850—1947. Patterns of Development ın ‘Unplanned’ and 
‘Planned’ Systems”; Brenda White, “Terra Nova Some Comparative Aspects of 
Nineteenth-Century English and Scottish Urban Public Health Provisions”, Dorothy 
Watkins, “Public Health and the Town Planning Movement”; G. Kearns, “Managing 
the Public Health: Moral, Political and Demographic Factors ” 


GRANTS FOR RESEARCH 


American Institute of the History of Pharmacy. The Institute 1s accepting applica- 
tions for grants-in-aid for thesis work (Master's or Ph.D.) in the history of pharmacy 
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and related fields to enable students to meet expenses that cannot be covered by 
assistance available from their own universities Information and guidelines for 
application may be obtained from the Institute, Pharmacy Building, 425 North 
Charter Street, Madison, Wisconsin 53706 (Tel 608-262-5378). 


American Osler Society. The American Osler Society announces the availability of a 
student stipend of one thousand dollars to support eight weeks’ research in either 
medical history or the medical humanities The competition is restricted to currently 
matriculated students in approved schools of medicine. The successful applicant may 
be asked by the Society to present a paper on his findings to its annual meeting, and 
if so, travel to the meeting will be supported by up to an additional five hundred 
dollars. Applicants must submut a letter of support from a faculty sponsor who will 
assume responsibility for planning and guidance of the research For applications, or 
further information, write to Mr Jack D Key, Secretary-Treasurer, The American 
Osler Society, % Mayo Medical Library, Mayo Clinic, Rochester, Minnesota 55905. 
Applications must be received by 7 February 1988 Nouce of the award will be made 
by 15 March. 


Logan Clendening Traveling Fellowship in the History of Medicine. Applications 
are invited for the fellowship, which 1s of the value of $1,000 and tenable for three 
months during 1988. Registered students of any recognized school of medicine or 
osteopathy are eligible for the fellowship, which was established in the memory of 
the late Dr Clendening, a medical historian and bibliophile, and is intended to 
enable a student to travel anywhere in the world in order to study any aspect of 
medical history Details of proposed projects should be submutted on the application 
form, which can be obtained from Dr. Robert P Hudson, Chairman, Department of 
the History of Medicine, University of Kansas Medical Center, Kansas City, Kansas 
66103 Applications must be completed and returned by 15 March 1988 


Medical College of Pennsylvania, Archives and Special Collections on Women in 
Medicine The M. Louise Carpenter Gloeckner, M D., Summer Research Fellowship 
Award Committee is now seeking applications for summer 1988 projects. The grant, 
in the amount of $1,200, is intended to enable a researcher to spend four to six 
weeks using materials in the Archives and Special Collections on Women in Medi- 
cine of the College There are no restrictions on eligibility Students and other 
beginning researchers are encouraged to apply An application, which must be 
received by 15 February 1988, and a description of the fellowship, are available 
from: Archives and Special Collections on Women in Medicine, The Medical College 
of Pennsylvania, 3300 Henry Avenue, Philadelphia, Pennsylvania 19129. 


ROCKEFELLER FOUNDATION HUMANITIES RESIDENCY PROGRAM 


Francis C Wood Institute, College of Physicians of Philadelphia. The Rockefeller 
Foundation Humanities Residency Program for 1988-89 will make available grants 
of $25,000 each to two scholars selected to spend the academic year 1988-89 in 
residence to conduct research at the College library Participation in the Wood Insti- 
tute seminar program is expected. The grants are intended for work at the post- 
doctoral level and the deadline for applications is 15 January 1988 For more 
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information and application forms, write to Ms. Christine Dacier, Wood Institute, 19 
South 22nd Street, Philadelphia, Pennsylvania 19103. 


FELLOWSHIP OPPORTUNITIES 


Jobns Hopkins Institute of the History of Medicine. The Owsei Temkin fellowship 

and other fellowships for graduate study, either for the MA. or the Ph.D. degree in 
the history of medicine, will be available 1 July 1988 Tuitions and stipends possible 
For further information, write to Dr. Gert H. Brieger, Director, Institute of the His- 
tory of Medicine, The Johns Hopkins University, 1900 East Monument Street, Balti- 
more, Maryland 21205 Please include curriculum vitae and a statement of research 
interests. Deadline for application. 15 February 1988 


University of California, San Francisco. The Department of the History of Health 
Sciences of the School of Medicine of UCSF is offering predoctoral fellowships. For 
the academic year 1988—89, the deadline for applications is 15 February 1988 For 
more information, write to Dr. Guenter B Risse, Department of the History of Health 
Sciences, University of California, San Francisco, School of Medicine, Box 0726, San 
Francisco, California 94143. 


ESSAY REVIEW 


WHOSE HISTORY? WHOSE THERAPY? PSYCHOANALYSIS AND 
PSYCHOTHERAPY IN THE THIRD REICH 


MITCHELL G. ASH 


KARIN BRECHT, VOLKER FRIEDRICH, LUDGER M HERMANNS, ISIDOR J KAMINER, and 
DIERK H JUELICH (eds) “Hier geht das Leben auf eine sehr merkwiirdige 
Weise weiter...”: Zur Geschichte der Psychoanalyse in Deutschland. Ham- 
burg Verlag Michael Kellner, 1985. 216 pp. DM 36,00 (paperbound) 

GEOFFREY COCKS Psychotherapy in the Third Reich: The Goring Institute. New 
York: Oxford University Press, 1985. xi: + 326 pp. $24.95 (cloth), $995 
(paperbound) 

REGINE LOCKOT Erinnern und Durcharbeiten: Zur Geschichte der Psychoanalyse 
und Psychotherapie im Nationalsozialismus. Frankfurt am Main: Fischer 
Taschenbuch Verlag, 1985. 386 pp. DM 24,80 (paperbound) 

HANS-MARTIN LOHMANN (ed) Psychoanalyse und Nattonalsozialismus: Beitrage 
zur Bearbeitung eines unbewdltigten Themas. Frankfurt am Main: Fischer 
Taschenbuch Verlag, 1984 282 pp DM 12,80 (paperbound). 


The showing of the series “Holocaust” on West German television in 1979 com- 
cided with and fueled interest in a wave of scholarly and popular writing on the 
history of the Third Reich which continues unabated. As the participants’ generation 
grows old and the generation of the 1960s student revolts shifts from the accusatory 
to the scholarly mode, yet another generation of young Germans wants to know 
more about that infamous time before they were born The “unmastered” German 
past, as critics continue to call it, has taken center stage, and would have done so 
even without the current West German government's hotly debated effort to normal- 
ize it. 

Part of the trend is the increasing attention paid to the history of science and the 
professions under National Socialism This research has been international; work by 
Germans, most of them younger, critical members of the disciplines and professions 
they treat, has connected with scholarship by Americans interested in German his- 
tory and in the social and political relations of science. As a result, much that had 
been hidden has come to light, and the issues of collaboration, persecution, and 
survival for science under the Swastika have been recast 

In particular, this work has revealed a wide variety of linkages between different 
sciences and professions and the Nazi state—a variety consistent with historians’ 
findings that that state was less of a totalitarian monolith than previously believed 
Important factions tried to create Nazified versions of some disciplines, such as 
“German physics” or “German chemustry,” and allied themselves with ideological 
watchdogs in the party But these efforts faced strong opposition from others, who 
emphasized the practical value of pure research and who gained increasing state 
support after the promulgation of the Four Year Plan in 1936 made preparation for 
war a primary aim of economic policy. These results would seem to imply that, while 
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ideology and opportunism had the upper hand in the regime’s early years, pragmatic 
professionalism was paramount later ! 

Other writers have gone beyond the natural sciences and questioned this implied 
periodization. They point out that the elitist and nationalist atutudes of many German 
scholars prepared them to welcome the “national revolution” promised by the Nazis. 
Further, they claim that thinking in fields as diverse as psychology, German literature, 
and history showed affinities to aspects of Nazı ideology before 1933, and continued 
to do so throughout the regime’s history ? 

Still other scholars have broken through the alleged dichotomy between ideology 
and professionalism in another way, by showing that some disciplines, most notably 
psychology and eugenics, enhanced their professional status considerably before and 
after 1936 by offering practical skills to the regime, the former ın officer selection for 
the Webrmacht, the latter in the service of more infamous “selection” programs In 
these cases, proclamations of ideological loyalty to Nazism, though frequently forth- 
coming, were not the main thing, for the services offered contributed directly to 
central aspects of the Nazi project—world domination and the destruction of the 
allegedly unfit. 

The implications of this research for widely shared attitudes about professional- 
ism are important, and disturbing. On the political level, ıt becomes appropriate to 
ask what the advancement of occupational interests regardless of, or in all too open 
regard for, the political context implies about the relationship between professional 
politics and politics in general. But such questions inevitably also raise moral issues; 
for if professional behavior and status entail a service, hence in some sense a moral 
obligation, then how can we speak of “progress” achieved in the service of a state 
with thoroughly immoral aims? 

The works on psychoanalysis and psychotherapy under review belong to this 
literature. That the two fields of thought and practice overlap but do not coincide 1s 
clear to all of the authors. Nonetheless, for the issues just described, the similarities 
are more important than the differences. In Germany as in the United States, both 
fields claumed and still claim to be based on science, both strove and still strrve-for 
professional status, and both had and continue to have ambiguous links to the 
science-cum-profession of medicine. As these books show, they also had a mixture of 
open and ambiguous links with Nazism and the Nazı state. 


See Allen D Beyerchen, Scentsts under Hitler Politics and the Physics Community m the Third Reich 
(New Haven, Conn. Yale University Press, 1977), Karl-Heinz Ludwig, Technik und Ingenieure 1m Dritten 
Reich, 2d ed. (Dusseldorf Droste, 1979), Herbert Mehrtens and Stefan Richter, eds , Naturwissenschapt, Tech- 
mk und Nahonalsozalsnsche Ideologie (Frankfurt am Main Suhrkamp, 1980), especially the introductory 
essay by Mehrtens 

2 See, for example, Peter Lundgreen, ed , Wissenschaft 1m Natonalsozialismus (Frankfurt am Main Suhr- 
kamp, 1984), Carl-Frednch Graumann, ed., Psychologie m Nationalsozialismus (New York Springer-Verlag, 
1985), Jerry Z. Muller, “Enttauschung und Zweideungkeit. Zur Geschichte rechter Sozialwissenschaftler um 
‘Dritten Rech,’ Geschichte und Gesellschaft, 1986, 12 289-316. 

3 See Ulfmed Geuter, Die Professonaltserung der Psychologie im Natonalsozialsmus (Frankfurt am Main 
Suhrkamp, 1984), and Peter Weingart on eugenics in Lundgreen, ed, Wissenschaft See also Gerhard Baader, 

“Menschenexperimente,” and Rolf Winau, “Sterilisation, Euthanasie, Selektion,” in Arzte tm Natonalsozial- 
tsmus, ed. Fridolf Kudlien (Cologne Krepenheuer und Witsch, 1985), and the literature cited in Paul Weim- 
dling, “Medicine and modernization the social history of German health and medicine,” Hist Scr, 1986, 24 
277-301. For related findings on sociology and applied mathemaucs, see Carsten Kingemann, “Heimatsozio- 
logie oder Ordnungs-instrument? Fachgeschichtliche Aspekte der Soziologe in Deutschland zwischen 1933 
und 1945,” in Soztologte in Deutschland und Osterretch, 1918-1945, ed M. Rainer Lepsius, Kdlner Zeitschrift 
fur Soziologie und Sozialpsychologie, Sonderheft 23 (Opladen Westdeutscher Verlag, 1981), and Herbert 
Mehrtens, "Angewandte Mathemank und Anwendungen der Mathematik ım nationalsozalistschen Deutsch- 
land,” Geschichte und Gesellschaft, 1986, 12 317-46 
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The volume edited by Lohmann collects many of the significant German contri- 
butions to this literature up to 1984. Most of the essays originally appeared in two 
special issues of Psyche, an independent, critical psychoanalytical journal, in 1982 and 
1983. In addition to these, the book includes a 1933 essay entitled “Psychoanalyse 
und Weltanschauung” [“Psychoanalysis and World-View”] by Carl Müller-Braun- 
schweig, with commentaries by Psyche editor Helmut Dahmer and by the author's 
son, Hans Miiller-Braunschweig, an important memoir by Kathe Drager; and reflec- 
tions by well-known psychoanalysts Kurt Eissler and Margarete Mitscherlich-Nielsen. 

The issues raised by the essays’ utles have framed much of the subsequent discus- 
sion Margarete Mitscherlich-Nielsen wntes of “Die Notwendigkeit zu Trauern” [“The 
Necessity of Mourning”) the past, Helmut Dahmer of the television series “ ‘Holocaust’ 
und Amnesie ” Lohmann and Lutz Rosenkétter ask the question, “Psychoanalysis in 
Hitler's Germany: How Was It Really?” [“Psychoanalyse in Hitler-Deutschland—wie 
war es wirklich?] Dahmer and Rosenkotter offer their answer psychoanalysts were 
“Yea-sayers” [Jasager] then and “Whitewashers” [Weisswäscher] later. Ludger Her- 
manns adds to the picture by comparing the orientations to Nazism of Carl Gustav 
Jung, who postulated an “Aryan” unconscious, and of John F Rittmeister, who was 
executed for belonging to a left-wing resistance group. Kurt Eissler and Ilse Gru- 
brich-Simius discuss the psychoanalytical treatment of Holocaust survivors, Gru- 
brich-Simius under the ttle “Extreme Traumatisation as Cumulative Trauma” 
(“Extreme Traumatisierung als kumulatives Trauma”] Rosenkétter writes of the 
“Shadows of Recent History on Psychoanalytic Treatment” [“Schatten der Zeitge- 
schichte auf psychoanalytischen Behandlungen”), referring to the fact that many con- 
temporary West German analysts received their trainıng from people who were 
themselves trained during the Nazi period. In their essay, called simply “Psychoanaly- 
sis and National Socialism,” Elizabeth Brainin and Isidore Kaminer also touch on this 
issue, pointing to the bitter irony posed by the treatment of Jews in postwar Ger- 
many by therapists with such a background, and suggesting that for most nonJewish 
Germans, patients and analysts alike, the experiences of bombing and catastrophic 
defeat have been more significant psychologically than the murder of the Jews. 

All of these well-researched essays contribute useful information and thoughtful 
perspectives to the discussion their authors have begun Yet, inevitable as it must be 
for therapists to approach their own past in the language of their profession, even 
this truncated lisung reveals the difficultes involved in doing so. Most important of 
these is that the authors do not always clarify which, or whose, trauma they mean. 
that of a profession which aims to combine science and healing, that of the more 
critical, generally left-wing members of that profession, who once proclaimed and 
whose younger disciples still promote psychotherapy’s emancipatory potential, that 
of the patients who hoped for help from this profession; or that of the victims of Nazi ` 
persecution, only a few of whom ever had contact with such treatment. In fact, all of 
these are meant, but ıt ıs possible to speak of them so easily in one voice only if the 
speakers identify with a socially and culturally critical reading of psychoanalysis. Such 
an identification makes it possible to discount, as Psyche editor Helmut Dahmer 
does, the claim advanced by Hans Miiller-Braunschweig that his father was, albeit in a 
very different sense, also a victim, trying to preserve some semblance of independ- 
ence in impossible circumstances 

A dynamic ıs at work here that 1s by no means limited to psychoanalysts ın West 
Germany Both the defeated left and the—in their opinion— unfairly accused center 
and right commonly employ self-pitying victum language in discussing the Nazi years. 
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For young leftists ın particular, identifying with Nazism’s victims helps them to avoid 
considering their political ancestors’ responsibility for failing to resist Nazism more 
effectively before 1933, and allows them to attack those whom they see as perpetra- 
tors or collaborators with a clear conscience. The response of those who lived 
through the period who are not leftists is predictable. In reaction to the original 
Psyche artucles, the Hamburg analyst Hans Ebebald wrote a vitriolic letter claiming, ın 
essence, that people who did not live through those times have no right to judge 
those who did. This can be salutary as a word of caution. Presented as an argument 
and taken to its logical conclusion, such a claim makes serious historical reflecuon 
impossible. As the other books under review show, though intellectual and emo- 
tional indictments may be warranted here, so are sadness, carefully controlled com- 
passion, and a willingness to face certain historical and moral issues more 
open-mindedly 


Given the issues and the debating style just described, the work of Geoffrey 
Cocks, an American who is a historian, not a psychoanalyst, appears more objective 
by contrast. Cocks’s 1975 dissertation, written under the guidance of historian and 
therapist Peter Loewenberg, is cited by a number of the contributors to Lohmann’s 
volume. In his published revision of that work, Cocks tries to confront central issues 
with the aid of thorough research 1n archival and printed sources. (1) the fact that 
psychotherapy was not destroyed, but survived, and even prospered professionally, 
under Nazism; (2) the intellectual and social background that made such an align- 
ment conceivable, and (3) the specific personal and institutional links to the Hitler 
state that made it possible Psychotherapy’s story, he claims, shows that it was possi- 
ble to discover and exploit “seams, cracks and niches” ın an apparently totalitarian 
system, and thus to create a “surprising opportunity” to assure “professional contunu- 
ity” for a developing but not yet established field. References to “opportunity” and, 
later, to “success” raise obvious questions, and Cocks acknowledges the moral ambi- 
guity of both the situation and his language. But he deliberately refrains from passing 
judgment, because he wishes to write professional history on the professionals’ 
terms. At times he revises that stance somewhat, speaking, for example, of some 
therapists’ careerism in definitely non-neutral tones 

To set the scene, Cocks describes the early history of psychotherapy in Germany 
as a search for a third path between the organicist thinking of established psychiatry 
and the psychogenic approach of psychoanalysis As he shows, some psychothera- 
pists drew upon a German intellectual tradition that emphasized the unity of mind 
and body, expressed most eloquently by the Romantic poet, zoologist, and physician 
Carl Gustav Carus. Unfortunately, this leads Cocks to employ the word Romantic as 
an all-purpose label for psychotherapists’ thinking, though he does not demonstrate 
that all therapists were equally influenced by this tradition. Followers of Alfred Adler, 
for example, were prominent in the psychotherapeutic movement, but the main 
roots of Adler's thought did not lie in Romanticism. 

But the more important point for Cocks’s later account concerns the insututional 
rather than the intellectual situation of psychotherapy The General Medical Society 
for Psychotherapy [Allgemeine arztliche Gesellschaft für Psychotherapie], organized 
in 1926, provided a forum for scientific discussion Ernst Kretschmer, the society's 
head in the early 1930s, wrote a standard text, Körperbau und Charakter, in which 
he attempted to develop a classification of mental 1llnesses linked with specific body 
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types; his work, and that of other psychotherapists, had achieved a respectful hearing 
before 1933. But the position of medical psychotherapy in the German universities, 
like that of psychoanalysis, was ambiguous, and its relationship with psychiatry or 
official state health insurance agencies remained unclear Cocks argues that the 
uncertain standing of the field explains much of the behavior of these professionals 
after 1933. This is plausible and consistent with recent historical research on German 
medicine as a whole. If a combination of authoritarian education, status anxiety, and 
economic self-interest predisposed physicians to collaborate with Nazism, as Michael 
Kater and Konrad Jarausch maintain, then this combination would be all the more 
influential for psychotherapists, whose standing within medicine itself was ambigu- 
ous.4 

As Cocks himself shows, however, there was more to ıt than that. Unfortunately, 
his central chapters are organized topically rather than chronologically This makes 
his account unnecessarily awkward; for example, he describes the resistance activi- 
ties of psychoanalyst John Rittmeister from 1939 to 1942 before discussing the 
founding of the institute in which Rittmeister worked, which took place in 1936. The 
reader who seeks an understanding of developments as they unfolded in time must 
reconstruct such an account from Cocks’s excellent materials 

In April 1933, soon after the National Socialists came to power in coalition with 
the German National People’s party, they mandated the firing or retirement from the 
civil service of “non-Aryans” and people deemed politically unreliable, thus forcing 
hundreds of university clinic and public hospital employees from their jobs and also 
ending their access to insurance reimbursement by public agencies. In addition, the 
“Law for the Prevention of Hereditarily Diseased Progeny” set up so-called health 
courts to determine whether patients, many of whom were mentally impaired and in 
the care of psychiatrists and psychotherapists, should be classed genetically unfit and 
sterilized Finally, in May 1933, the works of Freud were among those committed to 
the flames in the infamous book-burnings ın university quadrangles. 

The threat to both psychoanalysis and psychotherapy seemed clear, but, as Cocks 
shows, some grasped ıt as an opportunity The response came on several levels. On 
6 April 1933, Kretschmer resigned from the presidency of the General Medical Soci- 
ety for Psychotherapy, he had no sympathy with Nazism and no desire to preside 
over an organization “coordinated” by the state After considerable maneuvering, 
Carl Gustav Jung was asked to succeed Kretschmer in June 1933, and the society was 
reorganized as the international counterpart of a new group called the German 
General Medical Society for Psychotherapy [Deutsche Allgemeine arztliche Gesell- 
schaft für Psychotherapie] The leader of this organization was Matthias Heinrich 
Göring, a cousin of the new prune minister of Prussia and Nazi leader, Hermann 
Göring. Matthias Göring was a forensic psychiatrist by training who became an’ 
Adlerian psychotherapist in the 1920s He clearly did not share Adler’s liberal poli- 
tics; he later called himself “a National Socialist at heart,” but at the time he was 
probably better classed a Romantic nationalist. In any case, he was a practitioner of 
adequate but not outstanding repute who was brought ın not for his abilities but 
because of his eminent relative—and he was well aware of that fact 


4 Konrad Jarausch, “The crisis of the German professions, 1918-1933,” J. Contemp Hist, 1985, 20 379-98, 
Michael Kater, “Professtonalizatuion and socialization of physicians in late Wihelmian and Weimar Germany,” 
tbid, 677-702 
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Goring’s speeches made clear his intentions: to create what he called a “German 
healing art of the soul [Deutsche Seelenheilkunde],” and thus to redirect psychother- 
apy toward loyalty to and willingness to take on functions within the new state. His 
strong Pietist background supported his belief in the importance of character and 
education, two cornerstones of Adlerian theory and therapy. Adapting these beliefs to 
the new situation, he brought out the potential importance of psychotherapeutic 
character repair by quoting Mein Kampf to the effect that people with a “disposition 
toward the criminal” can, with proper education, become useful members of the 
community. He thus offered psychotherapy as a means by which deviants could be 
reintegrated into the “racial community [Volksgemeinschaft]’ so dear to Nazi 1deol- 
ogy In addition, he offered an alternative to labeling mentally disturbed members of 
the “master race” as hereditarily degenerate, which official psychiatry seemed to 
require. Thus, as Cocks writes, the function of psychotherapy would become not the 
selection of Nazism’s purported enemies, but the “care and control” of so-called 
Aryans This meant, however, that the removal of Jewish therapists from the scene 
not only was required by Nazi law, but was also a precondition of professional 
success. Goring was also motivated by an apparently sincere desire to unify the 
various schools of psychotherapy. Laudable as this goal was, 1t also fitted in well with 
calls by many conservatives ın the first years of the regime for unity in a common 
cause, or “devotion to the whole” Clearly, the psychotherapists’ response to the new 
regime was not merely defensive 

Naming Jung as president of a reconstituted, international society to which Jews 
living ın Germany might belong “as individuals,” it was thought, would help German 
psychotherapy counter boycott threats and even assure prestige abroad Instead, an 
international furor erupted when Jung published an article in the German society’s 
journal purporting to compare an “Aryan” unconscious with a “Jewish” variety. The 
flap was considered embarrassing, and there were even some moves behind the 
scenes to remove Jung, but his prestige was too great for that Jung seems to have 
gradually distanced himself from Nazism’s fatal attractions. He confined his criticism 
largely to indirect hints, however, or to speeches made abroad, and did not resign 
the presidency of the international society until 1940. Cocks’s account of these events 
is clear and evenhanded, which is a welcome contrast to many attempts by others to 
ignore or explain away Jung’s role. He does not analyze the content of Jung’s writ- 
ings from these years in full detail, however, or compare them with earlier and later 
work ın order to evaluate Jung’s claim that they were aberrations created to protect 
his German colleagues. But he does remark that Jung’s “resignation before the 
power of the unconscious” predisposed him to this response, ın contrast to the 
“critical rationalism” of Freudian psychoanalysis. 

The Freudians obviously faced a more immediate threat Although the German 
Psychoanalytical Society was not banned, when the Nuremberg laws of September 
1935 limited association of so-called Aryans with non-Aryans, the threat originally 
posed 1n 1933 arose anew. An attempt was made to save the society by arranging the 
resignation of its remaining Jewish members in December 1935, with the approval of 
Freud and Ernest Jones But the security police seized the stock of the International 
Psychoanalytic Press in Leipzig in March 1936. The stage was thus set to push for 
more concrete changes in the professional standing of psychotherapy within the 
“New Order ” 

In February 1936, the executive director of the German Psychoanalytical Society, 
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Felix Boehm, approached the Medical Department of the Interior Ministry on behalf 
of psychoanalysis. To his surprise, the reply was that psychoanalysis would not be 
forbidden, because it was a useful therapy, but that under no circumstances would 
an official organization dedicated to the teaching of Freud’s theories be allowed. 
Instead, the authorities suggested, the analysts might combine with the other thera- 
pist groups in Berlin to create a common institute, taking over the facilites of the 
Berlin Psychoanalytuc Institute. This gave the Freudians official sanction and the psy- 
chotherapists an institutional anchorage Cocks suggests that the Interior Ministry's 
initiative was part of a larger plan by Reich Physicians’ Leader Gerhard Wagner to 
unify all health professions under one leadership, but the arrangement that emerged 
endured even after the larger plans failed. 

These results are clearly relevant to the research on science and medicine under 
Nazism described at the beginning of this essay. On the surface, Goring’s proposed 
“German healing art of the soul” appears analogous to attempts to establish “Ger- 
man” versions of the natural sciences that were made at the same time. In reality, 
however, instead of offering a censored version of psychotherapy, with the contribu- 
tions of Jews excised, Goring tried to offer the Nazı state an already existing concep- 
tion of psychotherapy as character repair that had been created in part by Jews, with 
the names changed and the Jewish therapists removed Probably because of his high 
connections, he neither needed nor attempted to form the alliances in the Nazi 
ideological establishment that other professionals thought necessary. GGring’s pro- 
gram combined professionalism and ideology from the start, but the Nazi state sup- 
ported it out of a mix of pragmatic and internecine political motives. 

By October 1936, the German Institute for Psychological Research and Psycho- 
therapy [Deutsches Institut für Psychologische Forschung und Therapie], usually 
called the “Goring Institute,” was in place The German Psychoanalytical Society was 
integrated as “Working Group A”, the Adlerian and Jungian groups were called 
“Working Group B” and “Working Group C,” respectively These euphemisms 
already say much about the institute’s operating style; here, as elsewhere in Nazi 
Germany, uncomfortable or contradictory realities were masked with apparently 
innocuous, technical-sounding terminology. The same was true for the institute's 
course titles and common symposia. The Oedipus complex, for example, became 
the “family complex,” and psychoanalysis itself became “developmental psychology ” 
In reality, however, political discipline appears to have been relatively lax. Géring 
was called “Papi” behind his back and was not always taken very seriously. Cocks 
reports that, for years, portraits of Freud and Hitler engaged in a macabre staring 
contest in the institute’s hallway. 

In fact, as Cocks acknowledges, professional discipline was the genuinely burning 
issue. Various groups, including revisionist Freudians led by Harald Schultz-Hencke, 
an authority on inhibition; more orthodox Freudians around Hans Muller-Braun- 
schweig; Adlerians, Jungians, and independent psychotherapists like J H Schultz, the 
inventor of a relaxation technique called autogenic training, struggled to preserve 
their autonomy or expand their influence despite the pressure for cooperation. 
Their unwillingness to agree on a unified program beyond the common symposia 
spelled failure for Goring’s unity hopes. 

However, practical traning proceeded apace. With the establishment of the insti- 
tute, the conditions for that training, and for the state-supported practice of psycho- 
therapy, became better than they had ever been Because financial support was not 
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forthcoming from the Interior Ministry, institute therapists linked up with the Ger- 
man Labor Front (the Nazi substitute for free trade unions) and with the Nazi social 
welfare organization By 1941 institute membership had grown from 128 to 240, and 
the institute itself had expanded to ten divisions, five of which were concerned with 
applied psychotherapy. These were (1) the educational counseling clinic, which was 
connected with the youth office of the city of Berlin and treated patents fifteen years 
old and younger with their parents, using a mixture of play therapy, family and 
group counseling, and supplementary gymnastics, (2) the division of forensic psy- 
chology, headed by Marie Kalau vom Hofe, which worked with the court system, 
providing expert tesumony, consulting, and some therapy; (3) the division of clinical 
consulting, run by psychoanalyst Felix Boehm, which handled referrals from other 
agencies; (4) the division of diagnostic testing, which, in addition to work for the 
Labor Front, had contacts with several industrial firms (the division head, August 
Vetter, became a consultant to I G Farben ın 1940), and (5) the outpatient clinic, run 
by J H Schultz (later by John Rittmeister, then by psychoanalyst Werner Kemper), 
where more than 1,300 patients had been seen by 1941, and 641 cases were under 
continuing treatment for depression, sexual and character disorders, anxiety and 
compulsion neuroses, and generalized difficulties in school or at work, utilizing 
mainly short-term therapy. 

Cocks reports that some children needed therapy because of their stress at having 
to betray their parents to the authorities. The problem of homosexuality proved 
troublesome as well, though it was present even in the highest reaches of the Nazi 
hierarchy, whether 1t was amenable to character repair was unclear. But the over- 
whelming impression Cocks conveys 1s that of the sheer normality of the Goring 
Institute's operations Even the battles with other professionals sound all too familiar, 
the increased training of nonmedical psychotherapists, mostly teachers and social 
workers, at the institute provoked conflicts with psychiatry and university-based psy- 
chology. Nevertheless, conditions improved still more during the war, as new oppor- 
tunities in the military opened up Funding came from Hermann Gdring’s air force 
for the creation of psychotherapeutic aid stations in the field, and the War Minustry 
supported the preparation of “national psychological profiles” ın cooperation with 
army psychologists, as well as the treatment of war neuroses among the troops 
Much military work was phased out with the change in the course of the war after 
1942, but this was more than adequately compensated by funding from the Reich 
Research Council, another part of Hermann Goring’s vast personal empire Gener- 
ous support from this quarter led in 1944 to direct state linkage for the institute 

The picture of professional success appears to be complete; but, again, how can 
we speak of progress ın the service of such a regime? If we are to answer this 
question adequately, we must ask how therapy actually proceeded Was there— 
could there be—genuine psychotherapy under these conditions? Cocks’s answer 1s 
complex. As he shows, Schultz-Hencke and others had already argued before 1933 
for a shift in theory away from orthodox Freudian tenets, ın part to make analytic 
therapy applicable to a wider variety of problems. As the department names and 
institutional linkages of the institute attest, the goals of therapy itself changed subtly 
but nonetheless clearly under its auspices, from the insight orientation of classical 
psychoanalysis to more functional modes. However, as Cocks realizes, this shift was 
already in the making before 1933 It was not limited to Germany and Austria, and— 
most disturbing of all—its proponents did not all share the same politics. Leading 
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theorists like Erich Fromm, for example, who promoted an adaptational concept of 
therapy in the United States, were refugees from, not supporters of, Nazism. Unfortu- 
nately, Cocks notes this in a place far removed from his discussion of the Goring 
Institute’s operations Obviously it would be absurd to conclude that adaptation- 
oriented therapy ın America was the same as the therapy offered in Berlin. But it is 
interesting that in both cases the emphasis was on adjustment; the question “Adjust- 
ment to what?” was left ın abeyance, or else answers were assumed 

Another important issue is the relauonship of psychotherapy’s professional poli- 
tics to politics in general under Nazism The fate of the Vienna Psychoanalytical Insti- 
tute after the takeover of Austria in 1938 shows how complicated the interaction 
could be, even after the supposed shift from ideological to pragmatic priorities in 
1936. Joseph Goebbels and others in the Nazi leadership who favored abolition of 
the Vienna institute and rough treatment for its remaining members were success- 
fully opposed by Hermann Goring and his allies, who advocated Matthias Goring’s 
plan to make the Vienna operation a branch of the Berlin institute. But that plan fell 
through when an indiscreet letter from Carl Miller-Braunschweig, who had been 
sent to Vienna to oversee the transfer, to Anna Freud was intercepted by the Gestapo. 
Miiller-Braunschweig was able to get the Freud family out of Vienna, but not to save 
the institute. As the conflicts noted above over the training of nonmedical psycho- 
therapists in Berlin show, professional infighting did not end, but rather intensified, 
after 1936, and these battles, too, could have ideological overtones. Max de Cnnis, a 
biomedically trained psychiatrist and old Nazi who was a high official in the Ministry 
of Science and Education, voiced active hostility to the Göring Institute’s continued 
“Jewish [i e , psychoanalytical] orientation” as late as April 1944 Cocks claims that the 
Göring name guaranteed institunonal stability and even expansion for psychother- 
apy, and exempted it from the chaotic struggles ın the Nazi party and state. But his 
own evidence seems to show that the Goring name made the institute part of the 
struggle by including it in Hermann Goring’s vast personal domain Thus, its influ- 
ence may sooner or later have declined with his, regardless of psychotherapy’s value 
to the state. 

Fortunately, Cocks carries his account beyond 1945, and here, too, professional 
politics is in the forefront. After the war, the status of institute-trained therapists and 
staff excited considerable debate. However, when the International Psychoanalytic 
Association faced this issue in 1948, the outcome was decided by professional, not 
political, loyalties Two groups competed for official recognition, one around Müller- 
Braunschweig, the other around Schultz-Hencke The former, more orthodox, 
group, though smaller, won out, the latter was excluded Two psychoanalytcal soci- 
eties then formed in the Western-occupied zones, and the struggle between them 
dominated psychoanalysis in West Germany into the 1960s and beyond As Cocks 
shows, this and simular organizational fragmentation among non-psychoanalytical 
psychotherapists complicated efforts to assure legal protection and insurance reim- 
bursement for psychotherapy ın the Federal Republic of Germany. The historical 
background of the ensuing infighting was perfectly clear to most of the participants 
but was rarely mentioned in public As in the rest of West German society, analysts 
and therapists preferred to repress the past and get on with the job of economuc, if 
not moral, reconstruction 

The outstanding exception to this was the work of Alexander and Margarete Mit- 
scherlich Alexander Mitscherlich’s book Medizin obne Menschlichkeit (Medicine 
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without Humanity) (1949), was for decades the only serious attempt in German to 
document and understand the behavior of the Auschwitz experimenters and eutha- 
nasia program participants Still more significant was Die Unfähigkeit zu Trauern 
(The Inability to Mourn) (1967), an admirable attempt at a social psychoanalysis of 
postwar German culture, particularly the phenomenon of getting on with the job and 
suppressing the past > Unfortunately, though Cocks mentions this work, he does not 
discuss it in detail 

Nonetheless, on the institutional side, at least, the message is clear Psychoanalysts 
and psychotherapists pursued the struggle for professional advancement with equal 
fervor before, during, and after the Nazi years. Even though other reviewers have 
faulted Cocks for hesitating to draw moral conclusions from this fact, he has done 
indispensable spadework for those who would 


Cocks draws some of his material from a dissertation by a West Berlin psycholo- 
gist, Regine Lockot, who is now a psychoanalyst in training The publisher calls the 
revised work “the first complete German-language presentation” of the topic. After a 
brief introduction and an interesting methodological chapter (discussed below), 
Lockot recounts the history more or less chronologically She presents her account 
of the pre-1933 period in a series of sketches of the important psychotherapists’ 
organizations Psychotherapy’s so-called self-coordination to the new regime from 
1933 to 1936 is presented by means of biographical sketches of seven important 
participants, while the establishment and operations of the Göring Institute are 
described topically However, despite the apparently chronological order, the book 
does not develop a consistently clear narrative line, thus Lockot’s account, like that of 
Cocks, sometimes becomes unnecessarily confusing The most important examples 
are her treatment of Jung’s role, which 1s capable and thorough but is presented in 
two different parts of the book without cross-references, and her informative account 
of postwar psychotherapy, which is buried in the biographies instead of being 
accorded a separate chapter. 

Among Lockot’s most valuable sources 1s the correspondence of the Göring Insti- 
tute (now in the West German Federal Archives n Koblenz), which she had a hand 
in locating. Thus she can, and does, provide a wealth of illuminating detail about the 
maneuverings behind the scenes of leading psychotherapists, especially Walter Cim- 
bal, the executive secretary of the German General Medical Society for Psychother- 
apy, and Matthias Heinrich Goring, and about the operations of the Göring Institute. 
Cocks cites this material. However, Lockot’s approach is quite different from his Her 
title means “remembering and working through.” In the methodological chapter, 
she writes that her aim 1s to apply something of the psychoanalytical method to this 
history, working through the material psychologically as well as historically to 
achieve what she calls “empathic distance” from the actors In a sense she, too, 
wishes to suspend moral judgment, in order to better convey what she calls “the 
mixture of banality and horror” ın the story. At one point she umplicitly criticizes her 
West German colleagues for rushing to judgment the way only an insider could: “An 
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analyst who is dominated by unsatisfied instinctive impulses will be interested 
mainly in spectacular revelations .. He will be satisfied too soon and will not be 
able to imagine further ” But to an outsider—and perhaps even more to some Ger- 
man readers—-the concept of empathy ın this context 1s more than a little unsettling. 
Lockot confesses that she could not always maintain such a stance She makes clear 
her aversion, for example, when she records that Cimbal wrote about the euthanasia 
program as though it were merely the object of a professional territorial battle 
between psychotherapy and psychiatry 

Perhaps the struggle for empathy explains why Lockot shifts from institutional 
history to biography when she describes the period immediately after 1933. In this 
section she includes a psychological portrait of Carl Miiller-Braunschweig based on 
extensive interviews with a woman who was his secretary after the war, along with 
personal information about Felix Boehm, Harald Schultz-Hencke, and Matthias 
Heinrich Göring Unfortunately, although she also gives capsule biographies of many 
other important particrpants—albett, irritatingly, in the footnotes rather than in the 
text or in an appendix—she does not give simular details about their personalities, 
and she does not even consider, let alone establish, the relevance of the postwar 
information about Miller-Braunschweig to an understanding of his behavior before 
1945. 

Far more telling 1s Lockot’s account of the Göring Institute’s patients She offers 
impressive proof of the difficulty, indeed the mmpossibulty, of providing genuine 
insight-orrented therapy under these conditions Cimbal, for example, confessed to 
Goring that some of his patients had expressed “oppositional emotions,” and confi- 
dently stated that he would deal with them by interposing his “National Socialist 
identity.” However, as Lockot makes clear, not all of the Göring Institute’s therapists 
engaged in this perversion of countertransference; nor was the attempted Naztfica- 
tion of psychoanalysis the most important development. Instead, she argues, therapy 
was inevitably functionalized, either to serve the interests of the German Labor Front 
and Nazi welfare organizations, or sometimes, as survivors claimed, to protect 
potential victims. There were a number of Jewish patients at the institute, despite the 
formal prohibition of this after 1939, though little is known about their treatment, ıt 
does not appear that any of them was handed over to the authorities Lockot and 
Cocks both report cases in which educational counselors and others worked with 
the institute to keep children out of the hands of the delinquency courts, or away 
from the euthanasia program. But both also state that therapists were obligated to 
report subversive statements by patients Even if they did not always do so, the 
openness essential to psychotherapy of any kind clearly did not obtain 

Somewhat strangely, however, Lockot contrasts this material with a long series of 
extracts from the journal of a military psychiatrist attached to Army Group D in 
France in 1944. These are terrifying enough in their callous disregard of patients’ 
emotional well-being and the author's total subordination of treatment to the aims of 
discovering “malingerers” and repairing living cogs in the fighting machine Lockot 
appears to think that the comparison speaks for itself. on the one hand the therapists 
still capable of humanity, on the other the totally depersonalized psychiatric func- 
tionary Yet she notes elsewhere, as does Cocks, that there was a subtle but definite 
shift ın the aims of therapy in Berlin even before the war, from analytical insight and 
emotional healing for their own sakes to purely functional standards of cure 
designed to assure patients’ adaptation to given social norms Indeed, Lockot gives 
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detailed evidence from the records of the outpatient clinic of the Berlin Psychoana- 
lytic Institute that the change ın orientation had already begun before the Nazis came 
to power Thus, ıt was relatively easy after 1933 for the Goring Institute’s staff to 
respond to the concern of the German Labor Front and other organs of the Nazi state 
for patients’ continued and heightened productivity. She also makes clear that Jung 
firmly endorsed this shift in a set of guidelines for treatment submutted to the Inter- 
national Society for Medical Psychotherapy—a fact not noted by other historians. 

But Lockot does not assess the relation of the change in the goals of psychother- 
apy in Berlin to the specific situation in Germany as a whole, particularly in the 
context of the shift to a war economy She therefore does not consider the possibility 
that Nazi civilian organizations and the army were intended, perhaps from the start 
but certainly after the proclamation of the Four-Year Plan in 1936, to be two 
synchronized parts of a single war machine Seen in this broader context, the dis- 
tinction between the Goring Institute’s compromised civilian therapists and the mili- 
tary psychiatrists begins to seem less clear-cut. Moreover, her own evidence indicates 
that psychotherapy’s insulation from the euthanasia program was less than perfect. 
Gonng himself testified before hereditary health courts Herbert Linden, a psychia- 
trist who was Géring’s nominal supervisor ın the Interior Ministry and also one of 
the euthanasia program's architects, lectured on heredity and “race hygiene” at the 
institute. Outpatient clinic head Schultz explicitly advocated the program’s goals in 
letters 

This therapist’s history provides important and useful information and offers a 
critical, balanced perspective overall Her evidence supports the view that there was 
no real dichotomy between ideology and professionalism under Nazism Aggressive 
war, after all, was only a means to Hitler’s racist ends, the primacy of which became 
clearer to more people during the war, but was never in doubt in the Nazi inner 
circle. Thus, what for psychoanalysis and psychotherapy were ends—survival and a 
certain degree of institutional security—were for the Nazi state only means to other 
ends Professional success in these circumstances was therefore not only morally 
ambiguous, as Cocks maintains, but morally compromising and ultimately destruc- 
uve both of the therapeutic process itself and of the values that process was sup- 
posed to uphold. 


In her conclusion, enutled “After the Working Through,” Lockot writes, with com- 
mendable forthrightness, that she feels less empathy or outrage than boredom or 
resignation after sifting these masses of material. For it had become clearer to her as 
she worked that, although individuals were shuffled in and out of the structures, the 
structures themselves remained. Whether resignation or renewed energy for critical 
scholarship should result from such exercises is an important question for the 
organizers of a historical exhibition created to accompany the first congress of the 
International Psychoanalytical Society held on German territory since 1933 In fact, 
this was a necessary exhibition ın more than one sense; for only such, evidence of 
critical reflection by German analysts could persuade non-German analysts to con- 
sent to hold the meeting in Hamburg. The exhibition itself was conceived by a group 
of younger analysts and proposed to their unprepared older colleagues, who went 
along for lack of an alternative and because they were threatened with a demonstra- 
tion if they did not. The congress was a closed affair, however, and the press was 
excluded, it was said, because patient records would be discussed. The public educa- 
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tional function of the exhibition has since been fulfilled by showings in Frankfurt and 
elsewhere. 

The weighting of the exhibition reflects the priorities of tts organizers The cata- 
logue’s title—“Life Here Goes on in a Very Strange Way ”—ıs a quotation from 
the martyred analyst John Rittmeister, and the emphases are on contrasting institu- 
tional developments before and after 1933 and on the “herouzing” of socially critical 
analysts, including a separate chapter on the contributions of Hungarians. However, 
the exhibitors also point to a saddening dimension of continuity—the fact that inter- 
necine warfare among psychoanalysts continued even under Nazi siege In one let- 
ter, for example, Freud asks plaintively, “Who will rid me of {Harald} Schultz- 
Hencke?”—as though ıt were more important to continue the battle against unortho- 
dox analysts than to save the movement The founding of the Göring Institute and 
the development of its training programs are documented in detail, as are the diffi- 
cultes of emigré analysts, particularly those without medical degrees, as well as the 
stories of John Rittmeister and other resisters. The result 1s informative, at times 
impressive. For example, Rittmeister’s own letters make it clearer than either Cocks’s 
or Lockot’s account does that his position was essentially moral, not political, despite 
his involvement in a left-wing group. 

One wonders, after reading the catalogue, how many visitors had the patience to 
read so many documents The classically German didacticism seems a bit over- 
whelming even to a historian who ıs grateful to have the information But ıt is 
reported that the exhibition was well attended, and that the general reaction was 
sobered silence—which was the intended response Observance of the effect upon 
non-Germans must await an English-language version. In any case, if the example of 
Holocaust documentaries and the television series 1s applicable here, it seems clear 
that no print-on-paper effort, even one assembled with the best intentions, can 
achieve the cathartic effect that might be appropriate in the circumstances é 


In West Germany, the discussion, once begun and now enriched by these varied 
contributions, has taken on a momentum of its own Working groups for the history 
of psychoanalysis have been established in Hamburg, Stuttgart, Berlin, and else- 
where. In a recent issue of the journal Psyche, an article discusses the history of the 
psychoanalytical institute ın Stuttgart, which was an adjunct of the Göring Institute, 
and a symposium assesses the lessons of the debate for West German therapists 
today.’ In May of 1987, the newly formed International Association for the History of 
Psychoanalysis held its first symposium, in Paris, on the topic “Psychoanalysis and 
Psychoanalysts throughout the World during the Second World War” Such develop- 
ments can only be welcomed The danger remains, however, that socially and cul- 
turally critical analysts and therapists, in West Germany and elsewhere, will continue 
to preach to the converted but will not be able to reshape the self-consciousness of 
other psychotherapists as radically as they appear to think necessary 

If this literature shows any one thing, 1t shows—disturbingly, surely, for many— 
that neither the projected aims nor the practice of this particular helping profession 


For reactions to the Hamburg congress in general, see R. Moses and R. Hrushovski-Moses, “A form of 
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are innocent of political meaning Psychotherapy, even—-indeed, precisely —when ıt 
is employed as a mere technique, is not a neutral instrument, but adapts easily to a 
variety of political, social, and cultural conditions. Many of the short-term, functional 
therapies that served the Goring Institute so well are the treatments of choice ın the 
United States and West Germany today, not only because both patients and insurers 
demand them, but also because the pace and structure of modern life have rendered 
older, more ambitious, methods obsolete Perhaps this—the fact that psychotherapy 
in Nazi Germany, in spite of its ideological trappings, was so ordinarily modern—is 
the most compelling of the findings of these studies, and the one most relevant to 
the history of medicine and the professions ın general. It is also the most difficult to 
accept. 


BOOK REVIEWS 


W F. BYNUM, ROY PORTER, and MICHAEL SHEPHERD (eds ) The Anatomy of Madness: 
Essays in the History of Psychiatry, vol 1, People and Ideas, vol 2, Institu- 
tions and Society. London and New York Tavistock Publications/Methuen, 
1985 xu + 316 pp xu + 283 pp Ill $7000 (the set) 


Recent bibliographies and publishers’ notices reveal an extraordinary level of 
activity in the history of psychiatry and suggest that this subfield is in ferment. Hardly 
anyone, including those with a special interest ın the topic, can keep up with the 
many publications that are appearing. In the face of such an outpouring of research, 
an obvious and traditional tactic to gain at least some mastery is to assemble a series 
of speakers who represent much of the most innovative work. Whatever the precise 
motivation that called into being the symposiums that these two volumes for the 
most part represent, the published result 1s indeed a sampling of the work of many 
historical investigators who in the 1980s have galvanized revisionism and explored 
exciting source materials 

No doubt one of the reasons for the current interest is that the work of specialists 
in nervous and mental disease, it has turned out, provides an excellent testing 
ground for ideas about illness, about professionalization, and about other questions 
that historians of medicine in general have been investigating ın the past generation 
or so. Many scholars can therefore take an interest ın what ıs to be learned from the 
particular volumes under review, for the participants show acuity and familiarity with 
the issues, not to mention industry in searching out sources 

The bulk of the papers suggest that historians of psychiatry (and of mental illness 
more generally) are reacting against two trends One trend is the continuing attempt 
of some writers to denigrate the efforts of institutional medical personnel in the 
past—the asylum officials By contrast, a number of the authors in these volumes, 
led off by a stunning search for the real Bedlam by Patricia Allderidge, have gone 
into detailed primary source material and repeatedly come up with a largely fresh 
appraisal of not only custodial functions but treatment and cure—for, contrary to the 
impression some revisionists have left, real therapy and healing did take place, even 
in Bedlam The bulk of the papers, like Allderidge’s, focus primarily on England, but 
additional informative papers also cover aspects of psychiatry ın Italy, Sweden, and 
France 

The second trend against which current historians are reacting is the “social con- 
trol” school, represented ın this book mostly by Andrew Scull, whose paper in the 
first volume is a careful anatomuzing of the career of John Conolly Scull’s research ın 
this instance does not particularly support the point of view of his first book, which 
contributors to this volume continue to use as a symbol of the best development of 
the social control viewpoint Non-specialists may be more familiar with aspects of 
social control sketched by Michel Foucault and other more global thinkers, such as 
Ivan Illich, who suggest that mental illness never existed as a reality and that psychia- 
trists and mental hospitals flourished only as a result of irrelevant social forces, 

Regardless of the specific point of departure, the papers in the volumes under 
review, particularly the second volume, taken together show that competent histo- 
rians have indeed buried the contention that mad-doctors and hospitals existed pri- 
marily to help control the population. The authors in general repudiate the social 
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control school even while manifesting ın their sensitivity to social, cultural, and intel- 
lectual determinants evidence that they have been touched by some of the offending 
scholarship Indeed, the editors’ use of the formerly tabooed word, madness, sug- 
gests an attempt to avoid medical presuppositions, an aversion typical in social con- 
trol contributions that brought the term back into use Limitations of space forbid a 
rehearsal of the case against social control that various individual contributors to 
these volumes build; but many of the papers are out of hitherto unpublished projects 
and so are very useful in suggesting the direction of contemporary historical 
research, especially in England. 

Most of the papers in the first volume are perhaps of less interest to the general 
historian of medicine than are those addressing the social control debate. Individu- 
ally often of high calibre, these articles take up the more traditional history of ideas 
and practice in psychiatry. W F Bynum, for example, traces the roots of British neu- 
rology in part to the mental hospitals—despite the common prejudice that the 
organic base was always primary Other papers on miscellaneous subjects in similar 
ways shore up or correct familiar narratives, covering topics from the possible roles 
of madness in traditional Christran narratives to eighteenth- and nineteenth-century 
psychiatric classification and opinions, with subsequent developments. Among the 
most substantial papers is Theodore M. Brown’s elegant dissection of Cartesian dual- 
ism as often misleadingly conceptualized ın later medical discussions of the relation- 
ship between mind and body 

It is no doubt a strong additional comment on the state of historiography that in 
general the authors dealing with the less severe mental illnesses provide less fresh 
and exciting papers than those writing the history of the profoundly disturbed 
Anthony Clare’s review of Freud’s case reports, for example, ends up being an ahis- 
torical critique rather than a notable extension of scholarship In general, history of 
the neuroses and history of psychotherapy are already intensely cultivated fields that 
require unusual erudition for successful, much less innovative, exposition 

Despite the fact that, like any collection, this one contains items of various levels 
of execution and types of approach, enough of the papers do complement each 
other so that a reader can learn a great deal about the state of scholarship in the 
history of psychiatry Moreover, the editors in their introductions summarize clearly 
the historiography of the mentally ill and their physicians, mentioning for additional 
context the work of notable American scholars such as Gerald Grob who have 
already done much to elucidate the past as well as to render the “social control” 
interpretation untenable 


Reviewed by JOHN C. BURNHAM, Departments of History and Psychiatry, Ohio State 
University, Columbus, Ohio. 


PIERRE FOUQUET and MARTINE DE BORDE Le roman de l'alcool. Paris. Seghers, 1985 
(Médecine et histoire). 334 pp. F90,00 (paperbound). 

JEAN-CHARLES SOURNIA. Histoire de l'alcoolisme. Paris: Flammarion, 1986. 323 pp 
F125,00 (paperbound). 


Alcoholism is not a disease “like any other ” Its development, either in an individ- 
ual or in a society, is rooted ın diverse and poorly understood social, psychological, 
and physical conditions, while its successful treatment goes beyond traditional medi- 
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cal practice. The complex, contradictory, and often frustrating nature of alcoholism 1s 
strongly conveyed in these two French studies of its history. The authors, experi- 
enced physicians, bring to the topic the special knowledge of alcoholism developed 
in a country that had the highest per capita consumption of alcohol in the world for 
over a century and which today is the only Western nation where consumption 1s 
declining. Both studies, although brief, selecnve, and written for a general audience, 
reveal the inadequacies of current knowledge of alcoholism and the need for more 
research, not only by medical specialists but by historians, sociologists, and anthro- 
pologists. 

Pierre Fouquet, a psychiatrist and pioneer in the treatment of French alcoholics, is 
the founder of alcoologie (alcohology), a discipline that seeks to study all aspects of 
alcohol, from its production to its effects on individuals and social groups. (His 
co-author, Martine de Borde, teaches this discipline, which 1s now a required subject 
in French medical schools ) Fouquet is equally comprehensive ın his approach to 
history. Le roman de l'alcool discusses drinking patterns from ancient China to mod- 
ern Israel and touches on a number of the religious, psychological, economic, and 
political factors that have affected attitudes toward drink. The book is clearly directed 
to a popular audience and Fouquet has a good eye for the exotic rite or the amusing 
anecdote Yet if the tone is light, the message is serious Despite his evident apprecia- 
tion of the pleasures of drink, Fouquet emphasizes that, historically, abuse has 
accompanied the use of alcohol. For example, while he criticizes nineteenth-century 
French doctors who denounced alcoholism as a national peril, he is equally caustic 
about those French practitioners who even today counsel a glass of good burgundy 
or champagne as treatment for obesity, fevers, or cirrhosis (pp. 245-46, 248). For 
Fouquet, two thousand years of the history of alcohol reveal the diversity of drinking 
experiences and the futility of simple solutions 

Jean-Charles Sournia’s Histoire de l'alcoolisme, with its many reference notes, will 
be of more interest to historians and to researchers on alcoholism. Sournia, a sur- 
geon and author of a number of books on the history of medicine, concentrates on 
the medical monopoly of alcoholism that began in the mid-nineteenth century with 
the work of Magnus Huss and which ended in the 1950s with the expansion of 
research in the physical and social sciences and with the success of groups like 
Alcoholics Anonymous, Sournia devotes nearly one-third of his book to the period 
since 1950 and provides a solid survey of recent French research and efforts at 
prevention Huis professional assessment of the strengths and weaknesses of nine- 
teenth-century medical research is thoughtful and fair, he 1s also not afraid to under- 
line the limutations of recent research on a problem which, he admuts, continues to 
defy medical knowledge. 

Sournia too is sensitive to the complex web of factors that create different experi- 
ences with drink. He argues that each society creates its own fragile compromise on 
the use, abuse, and control of drink, and that these compromises are continually 
evolving. The French situation, which he explores in detail, illustrates the difficulty of 
making generalizations even about Western societies Nineteenth-century French 
temperance leagues, for example, with their famous counsel of no more than one 
liter of wine per day, were more moderate yet less successful than their counterparts 
in English-speaking countries. French experiences since 1945 have led both Sourma 
and Fouquet to insist on the necessity of continued state intervention in the control 
of alcohol, yet both are skeptical of the efficacy or durability of such actions. They 
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point to the failure of American Prohibition, to the growing consumption of alcohol 
1n Islamic countries, and to recent unsuccessful French attempts to limit the advertis- 
ing of alcoholic products as evidence that ways will always be found to circumvent 
measures of control 

Although North American policy makers might be more optimistic than the 
authors, and historians might question certain details and conclusions, both books 
make clear the complexities inherent in the history of alcohol and alcoholism and 
the need for more interdisciplinary and comparative research 


Reviewed by PATRICIA E PRESTWICH, Department of History, University of Alberta, 
Edmonton, Alberta, Canada. 


CHRISTOPHER MAGGS (ed) Nursing History. The State of the Art. London-Sydney- 
Wolfeboro, New Hampshire: Croom Helm, 1987 iii + 199 pp. £10.95 (paper- 
bound). 


In the past fifteen years, nursing history has emerged as an increasingly sophisti- 
cated and active area of scholarship Christopher Maggs’s anthology signifies the 
expansion of the field, as this book bills itself as a sequel to Rewriting Nursing 
History, the breakthrough volume edited by Celia Davies ın 1981 

In the introduction, Maggs argues for a broad and diverse approach to nursing 
history. Yet without “apologizing,” as he puts it, Maggs writes that much of the 
present volume addresses new ways to think about nursing’s continual concern with 
the problem of professionalism and the underlying tension between autonomy and 
altruism. While some of the articles do meet this goal, the volume also suggests that 
conceptual weaknesses and intellectual isolation are still problems ın this field. 

Six of the articles are on American nursing, three on British, and one on Austral- 
ian The first three provide interesting cross-cultural examples of the transformations 
of the nursing model in Australia, England, and the United States Monica Baly’s essay 
on St. Thomas’s Hospital in London and tts first trained nurses is a particularly good 
use of primary sources to overturn the conventional wisdom on the Nightingale 
system’s supposed successes 

The other articles primarily address the professionalism question by looking at 
changes in the major nursing reports and policy outlook (Krampitz, Woods), legal 
attacks on midwifery (Friedman), the emergence of asylum and visiting nursing 
(Church, Linebach), nursing ideology shifts in one hospital (Hawker) and the link 
between nursing reform and the economic transformation of the hospital (Maggs) 
The Friedman and Maggs papers are especially well written and show careful use of 
both primary and secondary sources Hawker’s discussion of the introduction of the 
rhetoric “for the good of the patient” raises an interesung question, even if the 
author only begins to answer ıt for one institution. Many of the other papers cover 
old ground ın not particularly illuminating ways, or new areas in primarily descrip- 
uve terms 

Despite the volume’s subtitle, this book is not “state of the art,” at least on the 
analytical level. There ıs a curious isolation here from the intellectual debates in 
nursing history, Maggs refers back to the 1981 Davies volume, but not to Nursing 
History. New Perspectives, New Possibilities (1983), edited by Ellen Condliffe Lage- 
mann and based on papers from a conference where Maggs himself was a partici- 
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pant. The recent scholarship, readily available, on the link between nursing and 
hospital growth (Lynaugh, Reverby, and Rosenberg), on public health nursing 
(Buhler-Wilkerson), on nursing professionalism (Ashley, James, Melosh), on the Yale 
experiment (Sheahan), or on patient life (Rosenberg) ıs ignored, and only Ashley 1s 
cited. There are more references to sociologists writing on professionalism than to 
historians concerned with a wider variety of relevant inquiries 

This failure to engage in the analytical debate within the field gives the volume a 
dated, descriptive, and didactic quality that Maggs claims the book ıs intended to 
avoid Although there are some interesting sections, the overall effort suggests that 
insularity and historicism still plague some nursing history. Readers might better 
look to recent papers given at the meetings of the American Association for the 
History of Nursing, the American Association for the History of Medicine, and the 
History of Science Society, and to the January-February 1987 issue of Nursing 
Research on nursing history for a clearer glimpse of the “state of the art” 


Reviewed by SUSAN M REVERBY, Women’s Studies Program, Wellesley College, Wel- 
lesley, Massachusetts 


RAYMOND VILLEY Histoire du secret médical. Paris Seghers, 1986 (Médecine et his- 
toire). 241 pp F85,00 (paperbound). 


Raymond Villey has written an informative book on an interesting, although hith- 
erto largely ignored, aspect of the history of medical practice—the secret médical 
From the classical period onward, a body of medically sanctioned and then legally 
imposed criteria of discretion were applied to physicians who were privy to the 
secrets of disease confided to them Villey examines the intellectual and cultural 
history of this secret médical and the way ın which ıt was gradually transformed from 
a “moral” to a “legal” obligation and finally remterpreted as one due to a patient’s 
“right.” 

Those interested in the subject may, therefore, dip into the volume to find infor- 
mation on eras of particular interest. The survey begins with classical times and the 
prescriptions of conduct provided ın both the Hippocratic oath and other works 
written by physicians who attempted to spell out ethical strictures which would do 
credit to the profession. Villey continues with an analysis of the Middle Ages and 
records the striking lack of contemporary concern with the topic, implying sugges- 
tvely (although perhaps not entirely convincingly) that this lacuna was due to the 
period’s emphasis on feudal rather than individual rights, and the consequent 
unconcern with an attempt to hide disease or deformity At the same ume, he sug- 
gests that although the medical secret had no juridical existence during the period, it 
probably was undertaken as a moral duty: unlike the secret of the confessional which 
was subject to judicial ruling, the medical secret was undertaken by oath In an 
intensely religious era in which oath-taking was an unquestioned feature underpin- 
ning social relations, Villey implies that the medical secret continued to function ın a 
quiet, private, and largely unsupervised manner 

He proceeds apace by examining the rejuvenated interest in the subject between 
the Renaissance and the eighteenth century, a change inspired not only by the “redis- 
covery” of classical texts but also by a later, increased concern with a laicized, profes- 
sional morality. The “modern” period of the medical secret, however, truly began 
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when its violation was considered to be a crime. Article 378 of the French penal code 
of 1810 set out the provisions of secrecy imposed among practitioners of the healing 
arts, be they physicians, surgeons, officiers de santé, pharmacists, midwives or any 
other personnel engaged 1n treating the sick on a temporary or long-term basis With 
this law, a recognition of the public value of the secret was imposed and regarded as 
a right owed to society by a professional corps worthy of trust and respect. Neither 
during the lifetime of the patient nor after his death was the secret to be revealed, 
not even, it seemed, with the permission of the ill person or his family 

As Villey goes on to explain, the nineteenth century was the era par excellence of 
the medical secret. Undoubtedly, the strong justfication-for discretion was an inte- 
gral aspect of the movement for medical professionalization in which physicians, 
particularly those employed by bourgeois families, were concerned to demonstrate 
therr integrity. It 1s clear that their own professional advancement was linked to the 
discretion they displayed towards families whose reputation could be ruined by the 
revelation of, for example, mental illness or any number of venereal conditions 
Indeed, the hereditarian emphasis of medicine in particular and the wider interpre- 
tation of disease in general during the second half of the nineteenth century meant 
that such discretion was all the more important for safeguarding the pecuniary and 
marital interests of “tinted” families, although Villey does not probe unduly into this 
fascinating area Although emphasizing the rigid interpretation of the medical secret 
by both medical and legal professionals in this pertod, Viley perhaps neglects exces- 
sively another important area in which the criteria for medical discretion seemed far 
from being straightforward. When publishing clinical reports, particularly on poor 
patients consigned to their care, physicians were much more lax. Although Villey 
cites the voices raised against this practice, he does not investigate the ethical debates 
surrounding the question nor those impinging on the photographic representations 
of patients in which often no attempt was made to hide their identity 

Villey concludes by looking at some of the changed interpretations affecting the 
medical secret in the twentieth century. The bacteriological “revolution” that took 
place between the 1870s and 1890s ultimately brought with it a range of new 
hygienic legislanon which comprised, or at least made inroads on, the domain of the 
medical secret The discovery of the omnipresent microbe meant that a wide range 
of contagious conditions were deemed to require registration in the name of social 
defense by the French laws of 1893 and 1902, measures which pointedly demon- 
strated the inherent conflict between a revised conception of social requirements 
and the liberal notion of individual rights This was only one feature of the continu- 
ing struggle to define the terms and mutual interrelations between patients, profes- 
sional obligation and wider social needs. With the advent of social insurance 
programs in the second and third decade of the twentieth century, and finally the 
introduction of a system of social security after the war, new areas of conflict and 
jurisdiction continued to assert themselves 


Reviewed by RUTH HARRIS, Department of History, Smith College, Northampton, 
Massachusetts. 
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STANLEY W JACKSON Melancholia and Depression: From Hippocratic Times to 
Modern Times. New Haven, Connecticut. Yale University Press, 1986. x + 441 


pp. $35 00 


Melancholia 1s an intriguing but notoriously untidy subject In the past, melancho- 
la could be a natural or an unnatural humor, a temperament or a disease, and the 
disease could range from sadness to madness It is a measure of Stanley Jackson’s 
success that he has been able to show the remarkable continuity of this notion in 
medical literature from antiquity to the twentieth century The bulk of this book 1s 
devoted to a chronological survey of descriptions of melancholia that were written 
primarily by physicians. On the basis of these numerous accounts, the author turns 
to specific themes the relationship between mania and melancholia; the develop- 
ment of hypochondriasis as a separate syndrome from melancholia, the kinship of 
sadness to melancholia, the creation of religious melancholy as a medical category, 
and the rise and fall of lycanthropy, love-sickness, and nostalgia as melancholic 1ll- 
nesses The final chapter is an impressive overview of the vicissitudes of a disease 
entity—its symptomatology, etiology, and treatment. Jackson points out especially 
the significant modifications in the description of melancholia since the sixteenth 
century Melancholia was gradually reduced to an affective disturbance, although 
depression retains many of its common signs. At the same time, humoralism was 
replaced by a succession of theories, each of which attempted to explain the patho- 
genesis of mental illnesses Despite the changes ın theory, treatment has almost 
invariably aimed at correcting a presumed imbalance 1n the body by some form of 
purgation and a variety of allopathic measures. 

The compilation of medical texts dealing with melancholia follows a venerable 
tradition, which dates at least from the Renaissance Consequently, there 1s little need 
for another chronological survey of the texts; Jackson’s thematic studies could easily 
stand on their own as a major contribution As ıt 1s, the lengthy survey is the weakest 
part of the work because of the ‘author’s unfortunate reliance, ın many instances, on 
secondary works and translations, the frequent repetition of material (see especially 
pp 39 and 250-51), and the general lack of analysis. As background, Jackson begins 
the survey with a discussion of the humoral theory, but 1t would have been helpful to 
most readers 1f he had also mentioned Aristotelian psychology, which 1s basic to the 
subject Subsequently, the author rightly stresses the development of melancholia as 
a disease of the brain, but the term certainly did not have this exclusive meaning ın 
antiquity Melancholia was black bile, and it was the cause of most serious illnesses 
in Hippocratic medicine Regarding terminology, it 1s questionable whether the 
recurrent descriptions of melancholia since antiquity as a state of darkness and being 
weighed down (pp 396-98) are really metaphors Were they not believed to be 
literally true? Were not the smoke-like vapors that rose to the brain from the body, 
causing melancholia and madness, a real internal miasma? Moreover, Jackson’s treat- 
ment of Galen’s writings on mental disturbances 1s insufficient, considering their 
importance, and he generally neglects the psychogenic aspects of the topic in Galen’s 
writings and elsewhere With regard to many aspects of melancholia in antiquity and 
the early Middle Ages, Jackson would have benefited considerably from a reading of 
Hellmut Flashar’s Melancholie und Melancholiker in den medizinischen Theorien 
der Antike (Berlin, 1966) 

Concerning the medieval period, the brief review of “Arabic medicine” ts unsatis- 
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factory (pp. 56—64). Jackson appears to be unaware of the edition and translation of 
Ishaq ibn ‘Imran’s treatise on melancholia (Magdla fi L-Malikbiilyd, ed. and trans 
Karl Garbers [Hamburg, 1977]) and that it is not identical with Constanune Afri- 
canus’s translation Attention should also be drawn to the preservation of cases of 
illness, including melancholia, by Rufus of Ephesus in a medieval Islamic source (see 
Manfred Ullmann, ed and trans , Krankeryournale (Wiesbaden, 1978}). In the spe- 
cific discussion of Ibn Sina (Avicenna), there 1s no basis for Jackson’s assertion that 
the discussion of melancholia in the Q@ndin is derived from al-Mayiisi and, ın turn, 
from Ishaq ibn ‘Imran (p. 62); Ibn Sina’s obvious source was Paul of Aegina. Further- 
more, Ibn Sina’s humoral interpretation of melancholia 1s misunderstood, contra 
Jackson (p 62), Ibn Sina says that “melancholia describes the results that are pro- 
duced by burnt black bile” (a-Qdaniin [Bilaq ed.], 2: 65). The following chapter ıs 
devoted to acedia in medieval Europe and appears quite inconsistent with the rest of 
the compilation 

At the end, Jackson asks what we have learned about this “clinical condition” from 
our “historical journey” (p 383) The terms of the question appear inappropriate 
Perhaps ıt is because melancholia was usually not described “clinically” untl the 
sixteenth century—it would be quite interesting to know why—and the author's 
approach is generally ahistorical It is an aerial journey in which ıt is difficult to see 
the individual features of the landscape and its contours flatten out Nor is there 
much regard for other perspectives on ways of healing or for non-medical views— 
what of Tennyson's “melancholy sweet and frail”? In what has been done, one must 
constantly recall Jackson’s abstraction of the subject from associated medical condi- 
tons, such as mania, epilepsy, and phrenitis, as well as the doctors’ abstractions from 
reality On the ground, the range of personal responses to melancholia in the past 
was probably even wider than Jackson suggests (pp 401-2) Yet, in professional 
medical theory, Jackson has clearly shown how melancholia achieved and slowly lost 
its nosological potency, its epigone, depressive disorders, has not regained the hard- 
won status of a disease 


Reviewed by MICHAEL W. DOLS, Wellcome Unit for the History of Medicine, Univer- 
sity of Oxford, Oxford, England 


JEAN-JACQUES PEUMERY Histoire illustrée de l'asthme de l'Antiquité a nos jours. 
Paris Editions Roger Dacosta, 1984 318 pp Ill. F300,00. 


In classical antiquity and later times, “asthma” was a synonym for dyspnea (diffi- 
culty in breathing), and only since the seventeenth century has this term been used 
in tts modern sense, 1.e., to designate a respiratory disease induced by a bronchial 
spasm. This important distinction is not always clear in this book on the history of 
asthma 

The first part of the book consists of seven chapters in which mentions of asthma 
(in both senses of the word) by medical authors from antiquity to the nineteenth 
century are listed By the seventeenth century, Van Helmont and Willis had separated 
true asthma from dyspneic states, although they considered it a nervous or convul- 
sive accident related to epilepsy. At the end of the century, Sir John Floyer, who 
suffered from the disease himself, gave the first modern description of it. 

In the nineteenth century Laennec improved knowledge of the pathogenesis of 
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asthma when he produced the second edition of his Traité de l'auscultation médiate 
(1826). This followed the 1822 discovery of the bronchial muscles by Francois Damel 
Reisseisen The etiology of the bronchial spasm was later studied thoroughly by 
Lefévre, Chomel, and Grisolle. 

The second part of the book (four chapters) deals with the discovery of respira- 
tory allergy induced by various allergens (pollen, dust, feathers, hair, mites and so 
on) responsible for the bronchial spasms The discovery of anaphylaxis by Richet and 
Portier (1902) was an important step towards explaining allergic phenomena and 
establishing a therapy based on desensitization and the use of antihistamines 

The book is profusely illustrated, as are all the volumes im this collection, but the 
difficulty of finding pictures directly connected with asthma has obliged the pub- 
lisher to reproduce documents concerning the anatomy of the respiratory organs or 
paintings showing people playing wind instruments, smoking, blowing soap bub- 
bles, and simply opening their mouths! Many of the other illustrations relate only to 
the history of medicine and pharmacy in general and have no connection at all with 
asthma or other respiratory diseases 

The important bibliography (pp. 299-313) includes sources and historical stud- 
ies Among the latter, one is surprised to find no mention of Hans Schadewaldt’s 
numerous books and articles on the history of allergy and allergic diseases, the most 
important being his Habilitationsschrift, “Die Lehre von der Allergie und den aller- 
gischen Krankheiten in threr historischer Entwicklung” (1961). This appears to be 
the work referred to by Peumery on page 240, but it is absent in the bibliography. 
Also neglected is Heufteber und Asthma bronchiale, volume two of Schadewaldt’s 
Geschichte der Allergie (1980). Likewise, references for the work of Von Behring and 
his co-workers Knorr and Kitasato, Flexner, and other precursors of the discovery of 
anaphylaxis discussed on pages 219-20 are missing from the bibliography. 

In spite of the shortcomings noted, Histoire illustrée de l'asthme will be useful to 
all those interested in the history of respiratory diseases for its numerous quotations 
from various authors and the richness of its documentation and illustration. 


Reviewed by JEAN THEODORIDES, Laboratoire d’Evolution, Université Pierre et Marie 
Curie, Paris, France. 


PEARL KIBRE Hippocrates Latinus: Repertorium of Hippocratic Writings in the 
Latin Middle Ages. Revised edition New York Fordham University Press, 
1985. xvi + 250 pp $5000 

BLAS BRUNI CELLI Bibliografía Hipocrdtica. Caracas Ediciones Universidad Central 
de Venezuela, 1984 507 pp. Ill Bolivars 180,00 (paperbound) 


Hippocrates Latinus is the cumulation of a series of artucles published in the 
periodical Traditio from 1975 to 1982. Together they form a repertorium or checklist 
of Latin manuscripts containing translations of and commentaries upon the works of 
Hippocrates from the sixth to the fifteenth centuries. Thus Hippocrates Latinus gives 
a conspectus of Hippocratic medicine as ıt was known to the whole medieval period 
Pearl Kibre’s work was done over many years, and she published a preliminary 
report in this journal as long ago as 1945. She herself saw her work as preparatory to 
a discursive study of the fortunes of Hippocrates in the Middle Ages. It 1s highly 
unfortunate that she did not live long enough to complete this broader study, 
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because although anyone who follows in her footsteps will find her checklist an 
indispensable guide, she herself had over the years taken pains to inspect personally 
as many manuscripts as possible The kind of authority she thereby: acquired will 
now have to be acquired by someone else ın a sumilarly painstaking way However, 
even from the framework which Hippocrates Latinus represents, anyone can, for the 
first time, discern the general outlines of Hippocrates in the medieval world 

Knowledge of a small selection of texts was widespread through the whole medi- 
eval period, but especially from the twelfth century. These were the texts on which 
teaching was based, and they were incorporated ın the “Artcella” or curriculum 
taught at Salerno, most authoritauvely studied by Kristeller Thus Kibre records large 
numbers of manuscripts for the Aphorisms and Prognostics, which were included in 
the “Articella,” and also for Regimen in Acute Diseases, which seems to have been 
added to teaching programs in the thirteenth century. Besides these, there were 
some very popular texts, attributed to Hippocrates but apparently unknown except 
in late antiquity, such as the Astrologia Medicorum and the so-called “Golden Cas- 
ket” (Capsula Eburnea) which contained all the medical secrets buried with Hippoc- 
rates at his death. Significantly, these disappeared from the Hippocratic Corpus at 
the Renaissance. We can also follow the varying fortunes of different translations. It is 
a particular advantage of Hippocrates Latinus that Kibre identifies these and lists the 
manuscripts for each one separately, ın chronological order by century, she wisely 
cautions us that further detailed work 1s needed before identifications can be certain 
(p. 201, n 9) For the Aphorisms, she lists eight disunct Latin translations from the 
sixth to the fifteenth century, three of these by humanists She also lists ninety-nine 
commentators, though not all wrote full-length commentaries. Especially intriguing 
to the scholar are those texts which were not included in teaching programs but 
which for one reason or-another aroused the interest of individual translators It 1s 
also intriguing that those texts which have been most discussed by modern classical 
scholars were almost unknown to the Middle Ages. Was there a revolution ın atti- 
tudes to Hippocrates at the Renaissance, as the result of the “rediscovery” and print- 
ing of the Greek text and redefinition of the Corpus? Kibre’s work of course stops 
short of answering this question. My impression 1s that there was, but that this did 
not depend upon any great change in the actual texts which were taught. These 
continued to be those to which Galen had given his blessing Indeed, ıt 1s arguable 
that except in the case of Hippocratic surgical texts (virtually unknown to the Middle 
Ages), any change was retrograde. The standard of commentary (and medical teach- 
ing was largely commentary) became sloppy, once it had lost the rigorousness given 
to it by scholastic method. In that respect, there was no improvement But it is 
possible that the introduction of clinical teaching by da Monte at Padua was directly 
inspired by his reading of and lecturing upon the Epidemics, which had been almost 
unknown to the medieval period. This certainly was a significant improvement, preg- 
nant with consequences 

Blas Bruni Cells Bibliografia Hipocrdtica aims at completeness, including all 
printed works from incunabula to 1983 which can be identified from title as pertain- 
ing to Hippocrates. It is arranged by author, including biographical notes ın many 
cases, provided with four indexes, and illustrated by reproductions of title pages, 
some from books ın the author’s possession, It 1s unfortunate that this worthy project 
was narrowly anticipated by G Maloney and R. Savoie’s Cing cent ans de bibliogra- 
phie Hippocratique, published in 1982 Bruni Celli has made use of Maloney/Savoie, 
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to whom he generously acknowledges his debt I have to say that I would use 
Maloney/Savoie with greater confidence as the Québecois authors have attempted to 
inspect as many items as possible and thus to avoid confusions and uncertainties In 
tems where Bruni Celli does not cite Maloney/Savoie among his sources, the 
sources are often Linden, Kühn, or Littré, all notoriously inaccurate. But if Bruni 
Celli’s bibliography contains no more information than he found in his sources, at 
least he does cite those sources But for accurate historical work, personal inspection 
1s advisable It 1s particularly advisable for the seventeenth- and eighteenth-century 
dissertations which the earlier bibliographies often cite. 


Reviewed by IAIN M LONIE, Dunedin, New Zealand 


HEINRICH SCHIPPERGES Der Garten der Gesundheit: Medizin im Mittelalter. Mu- 
nich and Zurich: Artemis Verlag, 1985. 296 pp. IH. DM39,80 


The garden, whether monastic herbarium or hortus deliciarum, evokes the most 
appealing images of the Middle Ages While ıt is not really the subject of this book, it 
provides a fitting metaphor for a tribute to the harmony between nature and culture 
in medieval medicine. Written for the general public rather than for anyone who 
might read this review, Der Garten der Gesundbeit dwells neither on the thrust of 
recent scholarship nor on the regional and chronological dimensions of the era, and 
it has no notes or indexes Nevertheless, one wishes that such a comprehensive and 
richly documented introduction were available in English. The illustrations, textual 
as well as pictorial, are nearly all drawn from European sources. a surprising treat 
from a historian who 1s best known for expounding Arabic influences in the Latin 
West It is also noteworthy that the authors quoted are led by Hildegard of Bingen, 
two of whose works Schipperges translated earlier, and Paracelsus, who figures here 
as an interpreter of tradition rather than an augur of change. 

The wide range of citations serves not only to illuminate a panorama of facts but 
also to underscore two or three interwoven themes. The author endeavors to show 
that, when evaluated in its own context, medieval medicine cannot be called back- 
ward and should even hold some salutary lessons for the present On several occa- 
sions he points out the modern neglect of holistic guideposts such as the notion of a 
“neutral state” between health and disease, the consideration of factors of daily life 
(the “non-naturals”), and the concept of “virtutes” as natural and moral powers 

The chapters systematically cover all the standard aspects of medical theory and 
practice. Beyond this, they unfold a perspective in which health was a relative con- 
cept. secondary to eternal Heil, subject to the flaws in the human condition, and 
framed by the interaction between microcosm and macrocosm Man, though at the 
center of the universe, was not the master but the keeper or “gardener” of Nature 
The treatment of disease and the maintenance of well-being hinged on the art of 
management akin to ofkonomia, above all on a measured and orderly regimen For 
the sick, particularly those admitted to hospitals, care remained more important than 
cure. Medical schooling, spawned if reyected by the liberal arts, was permeated by 
humanism 

Scholastic medicine ranks high among the subjects which Schipperges wants to 
free of misconceptions. He emphasizes that it was not quackery but was grounded in 
theory, that the lectures were not mere slavish readings of antique texts, and that the 


666 BOOK REVIEWS, Bull Hist Med, 1987, 61. 


writings were not just “a mixture of mysticism and Dreckapotheke” (p. 195) Irom- 
cally, he seems to perpetuate a more subtle misconstruction by suggesting that the 
concern of physicians as teachers with being transmitters and interpreters precluded 
their ability to be researchers One may quibble with some other simplifications, for 
example regarding the relations between surgery and medical practice. However, a 
few dandelions hardly diminish the delight of a bountiful garden 


Reviewed by LUKE DEMAITRE, Department of History, Pace University, Pleasantville, 
New York 


RONALD L NUMBERS (ed ), Medicine in the New World: New Spain, New France, and 
New England. Knoxville University of Tennessee Press, 1987. 175 pp. Ill 
$18.95 


This is a book edited and written by professional historians It does not begin, 
“Once upon a ume,” nor does it merely line up sensational details in chronological 
order It asks and tries to answer the most honored question in New World histori- 
ography (most illustriously asked in the United States by Frederick Jackson Turner): 
Is post-Columbian civilization in the Western Hemisphere primarily autochthonous 
or 1S it simply European civilization on the westward side of the Atlantic? Jackson 
wondered about American civilization as a whole, and his answer, though enthusias- 
tcally positive, was vague This book zeroes in on the medical situation—the epide- 
muological conditions, the medical profession and medical training and institutions 
in three colonies: New Spain, New France and New England, and their European 
mother countries—1ın hopes of producing an answer of finer resolution. This specif- 
ically medical question has been asked before by distinguished historians, among 
them Daniel J Boorstin, Richard Harrison Shryock, Whitfield J Bell, Jr , Lester S King, 
and others, whose works we should read, but this book has a special advantage. It 
compares not one New World colony with its metropolitan country, but three New 
World colonies with their three motherlands, thus avoiding the Turnerian weakness 
of treating the Thirteen Colonies as all of America, and Great Britain as all of Europe. 
Thereby the level of sophistication of the discussion is raised considerably 

Before taking up the answer provided by this book, let me praise its three 
authors, Guenter B. Risse, Toby Gelfand and Enc H. Christianson, for their succinct 
and up-to-date sketches of the medical situatons in the three colonies cited above 
and their motherlands Nothing better of this length exists anywhere. Let me cele- 
brate the bibliographies, which are fresh, annotated, and probably the best places to 
start on this subject in print at this ume Now for the medical answer It ıs not 
Turnerian, as I think anyone without an axe to grind would expect. In kinds and. 
prevalence of disease, in medical personnel, institutions, and techniques, the colo- 
mies were quite like the homelands, particularly in the latter’s provincial backwaters, 
and probably became more so as generations passed A few indigenous American 
remedies were adopted, and central authority over the schooling and techniques of 
medical practitioners may have been weaker than in Europe, but sumilarities far, far 
outweighed dissimilarities. As the editor Ronald L. Numbers puts ıt in the final sen- 
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tence of his summation (p 158), “It would take more than a new environment to 
change old habits.” 


Reviewed by ALFRED W. CROSBY, Department of American Studies, University of 
Texas, Austin, Texas 


ULRICH TROHLER. Der Nobelpreistrager Theodor Kocher, 1841-1917. Basel-Boston- 
Stuttgart: Birkhauser, 1984 xvi + 240 pp Ill. Sw Fr 39,80 


Even today the politics surrounding Nobel Prize nominations and awards are little 
known and there has been only limited historical analysis of the patterns of previous 
selections. The Swedish scientists involved ın the process have been notoriously 
laconic. Thus, awarding the 1909 Prize in Medicine to Theodor Kocher (1841-1917) 
“for his work on the physiology, pathology, and surgery of the thyroid gland” 
seemed to some almost preposterous. Who was this Swiss-born surgeon? Did he 
really belong in the company of famous men such as Koch, Behring, Ehrlich, Metch- 
nikoff, Laveran and Pasteur? For what momentous discoveries was he being 
honored? 

Ulrich Trohler’s monograph goes a long way toward answering such queries. 
Using manuscript sources still in the Kocher family as well as published works, he 
has provided us with an outstanding account which firmly places Kocher’s work and 
accomplishments within the context of European surgery between 1865—the year 
of Kocher’s graduation from medical school—and his death in 1917 As Trohler 
admuts, these were the golden years of surgery, in which new techniques and thera- 
peutic successes brought this branch of healing to the top of public esteem and 
expectation. 

The book opens with an account of Kocher’s early years, his studies at the Univer- 
sity of Bern and his postgraduate tour to Berlin, London, and Paris. Subsequent 
chapters examine his work on hemostasis, a new method of reduction for shoulder 
dislocations, ovariotomies, and thyroid surgery for goiter. Fortunately for Kocher, his 
activist surgical stance coincided with a period in which surgeons had already 
adopted antiseptic treatments for the care of wounds, especially Lister’s dressings 
and the employment of catgut. Indeed, by the mid-1880s, Kocher had established his 
own bacteriological laboratory at Bern and the surgical clinic at that university under 
his leadership soon became a center of international reputation. As Nicholas Senn, 
who visited hum in 1887, wrote: “I consider him [Kocher] in every sense of the word 
the greatest surgeon I have ever seen” (p 3) 

Trdhler goes on to describe Kocher’s physiopathological research on intracranial 
pressure and cerebral topography, dermatomes, and problems of thyroid function 
This knowledge allowed him to devise new surgical strategies finely tuned by a 
rigorous application of statistical methods Here the author skillfully uncovers 
Kocher’s manipulation of data merely to confirm the value of early and radical sur- 
gery in cases of tuberculosis and cancer Kocher’s rationalization was that surgical 
failures in such instances were due to the advanced state of disease encountered on 
operation because of delays ın referral by clinicians Conservative medical measures 
were deemed equally inferior. By the early 1900s, however, the absolute superiority 
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of surgical successes in treatment ebbed, as serotherapy for diphtheria, radiotherapy 
for cancer, and chemotherapy for syphilis became available. 

This 1s a carefully researched and thoughtfully written book. It contains a wealth 
of information, including an extensive bibliography of Kocher’s publications— 
chronologically arranged—an index of manuscript sources, as well as a list of doc- 
toral dissertations written by Kocher’s students All secondary sources employed are 
set down separately, also in chronological order A name index provides easy access 
to those major figures of European surgery mentioned ın the book. 


Reviewed by GUENTER B RISSE, Department of the History and Philosophy of Health 
Sciences, University of California San Francisco, School of Medicine, San Francisco. 


JEAN-PIERRE GOUBERT. La Conquête de l'eau: l'avènement de la santé a l'âge in- 
dustriel With an introduction by Emmanuel Le Roy Ladurie. Paris Editions 
Robert Laffont, 1986 304 pp Ill F92,00 (paperbound). 


Many readers of the Bulletin know the pioneering contributions that Jean-Pierre 
Goubert has made to the history of demography, disease, and medical practice in 
Old Regime France. This compact and readable volume, a distillation of the massive 
these de doctorat d'état that Goubert defended at the University of Paris VII in 1984, 
represents a fresh departure a later period, a novel topic; and, in some respects, a 
different approach His object, Goubert explains, was to write the history of some- 
thing that inhabitants of the industrialized countries accept without reflection as a 
fact of everyday life. the ready availability of seemingly unlumited supplies of pure 
water At the core of the book, as one would expect, lies an account of water supply 
and sewerage, but as the reader might also anticipate from a member of the Ecole 
des Hautes Etudes en Sciences Sociales and a contributor to the Annales, this study 
attempts much more besides, including a cultural history of ideas about water and its 
place in everyday life. (The importance of water for industry and agriculture figures 
only as a subsidiary theme, Goubert’s primary concern is its relation to the human 
person.) The result is a broadly interdisciplinary study, based on a wide range of 
published and unpublished sources, enlivened with quotations from contemporary 
documents and literary texts, and marked throughout by effective use of illustrative 
detail. (The descriptions are enhanced by eight pages of well-chosen plates, showing, 
for example, various versions of the bidet and the evolution of the Miele washing 
machine.) 

Goubert’s account of the problem of water supply and sewerage covers the capi- 
tal, selected provincial cities, and the countryside, from the late eighteenth to the 
mid-twentieth century. In the interests of brevity, no one locale receives as full a 
treatment as David Pinkney gave in Napoleon III and the Rebuilding of Paris (Prince- 
ton, 1972) to the work of the engineer Eugène Legrand But Goubert’s broad survey 
has the merit of making clear both the exceptional nature of the Parisian case and 
the great range of experiences in the provinces Some of the most interesting pages 
concern the various arrangements for financing and managing local water systems 
In the absence of state subsidies, which did not become available until 1903, munici- 
palites had to pay their own way Many built and ran their own water systems. The 
larger urban centers typically signed contracts with private concerns, notably the 
Compagnie Générale des Eaux (1853~1940); these enterprises charged their cus- 
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tomers more and made huge profits, but the water they supplied was stl! much 
cheaper and far more abundant than in the past As the networks branched out to 
individual dwellings (largely in the present century), they transformed the private 
home and created a new market for plumbing and various fixtures and appliances, 
whose history Goubert recounts: sink, bathtub, bidet, todet, and washing machine. 
This process was painfully slow—slower, indeed, than the extension of the electrical 
network; even in Paris, it was only around 1940 that pracucally all buildings had 
running water and sewer connections But today, Goubert suggests, “the conquest of 
water has been completed” (p. 29); only 1 percent of the French population still 
lacks running water The tone here 1s no doubt more sanguine than the American 
reader, hypersensitized by the contemporary ecology movement, might expect 
Goubert only alludes to the current concern—which he characterizes as alarmist—- 
that the same industrial civilization that put hot and cold running water in our homes 
1s using and polluting fresh water on a scale that makes future supplies increasingly 
problematic. Nor do we hear much of political struggles over water rights But the 
terminus ad quem of the doctoral thesis was 1940, and it should be remembered 
that for most of the period with which Goubert 1s concerned, France remained a 
predominantly agrarian society marked by very slow demographic growth; water, 
moreover, was less scarce a resource than, say, in the American West 

Goubert emphasizes that the new age of water meant not only pipes and gadgets 
but also different attitudes and habits, as France moved slowly from the world of the 
dowser to the world of the engineer, though he does not use the word, the argu- 
ment suggests that the expanding use of water should be seen as part of a much 
larger process of modernization A culture in which dirt was thought to have its uses, 
in which the bath was a rite of passage associated with birth, marriage, and death, 
gave way to one in which bathing 1s a daily or weekly routine considered essential to 
good health, a society that cleaned its clothes communally, during great seasonal 
laundry days, yielded to a society in which individuals wash their own clothes at 
frequent intervals of their own choosing; water itself, once a mysterious, God-given 
element laden with symbolic significance, became an industrial commodity to be 
distributed, bought, and sold (though Goubert suggests that water, because of its 
essential association with life, still retains something of its sacred quality) The new 
outlook, Goubert argues, owed something to the mass circulation press, with its 
advertisements of artucles for personal hygiene (he offers case studies of LIilustra- 
tion and the illustrated supplement of Le Petit Journal, the latter aimed at a less 

` prosperous readership) It owed rather more to the school system created by the 
Third Republic, whose teachers, themselves models of personal hygiene (as a ques- 
tionnaire distributed to elderly retired schoolteachers confirms), taught their stu- 
dents to practice hygiene as a moral virtue and conducted daily “cleanliness 
inspections ” 

In all of this, the medical profession and medical institutions played a limited role 
(though physicians, as a second set of questionnaires confirmed, personally shared 
the schoolteachers’ devotion to cleanliness) The Academy of Medicine and the fac- 
ulties, when they dealt with the question of water at all, were primarily interested in 
waterborne diseases, hospitals, although they gradually acquired better sanitary facili- 
ties, tended to use baths mainly for therapeutic purposes and did little to promote 
new ideas about clean water and hygiene. Goubert notes that France, unlike Britain, 
Belgium, and Italy, lacked full-time public health doctors, health councils met only 
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infrequently, and public hygiene failed to emerge as a profession To be sure, medi- 
cal science redefined the concept of pure drinking water and demonstrated the role 
of contaminated water in spreading disease; readers of this journal will find much to 
interest them here on medical subjects, including a subchapter on typhoid fever But 
this book is not primarily a study in medical history, nor is ıt intended as one, the 
author’s larger ambition ıs to understand 1deas, institutions, and behavior that relate 
to human health in the broadest possible social context. 


Reviewed by MATTHEW RAMSEY, Department of History, Vanderbilt University, Nash- 
ville, Tennessee. 


KENNETH M LUDMERER. Learning to Heal: The Development of American Medical 
Education. New York. Basic Books, 1985 xvi + 346 pp. $21.95. 


This is the best book on the history of American medical schools yet published. 
Kenneth Ludmerer has looked more closely at more evidence on the crucial decades 
of the late nineteenth and early twentieth centuries than any other scholar who has 
studied the subject. His interpretation of this research is stimulating and its synthesis 
‘with recent scholarship is both informative and suggestive of further study in related 
areas 

Ludmerer begins his account with a description of the fluidity of the profession 
and medical education in the middle of the nineteenth century. The description is 
fair, the conclusion—“Medical knowledge was still relatively sparse, and the exten- 
sion of the curriculum at that time would have resulted primarily in the teaching of 
speculative theories that later would have had to be unlearned” (p. 19)—while a 
statement of fact is simply not history for ıt judges the past only in terms of the 
present. 

In the diverse medical profession of the last third of the nineteenth century Lud- 
merer identifies a subgroup— “Those who made the German laboratories their tem- 
porary homes ” and who, as a result, “wanted to pursue careers in scientific 
medicine rather than ın medical practice” (p. 35). Individually and collectively these 
men are well known—William H Welch, Franklin Mall, Henry P Bowditch, Warren 
Lombard, et alii—as the founders of modern biomedical science teaching and 
research in America Ludmerer’s great contribution 1s to demonstrate their role ın 
the emergence of the university-based medical school Medical scientists, like other 
groups in the nineteenth century who wished for research careers, needed to create 
a new professional role—the scientist or more generally the research academic. “To 
those members of the group who desired full-time careers in research and teaching, 
the university offered an identity—that of the professor. The new generation of 
academically oriented physicians was glad to join aspiring scholars ın other fields by 
casting the lot of medical education in the United States with that of the university” 
(p. 43). The alliance was crucial, readers without strong backgrounds in American 
history will need to keep the emergence of the university constantly before them to 
understand fully Ludmerer’s contribution. Ludmerer writes—“after the Civil War 
universities began to view medical education with much greater interest ... leading 
university presidents assumed responsibility for their affiliated medical schools and 
vigorously promoted their welfare Through financial support and strong administra- 
tive leadership, they provided genuine encouragement to their medical schools to 
grow and develop” (p 40) 
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Ludmerer is forced by his research to depart from a strict chronological treatment 
and examines in separate chapters the various issues which faced these medical 
scientists as they tried to establish research careers From its earliest origins in the 
1870s, he traces the slow growth of the idea of academic medicine into the first 
decade of the twentieth century. He addresses the need for laboratories and assis- 
tants, the problems of preparation of students, the difficulties of clinical education 
and the massive problem of financing the new university medical school. On all 
these issues, Ludmerer demonstrates the concern of the scientists with claiming a 
secure professional ideology and university home. He relates their efforts to the 
similar roles of experts and new professionals in other aspects of American society. 
Ludmerer’s impressive work makes possible a comparison of medical academics and 
other, non-professional school university researchers How did the peculiar situation 
of having no collegiate responsibilities make medical scientists different from histo- 
rians or physicists? How did the much smaller graduate programs in the arts and 
sciences make other academics different from medical scientists within the new uni- 
versity? Ludmerer alludes ın the last chapter of his monograph to the tensions caused 
by the uniqueness of the professional school but there is ample room for further 
investigation , 

Ludmerer’s monograph also raises questions about the roles of anyone other than 
academics in the creation of the modern medical school He argues that the ideas 
were all in place before the AMA’s Council on Medical Education began its work and 
that early licensure had no role to play in the change which occurred in medical 
education in the late nineteenth century The structure of the new medical school 
and the broad outlines of its curriculum were the creation of academics and Lud- 
merer is no doubt correct in stating that they were not in any way influenced by new 
licensure laws The successes of these academics and the new licensure laws were 
part of an era of vast social change for American medicine, the interrelationships call 
out for more examination 

Ludmerer’s description of the role of Abraham Flexner and the Flexner report 
will not surprise those who have worked on that era. Ludmerer does emphasize the 
role of both the AMA and tougher licensing laws after the Flexner report of 1910 in 
the destruction of all alternatives to the university medical schools with its strong, if 
not primary commitment to expensive research faculties and facilities. In particular, 
Flexner sounded the death knell of the “practical,” teaching-oriented medical school 
ideology There were, of course, various justifications for choosing the expensive 
alternative of making society provide ample employment possibilities for medical 
scientists in the new universities, but as Ludmerer points out, the assumptions about 
the new education producing better practitioners were never tested With his book 
and other recent works in the social history of the medical profession, we are in a 
position to begin asking about the real nature of the teaching done in the new 
university medical schools and its effects on the long term quality of continuing 
education among medical practitioners Ludmerer provides a clear statement of the 
winning ideology; historians now need to ask how successful was the execution of 
the ideal? 

The academic ideals of the second decade of the twentieth century were incorpo- 
rated in the new university medical school model and neither the role of the univer- 
sity in America nor the fundamental shape of the university medical school have 
been successfully challenged The ideals were ued, by educators, to the new progres- 
sive philosophy of John Dewey and Ludmerer argues that the ideal of progressive 
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education—learning by doing—was independently developed by the crucial first 
generation of German-trained medical sctentists and so provided the drive for their 
achievement in creating the modern medical school by 1910 “At its root, the devel- 
opment of American medical education involved a conceptual revolution in how 
medical students should be taught ... students were expected to be active partici- 
pants in their learning process” (p. 5). That the tie was made, Ludmerer makes clear; 
that learning by doing in medical education was new to the late nineteenth century is 
less well established. Vesalius had begun advocating learning by doing in anatomy in 
the sixteenth century and by the eighteenth it was widely recognized as the best way 
for medical students to learn. 

The success of the medical scientists trained in Germany and their university allies 
in making science the core of the new university medical school was a professional 
achievement of the first magnitude. It was accomplished ın part by good professional 
propaganda, in part by the success of the medical scientist in transforming medical 
practice at the same time the academics were engaged in their campaign The suc- 
cess is undeniable, that ıt really had much to do with the best way to train practi- 
tioners, as opposed to who would train them, is much less certain. Among the most 
suggestive, yet underdeveloped observations made by Ludmerer 1s that those 
German-trained scientists “were intellectually and temperamentally at odds with 
other physicians in the United States, including the elite, French-trained physicians of 
the older generation ” (p 35). To this reviewer the difference, whatever its magni- 
tude, probably had less to do with the nature of medical education than with career 
possibilities for, and professional image of, medical school faculty at the end of the 
nineteenth century Given the importance of the university, German training, and 
research ın the program of these medical scientists, more insight into their behavior 
could probably be gained by the use of another historical approach—that of histori- 
cal sociology of science and particularly the work of those who have studied the 
emergence of the professional scientist in the nineteenth century. Ludmerer’s work 
does utilize some American studies 1n this tradition, particularly the work of Robert 
Kohler on the professionalization of biochemistry, and suggests an important middle 
ground between the medical profession and the twentieth-century PhD scientist-— 
the academic physician. He does not examine the boundaries and nature of the 
group. The relationship between professionalization and the building of the profes- 
sional institution 1s the heart of Ludmerer’s contribution to our understanding of the 
development of the modern medical school but, without a closer look at the actual 
process of professionalization, we are left to take all statements about ideology of 
education and the role of science in medical education on faith That science 
changed medical practice in the late nineteenth and twentieth century 1s a fact, the 
relationship of that fact to the emergence of medical scientists and the development 
of their university medical schools needs still further examination 

That curious fact of modern science in modern medicine and its role n medical 
education is particularly important because of Ludmerer’s second motivation for 
writing this book—‘“to demonstrate how these events gave rise to the challenges 
facing medical education and practice today” (p 4). One of the challenges he identi- 
fies 1s the twentieth-century specialization and fragmentation of medical education. 
“A particularly great divide separated the preclinical from the clinical teaching, for 
the scientific courses, now taught primarily by Ph.D’s, focussed on fundamental sci- 
entific concepts and seldom drew clinical correlations” (p 262) If one knew only of 
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his research and role in shaping medical education one would be hard pressed to 
say for sure what degree Dr Mall held. The orientation, and perhaps the teaching, of 
the medical scientists who created the modern medical schools seems more akin to 
the values we presently associate with Ph.D. scientists than with M.D. practitioners, 
even if they are academic clinicians. From the work of general Progressive Era histo- 
rians we know that many of the ideals of the turn of the century look more modern 
than they were We need to know if and how ideology actually shaped the teaching 
of these early medical educators Perhaps we can learn from them, perhaps we will 
simply cease to be surprised by the lack of clinical correlation and the supposed 
irrelevancies of the basic science curriculum in today’s medical schools. 

The challenges facing medical education and medical educators today are great 
Historical knowledge probably will not resolve them and, important as it is, Lud- 
merer’s historical achievement per se 1s not the greatest virtue of his book He con- 
cludes with a credo of an academic clinician “Medical education should have a 
procedural rather than a substantive emphasis, thereby producing physicians who 
are thinkers rather than memornizers . Critical thinking. offers the way to keep 
science and technology in harness” (p 280) Ludmerer’s book documents that credo 
and so the book should be read by all concerned with the education of physicians 

This book is the most valuable of the histories of American medical schools that 
have appeared up to now It provides new insights and opens further areas of histori- 
cal research But more than anything else, it calls all of us involved in the education 
of physicians to face the challenges of medical education squarely, secure in the 
knowledge that we build on strong foundations 


Reviewed by DALE C SMITH, Section of Medical History, Uniformed Services Univer- 
sity of the Health Sciences, Bethesda, Maryland 


HILLEL SCHWARTZ Never Satisfied: A Cultural History of Diets, Fantasies, and Fat. 
New York: The Free Press, London: Collier Macmillan, 1986 vit + 468 pp. Ill. 
$19.95. 


Given the primacy of diet among the tenets of hygiene, and the eternal popularity 
of dietary intemperance, it is curious that so litle investigation has been made of the 
history of gluttony and obesity. Never Satisfied partially redresses that oversight, for 
America at least, by analyzing the evolution of “weight [as] a cultural condition” 
(p 4) Examining attitudes toward body size as expressions of a period’s commonly 
shared values, aspirations and insecurities, Schwartz identifies various “fantastes” 
about fat that have dictated for each American era its understanding of the obese and 
its methods of slimming. Beginning with the Jacksonian period, the first in which 
Americans paid close attention to body weight, “the social decline of fat people” 
(p. 88) 1s interpreted as the consequence of society’s preoccupations with robustness 
and simplicity, then, proceeding to the present, with buoyancy, balance, regulation, 
measurement, emptiness, and weightlessness respectively. Sometimes the fantasy 
assigned to an age 1s convincing, sometimes ıt seems simply fantastic An integration 
of the Wnght brothers, Isadora Duncan, home economics, and the Dewey Decimal 
System, which 1s used to explain the Progressives’ ideal of the balanced body, for 
example, is as persuasive as it is imaginative There are other arguments that seem 
strained, the result of trying too hard for profundity I, at any rate, balked at accepung 
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the bathroom scale as a mythic, demonic and retribuuve embodiment of Depression 
anxiety 

Yet whether or not one always agrees with Schwartz's answers, his questions are 
consistently provocative. Analysis, furthermore, is backed with a wealth of telling 
quotations and fascinating details about diet theories, foods, books, and organiza- 
tions, though some sections rehash other recent works on hygiene, and confusion 
(as in the rendering of Lavoisier’s studies of metabolism) occasionally creeps in. 
Medical historians might request as well more detail on the relation of developments 
in medicine and biochemistry to changing concepts of obesity and weight loss, and 
readers of all stripes would prefer less self-conscious cleverness in the presentation 
The occasional bon mot or pun appealingly softens a text, but too many phrases in 
the style of “jack-of-all-tirades” (p 15) and “fashions, passions, or rations for lean- 
ness” (p. 143) make it flabby 

Schwartz would have done well to follow history’s advice and produce a slimmer 
but no less weighty volume Even so, the breadth of the research from which the 
book is drawn, and the ambitiousness of its inquiry more than compensate for 
imperfections, and on balance it is indeed a solid argument for the proposition that, 
“We are not what we eat. We eat what we are” (p 339) 


Reviewed by JAMES WHORTON, Department of Biomedical History, University of 
Washington, Seattle, Washington 


SIGMUND FREUD. The Complete Letters of Sigmund Freud to Wilbelm Fliess, 
1887—1904. Translated and edited by JEFFREY MOUSSAIEFF MASSON Cam- 
bridge, Massachusetts, and London: Harvard University Press, Belknap Press, 
1985. xv + 505 pp. Ill. $8.95 (paperbound). 


A German edition of some of Freud’s letters to Wilhelm Fliess was published in 
1950 (Freud apparently destroyed those he received from Fliess) In 1954 these 
letters appeared in English as The Origins of Psycho-Analysis. Letters to Wilbelm Fliess, 
Drafts and Notes, 1887-1902 The editors (Marie Bonaparte, Anna Freud and Ernst 
Kris) published only 168 of the 284 existing letters, and deleted passages in some of 
them The new edition reviewed here restores the deleted passages and tncludes all 
284 letters, together with a brief introduction describing their history. 

The Freud that emerges from these letters is a very human figure—proud of his 
growing family, uncertain about the worth of his ideas, haunted by the fear of an 
early death, and longing for the support and approval of his dear friend, Wilhelm 
Fliess Fliess was an eye, ear, nose and throat physician who practiced 1n Berlin. He 
was interested in the relationship between the nose and the genitals, and preoccu- 
pied with establishing a theory of periodicity in sexual and emotional life. Biogra- 
phers have often noted his role as a transference figure in Freud’s self-analysis, and 
there is no question that Freud idealized both his person and his work 

During the years covered by these letters, however, Freud changes from being 
dependent on, indeed longing for, his friend’s approval to being an independent 
thinker, confident of the worth of his theortes. Several factors are responsible for this 
transformation. One is the episode of Frau Emma Eckstein. She was a favorite patient 
of Freud’s who nearly lost her life because Fliess mistakenly left a piece of gauze in 
her nasal passage during an operation on her nose Freud assures Fliess that no one 
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could hold him responsible for this accident, but sounds as if he is trying to ward off 
his own deep disappointment. Secondly, the self-knowledge Freud gained through 
his self-analysis brought him a conviction about the power and utility of the ideas he 
had derived from his work with his patients During his self-analysis he recovered 
fantasies and experiences whose content and meaning intimately resonated with 
those he heard 1n his clinical work. Finally, the letters demonstrate a slow but inexo- 
rable strengthening of Freud’s trust in his own creative powers This confidence 1s 
perhaps best captured in a letter written on 3 December 1897: 


Every now and then ideas dart through my head which promuse to realize everything . and 
then they are gone I make no effort to hold onto them because I know that neither 
ther disappearance nor their appearance in consciousness is the real expression of their 
fate (p 284) 


Jeffrey Moussaieff Masson and his colleagues, Lotte Newman, Gerhard Fichtner, 
and Marianne Loring, are to be congratulated for a superb volume. All who are 
mterested in Freud and the history of psychoanalysis are indebted to them for their 
completion of this vital record of one of the most formative periods of Freud’s 
intellectual and emotional life. 


Reviewed by NELLIE L. THOMPSON, New York, New York. 


RONALD W CLARK. The Life of Ernst Chain: Penicillin and Beyond. New York St. 
Martin's Press, 1985 x + 217 pp. $25.00 


Ernst Boris Cham (1906-79), the “Temperamental Continental” who shared the 
1945 Nobel Prize with Alexander Fleming and Howard Florey for work on penicillin, 
is the least known of the trio. Therefore, Ronald W. Clark’s biography of Sir Ernst is a 
welcome addition to the literature. However, when placed on the shelf next to 
Clark’s biographies of other scientists, including Darwin, Freud, and Einstein, The Life 
of Ernst Chain Penicillin and Beyond looks terribly anemic, moreover, the lack of 
notes and references creates significant difficulties of interpretation. For more infor- 
mation, readers will have to refer to E.P Abraham’s biographical memoir for the 
Royal Society and the festschrift organized for Chain’s seventieth birthday (A. Hems, 
ed, Biologically Actwe Substances—Exploration and Exploitation, New York John 
Wiley & Sons, 1977). 

By the time of his arrival in England ın 1933, Chain was essentially committed to 
biochemical research, although his love of music had made it difficult for him to 
choose science over a possible career as a concert pianist. Chain’s departure from 
Nazi Germany was obviously a wise move, but it was sudden and impulsive His 
mother and sister were not able to follow him, both died in concentration camps 
Chain spent a few unhappy months in the laboratory of Charles R. Harington, and 
then found a more congenial situation with Frederick Gowland Hopkins. When 
Howard Florey was appointed director of the Sir William Dunn School of Pathology 
at Oxford, Hopkins recommended Chain for a place Here Chain’s complaints about 
lack of funds and equipment irritated his colleagues, who took pride in Lord Ruther- 
ford’s famous dictum that British scienusts had to use their brains because they had 
so little money. As personal and professional grievances simmered and occasionally 
boiled over, Florey and other colleagues became increasingly “allergic” to Chain 
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Those who were not allergic to Chain responded to his ebullience, enthusiasm, 
creativity, resourcefulness, and capacity for hard work. 

Beginning with his research on lysozyme, Chain became fascinated with the 
agents used in the warfare between bacteria and fungi Florey later recalled that his 
group embarked on systematic studies of antubacterial substances at Chain’s instiga- 
tion Fleming’s original work seemed to show that penicillin was produced in such 
small amounts, and was so unstable, that it was of no practical value, but Chain’s 
primary interest in reinvestugating penicillin was its biochemistry Neither Florey nor 
Chain began this proyect with visions of curing disease and saving lives, but Chain 
eventually proved his gemus for choosing problems that were fruitful in terms of 
scientific interest and practical value. 

In 1948, despite his growing commitment to Jewish tradition and Zionism, Chain 
turned down several invitations from the Weizmann Institute in Israel, and accepted 
a new position at the Istituto Superiore di Sanita. Shortly before moving to Rome, he 
married Dr Anne Beloff, a biochemist fifteen years his jumor, whom he had met 
before the war. Surprised by this news about the “hard-boiled bachelor,” Oxford 
gossips suggested it was a biochemical marriage of convenience that would not last a 
year But the marriage was happy and productive both in terms of collaborative 
research and a supportive family life Anne Beloff-Chain led her own team of 
researchers 1n studies of the mechanism of insulin action Readers are left wondering 
how she managed research, three children, and the legendarily sensitive Ernst Boris 
Chain 

Finding Italian bureaucracy and politics as frustrating as the British versions, 
Chain returned to London in 1964 to head the new biochemistry department at the 
Imperial College of Science and Technology Once again Chain battled the British 
“Establishment” for funds and facilities on a grand scale. In 1973 Chain retired from 
the chair of the department of biochemistry, but not from research Even after a 
heart attack in 1979 he was still planning to return to the laboratory. 

Although the story of the transformation of penicillin from laboratory curiosity to 
revolutionary chemotherapeutic agent 1s fascinating, it has been presented in more 
detail in other accounts However, this study supports Fleming’s lament that he had 
not gone further with penicillin because he lacked the services of a “tame refugee 
chemist ” Clark’s biography also makes it clear that Ernst Boris Chain was anything 
but “tame.” 


Reviewed by LOIS N. MAGNER, Department of History, Purdue University, West 
Lafayette, Indiana. 


W F BYNUM, C. LAWRENCE, and V. NUTTON (eds.) The Emergence of Modern Cardi- 
ology. London Wellcome Institute for the History of Medicine, 1985 (Medical 
History, suppl. no. 5) x + 178 pp. Ill. £1600 


While it is commonplace wisdom that during the half century bracketing 1900, 
experimental science transformed clinical medicine above all by bringing to it new 
ways of thinking, the concrete meaning of these ways of thinking at the bedside 
remains disturbingly vague. That 1s why Christopher Lawrence’s essay “ “The New 
Cardiology’ in Britain, 1880—1930” deserves a readership far wider than its title, or 
that of this volume, might ordinarily attract 
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Lawrence shows how the work of experimental physiologists was used to create a 
new clinical conception of the heart. What was critical was a new account of the heart 
largely formulated in the laboratory and elucidated by new instruments such as the 
electrocardiograph, an account then taken up by clinicians like James Mackenzie and 
Thomas Lewis as the basis for what they self-consciously called “the new cardiology.” 
At the core of the clinical reconceptualization of the heart was a shift in focus from 
structure to funcuon, from images of the physical object to appraisals of its dynamics 
Cardiac disease, ın turn, came to be regarded in pathophysiological more than patho- 
anatomical terms, and scrutiny of physiological indices of overall cardiac efficiency 
increasingly supplanted an earlier clinical preoccupation with the structural natural 
hustory of valvular disease The anatomical lesion, once primary, became relatuvely 
unimportant; what increasingly mattered to clinicians was the functional assessment 
of the heart’s performance. More telling than any discrete changes in bedside behav- 
ior, though, was the deeper reconstruction of clinical cognition 

This conceptual shift is lucidly displayed in Joel Howell’s essay on the redefinition 
during World War I of one cardiac complaint, “soldier's heart ” Heart disease was the 
third leading cause of discharge from the British Army, a fact that enabled physicians 
to make a compelling case for extensive special hospital facilities to find a solution to 
this drain on the military. Clinicians committed to the new cardiology, notably Mac- 
kenzie and Lewis, were a key factor in the government’s program to resolve this 
problem. They reconceptualized “soldier's heart,” a malady understood to be rooted 
in a structural lesion, as “effort syndrome,” percerved as a functional disorder. This 
reformulation of “soldier’s heart” within the framework of the new cardiology not 
only met their intellectual agenda, but by embracing new criteria for health and 
disease it also increased the number of soldiers deemed ready to return to the front, 
an economic and political success that won generous government support for car- 
diological research. The wartime experience with “soldier’s heart” was an important 
catalyst for the establishment of cardiology as an institutonalized medical specialty in 
the years after the war. 

Together, these essays show how experimental physiology gave the creators of 
the new cardiology a chart by which to square their course. It was by providing the 
intellectual framework for fundamentally reconceptualizing clinical problems, not so 
much by producing particular clinically usable tools, that laboratory science 
informed the shaping of this new clinical discipline In an especially deft stroke, 
Lawrence and Howell stress that the most prominent technological innovation 1n this 
story, the electrocardiograph, was crucial in the research that laid the conceptual 
groundwork for the new cardiology, but much less important in the bedside routine 
of its adherents, who ın practice continued to emphasize older clinical skills 

These two essays are of broad historiographic interest. The other sıx contribu- 
tions to this collection have much to say, but speak to narrower audiences they 
include historical literature reviews on vectorcardiography, bundle branch block, 
and knowledge about arrhythmuas, a history of foxglove, an intriguing epidemiologi- 
cal study of heart disease in London since 1868, based on autopsy records; and a fine 
technological and manufacturing history of the electrocardiograph. 


Reviewed by JOHN HARLEY WARNER, Section of the History of Medicine, Yale Univer- 
sity, New Haven, Connecticut. 
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GLENN GRITZER and ARNOLD ARLUKE The Making of Rehabilitation: A Political. 
Economy of Medical Specialization, 1890-1980. Berkeley-Los Angeles- 
London: University of California Press, 1985 xxii + 214 pp. $24.50. 


In The Making of Rebabilitation, Glenn Gritzer and Arnold Arluke provide a his- 
tory of one medical field—rehabilitation medicine—that challenges traditional 
explanations of occupational specialization and development That, at least, is what 1s 
printed on the dust jacket When this eulogy is added to Eliot Friedson’s endorse- 
ment of the project in the foreword and to the polemical introduction written by the 
authors, the book seems to promise a substantial refutation of older historiographi- 
cal assumptions. Insofar as the authors have identified these assumptions, worked in 
great detail in an obscure historical area and attempted to use a different model, this 
is a very welcome book. 

In their introduction Gritzer and Arluke spell out in detail what they identify as 
“The Natural Growth Model,” commonly employed in histories of specialty forma- 
tion, In these histories specialties “grow” because of the “natural” accumulation of 
knowledge, rendering a division of labor necessary The authors catalogue the defi- ` 
ciencies of such evolutionist accounts, especially the endorsement of the status quo 
inherent in them. To avoid these difficulties, Gritzer and Arluke adopt instead what 
they call “The Market Model.” In this account, specialization “is an outgrowth [yes, 
outgrowth] of the struggle among occupations to organize markets” (p 7) Using 
this model the authors produce a well-researched history of rehabilitation medicine 
and the hierarchical relations between physicians, physiotherapists (or physical tech- 
nicians) and occupational therapists The social detail in the book is excellent, and ıt 
1s hard to see how the work can fail to be of value in the future. The problem with 
the approach lies, however, in the new model For one thing, the old “natural 
growth” model ıs used surreptitiously throughout this book. Whenever the authors 
are stuck for an explanation, the text abounds with emergences, culmunations, 
growths and developments (see esp. pp. 86-87). The employment of an alternative 
diction comprising boundary disputes, controls and struggles hardly serves to cover 
up these flaws Too often the “market model” seems to be as poor a substitute for 
analysis as the natural growth model was To say that when, between 1923 and 1937, 
occupational therapists held their conference with the American Hospital Associa- 
tion, such a union gave the occupational therapists’ conference “an aura of legitimacy 
and [thus] attracted physicians” (p 80), seems to be exchanging one unhelpful lan- 
guage for another f 

In their laudable attempt to dissociate themselves from the view that knowledge 
grows naturally and leads inevitably to specialization, the authors take the view that 
knowledge is of no significance whatsoever for their study. Indeed, they say “For 
medical specialists, the cognitive dimension develops [yes, develops] later in the 
game” (p 8) This identification of knowledge as an afterthought, so to speak, per- 
mits the authors the luxury of jettsoning the cognitive cargo from their account. That 
ideas do not matter 1s hardly demonstrated, however, by simply not writing about 
them. The authors could have produced a more convincing account if they had at 
least looked at models in which knowledge is considered as something other than a 
disinterestedly acquired heap of information about nature. They could, for instance, 
have reflected on whether or not cognitive and social reordering might occur in 
tandem, or indeed whether cognitive reordering might be used to effect social 
change. This does not have to be argued on the grounds that the accumulation of 
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natural facts necessitates specialization It might be possible to show that a prior 
redefinition of the object of intellectual concern permits and endorses a move 
towards monopolistic control by special interest groups The decision of the authors 
not to keep ideas aboard their ship leaves the reader constantly wondering whether 
or not there were subtle and significant cognitive redefinitions continuously occur- 
ring within the changing power structure of rehabilitation medicine. Stll, Gntzer 
and Arluke have at least challenged a working model too often used by historians. 
For this at any rate, they deserve two cheers. 


Reviewed by CHRISTOPHER LAWRENCE, Wellcome Institute for the History of Medi- 
cine, London, England 


W D FOSTER. Pathology as a Profession in Great Britain and the Early History of 
the Royal College of Pathologists. London. Royal College of Pathologists, 
1983. 159 pp. No price given (paperbound). 


This book, the last written by the late pathologist-historran William D Foster, is 
the official history of the Royal College of Pathologists. The first quarter of the book 
relates the origins of clinical pathology in Britain and the social and economic forces 
that prompted early clinical pathologists to organize during the late 1920s and early 
1930s. The second quarter describes the increasing utilization of pathological serv- 
ices in Britain during the decades before and after the formation of the National 
Health Service. The last half of the book details negouations with the Royal College 
of Physicians to form a Faculty within that College and the factors that led to the 
establishment of a separate College of Pathologists in the mid-1960s. With the grant- 
ing of a royal charter in December 1970, the organization became the Royal College 
of Pathologists. 

This book is a social history and does not directly address‘ any of the scientific 
innovations changing the field of pathology; some of these are discussed in Foster’s 
previous work, A Short History of Clinical Pathology (Edinburgh: E & S Livingstone, 
1961). But as social history, this book will provide fascinating reading for anyone 
familiar with the early history of the American clinical pathologist. As in the United 
States, pathologists in Britain sought a consultant status and the night to bill for labo- 
ratory services on a fee-for-service basis. Pathologists in both countries tried to 
occupy similar niches in the profession, but external forces resulted in different 
outcomes Consultant status was eventually earned by both groups, but British 
pathologists were placed on salaries (even prior to the National Health Service) 
while their American counterparts were able to establish, and have struggled to 
maintain, more lucrative private practices. 

Because Pathology as a Profession recounts recent events, it 1s rich in primary 
sources. It should serve as the definitive historical account of organized pathology in 
Britain for many years to come. 


Reviewed by JAMES R. WRIGHT, JR, Department of Pathology, Washington University 
School of Medicine, St Louis, Missouri 
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STUART J. EDELSTEIN. The Sickled Cell: From Myths to Molecules. Cambridge, Massa- 
chusetts, and London: Harvard University Press, 1986. x + 197 pp. Ill. $1995. 


In late 1904 a black Grenadian student entered Dr. James B Herrick’s clinic in 
Chicago complaining of weakness, fatigue, headache, cough, and fever. Herrick and 
his colleague, Ernest E Irons, studied this patient over the next month and found in 
his blood oddly shaped red corpuscles that Herrick described as sickled. Almost six 
years later, Herrick presented and then published an account of the course of this 
patient's illness and his medical findings—the first description in the West of sickle 
cell anemia (“Peculiar elongated and sickle-shaped red blood corpuscles in a case of 
severe anemia,” Arch Int. Med, 1910, 6:517-21) Medical scientists have been study- 
ing sickle cell anemia (SCA) ever since Their chronicles make for fascinating read- 
ing, especially as SCA was later recognized as a molecular genetic disease, the first to 
be discovered and explained as such. 

Sickle cell anemia also has a long past that precedes Irons and Herrick Historians 
are only now tracing that story through generations of black slaves of seventeenth-, 
eighteenth-, and nineteenth-century North and South America back to Africa. Some 
of this history can be learned through oral traditions as Afro-Americans and Africans 
recount family and tribal stories of afflictions that resemble the symptoms of SCA, 
and from written sources as historians re-read the records of slave traders, planters, 
slave owners, and other observers of blacks in Africa and the Americas. Another part 
of this history only medical scientists are equipped to tell, and they are limited to 
speculation For sickle cell anemua has left a trail of genetic alterations that occurred 
in the distant past Various peoples in various parts of Africa carry these legacies of 
previous gene mutations in differing concentrations. Genetic clues allow glimpses 
into the past so that theories about the evolution of population groups can be 
formed. Medical scientists, generally in concert with social anthropologists, have 
been following these trails by looking at modern day African and Afro-American 
population genetics and cultural behaviors and extrapolating back to early Africa 
Stuart Edelstein, a University of Geneva biochemist with historical and anthropologi- 
cal interests, presents some of that previously unwritten story in The Sickled Cell 

Fascinated by a particular Igbo and Yoruba (both Nigerian peoples) practice—the 
destruction, mutilation or isolation of children whose younger siblings regularly 
failed to survive to adulthood—Edelstein investigated the possible linkage between 
these “repeater children” and the presence of the sickle cell gene in their blood 
Tradition states that these children possessed the spirit of their departed siblings, a 
spirit the gods found so attractive that they recalled the children to the other world 
rather than leave them to live and grow up on earth. Repeater children, Edelstein 
found, possessed many of the medical problems of sickle cell patients The relation- 
ship was close enough to convince him to continue his non-medical investigations. 
He discovered many West African cultures that treated repeater children similarly. 
The singling out of repeater children goes far back in tribal histories, a fact which 
encouraged Edelstein to use modern knowledge of SCA molecular genetics to 
understand the distribution of that disease in Africa, the survival of the gene 1n Africa, 
the relationship of malaria and sickle cell anemua in Africa (What would have hap- 
pened to SCA if quinine had been present in Africa to quell the fevers of malaria?), 
and the evolution of the gene in various peoples He looked, too, at language and 
culture to determine the relationship between common symptoms of SCA and the 
words used to name the disease 1n these cultures 
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The Sickled Cell ıs decdedly not a history of sickle cell anemia. Most of the book 
deals with technical knowledge of the disease, new avenues for cures, and aspects of 
molecular genetic theory. But Edelstein’s concern for the study of disease within 
cultural bounds is apparent throughout the book, and he uses anthropology, African 
literature, historical demography, and medical science to add new perspectives to 
the historian’s view of this ancient but only recently identified disorder. 


Reviewed by TODD L. SAVITT, Department of Medical Humanities, East Carolina Uni- 
versity School of Medicine, Greenville, North Carolina 


ALFONS LABISCH and FLORIAN TENNSTEDT Der Weg zum “Gesetz tuber die Verein- 
heitlichung des Gesundheitswesens” vom 3. Juli 1934: Entwicklungslinien 
und -momente des staatlichen und kommunalen Gesundbeitswesens in 
Deutschland. 2 vols. Düsseldorf, West Germany: Akademie für offentliches 
Gesundheitswesen in Düsseldorf, 1985 (Schriftenreihe der Akademie für òf- 
fentlıches Gesundheitswesen ın Dusseldorf, vol. 13). xxxi + 601 pp. DM43,00 
(paperbound) 


Since the appearance of the monumental history of German public health by 
Alfons Fischer over fifty years ago, there has been a dearth of work ın this area. One 
reason is the problematic legacy of the Third Reich during which public health was 
yoked with racial aims Labisch and Tennstedt have taken a great step toward rem- 
edying this deficiency by producing a substantial analysis of the Law for the Unifica- 
tion of Health Services of 3 July 1934 This legislation attempted to solve problems 
that were the outcome of long-term historical developments The newly enacted 
administrative structure survived the Third Reich, and has formed the basis for pub- 
lic health management ın most states in the German Federal Republic since. Labisch 
and Tennstedt’s study has general significance for understanding the organization of 
public health services, as well as the special circumstances of medicine under 
Nazism 

Germany had previously had a two-tiered system of public health, administered 
by state and municipal agencies respectively. Each had a very different set of aims 
and premises. The German municipalities drew on traditions of corporate independ- 
ence, and had much scope with regard to innovations in areas such as sanitation 
and child health The state authorities were concerned mainly with infectious dis- 
eases. The Nazis wished to overcome this division Their motive in part was to take 
control of what had been a highly innovative area of Weimar social policy, but they 
also wished to use the existing public health structure to implement racial policies 
such as sterilization. Labisch and Tennstedt take issue with the view that the legisla- 
tion had been prepared during the 1920s and was merely appropriated by the Nazis 
Although there had been persistent demands by medical reformers for a central 
ministry of health directed by a physician, the Nazis pushed to create a system that 
would serve to locate and control those whom they regarded as “racially inferior” 
elements 

In order to make sense of the reforms, ıt was necessary to explain the evolution of 
the two-tiered administrative system over time Labisch and Tennstedt begin their 
book with an overview of the development of public health in Germany from the 
Middle Ages, concentrating on the issues of professionalization and bureaucratiza- 
tion. The impact of epidemics such as cholera, and the effects of scientific innova- 
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tions such as bacteriology are assessed. The book also gives valuable information on 
the growth of opportunities for medical officers by discussing the evolution of full- 
time professional appointments, and the founding of representative associations of 
medical officers Yet it was not unul the twentieth century that Prussia established a 
sizable number of posts for medical officers. The growth of full-ume posts is ana- 
lyzed in some detail and the book contains much material on the individual medical 
officers both in the text and in the excellent biographical appendices. Eugenics and 
the rise of Nazism are seen by the authors as crucial factors in stimulating radical 
reform of public health. The Nazi principle of coordination under the command of 
the Fuhrer favored the breaking of municipal autonomy. This was hard to achieve in 
practice, as municipal representative bodies were reluctant to concede their powers 
to the state. 

The book’s “hero” ıs Arthur Gütt, a medical officer who in 1933 was rapidly 
promoted to command the Prussian Ministry of Welfare. His appointment coincided 
with an intense drive to Nazify health services. The process of the drafting of the 
public health law and of submissions by competing party, professional, state and 
municipal authorities ıs analyzed in considerable detail The importance of the steril- 
ization laws as an impetus to extend public health services for the screening of total 
populations ıs stressed The laws thus had a rationale in racial ideology, which after 
1945 was lost from sight until this painstaking historical reconstruction The two 
volumes are rounded off with a useful collection of biographies that indicate the 
high level of scholarship invested in this work. 


Reviewed by PAUL WEINDLING, Wellcome Unit for the History of Medicine, University 
of Oxford, Oxford, England 


DON MARTINDALE and EDITH MARTINDALE Mental Disability in America Since 
World War I. New York: Philosophical Library, 1985. xiv + 295 pp $15.00. 


Don Martindale and Edith Martindale speak favorably though simplistically of the 
value of institutions in the treatment of mental illness They begin with the 1930s 
mental hospital, which they portray as incapable of innovation because of the eco- 
nomic crisis, and thus characterized by the use of mechanical restraints, heavily seda- 
tive drugs, forced feeding and isolation wards They move on to Albert Deutsch’s 
exposés of veterans’ hospitals and popular distress over the large number of World 
War II draftees who had been rejected for psychiatric reasons These combined to 
create support for an approach to mental illness as a national problem. The passage 
of the National Mental Health Act (1946), the progenitor of the National Institute of 
Mental Health (1949), illustrated the political appeal of this idea The Martindales see 
the planned changes in mental institutions as a positive effort of the hospital estab- 
lishment to transform them into “therapeutic communities” by reducing the level of 
restraint and replacing individual therapy with group activities involving both 
patients and staff. 

The opportunity to broaden the therapeutic community came in the early 1960s 
when the NIMH study, Action for Mental Health, endorsed the concept, and the 
election of John F. Kennedy promised more spending for social programs. Alas, say 
the Martindales, the movement failed largely because of the studies of dissident 
psychiatrists such as Erving Goffman, R. D. Laing and Thomas Szasz, who portrayed 
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the mental hospital as a composite of degrading ceremonies which deprived patients 
of their dignity and prevented their recovery. Lawyers assisted this campaign against 
“total institutions” by establishing both the right to rehabilitatrve treatment and the 
right to refuse treatment. Sympathetic to the dissident view, politicians in the Ken- 
nedy and Johnson administrations completed the cycle of destruction by directing 
funds away from institutions to “community based alternatives.” 

The Martindales conclude that deinstitutionalization triumphed because it 
expressed the social philosophy and psychological needs of advocates of “Underdog 
Sociology” (a phrase they borrow from Alvin Gouldner) while simultaneously 
appealing to the cost-cutting propensities of conservative governors such as Ronald 
Reagan They argue that its legacy was not a community centered system since the 
clinics became psychiatric convenience stores for the middle class; what resulted 
instead was a wandering legion of abandoned mentally ill citizens 

The authors fail to convince me that Goffman, Laing and Szasz, “highly intelligent 
individuals psychologically inclined—possibly for genetic or developmental rea- 
sons—to see all aspects of the collective as a threat to their own and everyone else’s 
individuality” (p 219), were the éminences grises of deistitutionalization It may be 
more useful to see this trend as part of the popularly based civil rights movement 
which dominated the 1960s Betty Friedan, for example, found a wide audience for 
her claim that the social status of women approximated that of inmates in concentra- 
tion camps or mental hospitals 

Equally implausible ıs their scenario that has the Depression preventing institu- 
tional improvements and being followed by an era when reform succeeded unti the 
radicals intervened. A more comprehensive portrait would show the dominance of 
patient mistreatment and narrowly conceived therapy in both periods, Also, it should 
be noted that alternative therapies, such as the sociocultural approach propounded 
by Harry Stack Sullivan and Karen Horney, threatened the traditional establishment 
because it implied the rise of a new professional class outside of the purview of 
employees’ unions and medical licensing boards The authors apparently reject 
social psychiatry, which 1s predicated on helping people contend with the stresses 
defining all human existence, in favor of the traditional medical concept that psychia- 
trists treat a carefully defined mentally ill group as a service to the “normal” or 
general population Their Manichaean approach 1s further demonstrated by their 
faith ın the applicability of Max Weber’s distinction between an “ethic of responsibil- 
ity” (the institutional establishment) and an “ethic of ultimate ends” (its critics). In 
fact, the Martndales’ failure to account for the popularity of alternative forms of 
psychiatry suggests that their thesis 1s sustained not by “the compulsions of mgorous 
analysis,” but by “the pathos of pessimism” (if I too may borrow from Alvin 
Gouldner). This cul-de-sac becomes apparent ın the closing chapter enutled “The 
Face in the Mirror,” which accuses advocates of deinstitutionalization of identifying 
too closely with patients and thereby portraying their own anxieties rather than the 
conditions of the hospitals. Unfortunately, by refusing to entertain the idea that 
“sane” institutions themselves may display various degrees of madness, the Martin- 
dales have constructed their own house of mirrors 


Reviewed by ROBERT MENNEL, Department of History, University of New Hampshire, 
Durham, New Hampshire 
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CLAUDIA HUERKAMP, Der Aufsteig der Ärzte im 19. Jabrbundert: Vom gelebrten 
Stand zum professionellen Experten: Das Beispiel Preussens. Gottingen, 
West Germany: Vandenhoeck & Ruprecht, 1985 (Kritischen Studien zur Ge- 
schichtswissenschaft, no 68). 409 pp. DM92,00 (paperbound) 


Der Aufstieg der Arzte provides a comprehensive view of the professional evolu- 
tion of the “physician” in Prussia from about 1800 to 1914 Territorial issues with 
surgeons, midwives, and a range of other healers are described, and the gradual 
ascent in public esteem and economic power of the schooled physician is traced 
with exemplary care and thoroughness The physician had many concerns to face, 
not the least of which was command of the medical marketplace Huerkamp charac- 
terizes the many factors that by 1900 had led the university-educated physician to a 
dominant position: urbanization, bringing both a concentration of clientele and ren- 
dering it aware of heretofore unavailable medical services, the shifting doctor-patient 
relationship, especially as learned medicine made increasing contact with the lower 
orders who previously had appealed to a variety of traditional healers or ignored 
medical treatment altogether, and the (uncertain) influence of a rapidly growing 
scientific content in medical education and diagnostics Of fundamental importance, 
too, was the introduction (1883) of medical insurance A vast new clientele was 
rapidly created: by 1914, 23 percent of the population participated, a figure which, 
when dependents are factored in, meant that about 50 percent of the nation was 
covered, The role of the Prussian state in this dramatic assertion of professional 
power is more ambiguous. The state controlled medical education and licensure and 
imposed numerous regulations. But, while the emerging profession’s desire to be 
free of such controls did lead to the right of freer practice, ıt also intensified compe- 
tution, often unpleasantly so The number of university graduates increased dramati- 
cally after 1860 and each new doctor had to seek a place in a crowded market The 
profession responded through its own organizations, ultimately adopting what many 
old hands regarded as unseemly trade union tactics, and hoping to find renewed 
comfort and support of its monopolistic tendencies from the state. What had been a 
small band of educated practitioners in 1800, concentrated in towns devoted largely 
to commerce and administration amidst an overwhelmingly agrarian society, had 
become a veritable horde of scientifically trained physicians, their numbers includ- 
ing many specialists, dealing with the vast population of the industrial cites and their 
environs (Germany had become a predominantly urban nation by 1914). The era of 
the expert had arrived. Huerkamp’s book stands on thorough archival research and 
mastery of a large and wide-ranging literature (her remarkable bibliography is an 
indispensable guide to study of the social history of modern German medicine), and 
her complex argument 1s presented with economy and clarity 
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Denis, 1983. 229 pp. Ill F65,00 (paperbound) 


This volume brings together revised versions of six student papers from a semi- 
nar on miracles and the body in medieval and early modern Europe, directed by 
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Gélis and Redon at the University of Paris VII in 1979-80. Five deal with reports or 
legends of miraculous healing Saints Cosmas and Damian grafting a leg from a 
recent corpse onto a patient whose own leg was being eaten away by an uncontrolla- 
ble ulcer, the miracles of Saint Louis and Saint Martial, the first bishop of Limoges, 
miraculous cures associated with the tomb of the celebrated Jansenist deacon, Fran- 
çois de Paris, ın the cemetery of the Church of Saint Médard ın Paris, and the case of 
Anne Charlier, healed of a chronic disease after imploring divine assistance during 
the Corpus Chrisu procession of 1725 The remaining contribution concerns the 
topos of the incorruptible body of certain saints (though it was sometimes also said, 
paradoxically, that the body of a great sinner might be preserved from decay as a 
signal punishment) Some of the essays shed light on contemporary ideas about the 
various complaints for which patients implored the saints’ help— mainly loss of 
motor function, but also psychological disorders and many other conditions besides. 


BRYAN ASHWORTH The Bramwells of Edinburgh: A Medical Dynasty. Edinburgh 
Royal College of Physicians of Edinburgh, 1986 ix + 96 pp. Ill. £13 00. 


Bryan Ashworth quite appropriately subtitles his book on the Bramwells A Medi- 
cal Dynasty A medical Dallas would have done just as well Sir Byrom Bramwell and 
his sons, Edwin and J Crighton Bramwell, were major figures ın late nineteenth- and 
twentieth-century British medicine, the first two in Edinburgh, and the latter in Man- 
chester The intellectual and political life of such a medical family could make an 
intriguing and lengthy study. This slim but useful volume outlines the biographies of 
these three Bramwells In addition it contains complete bibliographies of their pub- 
lished works. It also includes a couple of small chapters on Edinburgh socieues and 
colleges and edited reprints of two mmor papers by Byrom and one by Edwin 
Bramwell. 


ANAND C CHITNIS The Scottish Enlightenment and Early Victorian English Society. 
London and Dover, New Hampshire: Croom Helm, 1986. 201 pp £19.95 


Ideas and values representative of the late eighteenth-century Scottish Enlighten- 
ment found their way into Victorian society. The author first outlines the meaning of 
“Scotch knowledge” and the institutions which taught it, including an analysis of both 
teachers and students The book concludes with a depiction of the vehicles and 
personalities involved in the transfer Of interest to medical historians are brief sec- 
tions on the emergence of Scottish medicine and some statistics about Edinburgh 
and Glasgow medical students. 


AGUSTIN ALBARRACÍN TEULON La teória celular historia de un paradigma. Madrid 
Alianza Editorial, 1983 298 pp No price given (paperbound). 


In his introduction, the author characterizes this book as a comprehensive 
account regarding the evolution of the cellular theory during the nineteenth century. 
Inspired by Thomas S Hall's Ideas on Life and Matter (1969) and using a Kuhnian 
framework, Albarracin explains in great detail the intellectual process which increas- 
ingly linked specific material structures to vitality. After a thorough review of the 
classic theories of Schleiden and Schwann, the narrative devotes successive chapters 
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to Henle’s formulation, the contributions of Koelliker, Remak, and Virchow, and 
ends with an examination of Ramón y Cajal’s neuron theory This is a well-written 
and annotated monograph which deserves to be translated into English for a wider 
readership 


DIETER JETTER. Das europdische Hospital: Von der Spatantike bis 1800. Cologne: 
DuMont, 1986 255 pp. Ill DM44,00 ` 


Although the scope of this book is restricted to European developments, Dieter 
Jetter has given us another valuable overview of hospital history His arrangement is 
chronological, with an initial section about instituuons before the year 1500, includ- 
ing Greek healing temples and Byzantine nosokomeia A second part deals with 
individual hospitals between 1500 and 1800 arranged by country while a third 
describes special institutions such as almshouses, mulitary lazarettos, pesthouses and 
quarantine stations, all for the same period. As in previous publications, Jetter’s focus 
1s chiefly architectural, significantly enhanced on this occasion by the reproduction of 
ninety drawings—mostly institutional plans—discussed throughout the work. 


PAUL H BARRETT et al A Concordance to Darwin's “The Expression of the Emotions 
in Man and Animals.” Ithaca, New York, and London: Cornell University 
Press, 1986. ix + 515 pp. $45 00. 


For Darwin scholars interested in the analysis of language, this concordance lists 
all significant words from the facsimile of the 1897 Appleton edition of The Expres- 
sion of the Emotions in Man and Animals, published by the University of Chicago 
Press in 1965. Each key word 1s surrounded by a line of text to allow ıt to be located 
in the source text. Darwin’s vagaries in spelling are retained The text may also be 
obtained in computer readable form from the editors. 
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view), 641-54 

Ashworth, Bryan, The Bramwells of Ed- 
inburgh A Medical Dynasty (1986), 
reviewed, 685 

Aspirin: patent medicines, trade names, 
and the American Medical Association, 
(MCTAVISH) 343-66 


Bacteriology. Robert Koch and comma 
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Reflections from the Humanities 
(1986), reviewed, 141-42 

COLEMAN, William, “Koch’s comma ba- 
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zialversicherung (1984), reviewed, 
277-78 

Friedrich, Volker, Ludger M. Hermanns, 
Isidor J. Kaminer, Dierk H. Juelich, 
and Karin Brecht, eds., “Hier gebt das 
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Pharmacy, 99 
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